COMMERCIAL WASTE/WATER
HANDLING EQUIPMENT

Lowishurg, PA.-LL5.A

B0 126- 0763
Working as a team, and as your partners,
Pik Rite and Northland Capital strive to
offer exactly the right finance program to
meet your needs.

Created to focus exclusively on
equipment financing, Northland just
makes it easier. Simply complete and
sign an application and we'll begin

walking you through the process. We
handle all the documentation and

paperwork so you can focus on putting
your new eQuipment to use.

Northland takes the time to learn and
understand each customer’s situation to
structure the right program to give you
the best return on your equipment.

For more information contact:

[-800-471-2122

Daniel Abrahamson
cell: 607-765-6271
dabrahamson@northlandcapital.com

NorthEast Leasing Division
4 South Street . Whitney Point, NY 13862
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$30,000 = $630
$40,000 = $818
$50,000 = $1,022

Monthly Payment Estimator . 5% Down Payment
56 Payments . 10% Purchase Option . OAC

2. Northland (apital

EDUIPMENT LIE A& SIMNG

1-800-471-2122 . fax 1-866-950-2111 . www.northlandcapital.com
corporate office: PO Box 7278 . St. Cloud, MN 56302




te Lease Application

Legal Name: dba:

Business Start Date: Address:

City: State: Zip: County:

Phone: Fax: Contact Phone:

E-mail: Website:

O Corporation [ Partnership

O Proprietor [ Other Fed ID Number: Type of Business:

*Owner: SSN: Title: % Ownership:
Address: City: State: Zip:
*Owner: SSN: Title: % Ownership:
Address: City: State: Zip:

If additional space is needed, please attach separate sheet

References/Suppliers

Primary Bank: Phone: Officer:

Supplier: Phone: Contact:

Supplier: Phone: Contact:

Financial Information  Business: Personal:
Year 20 Annual Sales  $ Year 20 Income (W-2) $
Net Income $ Other Income $
Assets $ Assets $
Liabilities $ Liabilities $

Dealer/Equipment Information

Dealer: Contact: Phone:

O New []Used Year: Make/Model: Description:

Price: $ Pymt. Frequency: OM [OQ OSA OA Term: Advance:

Purchase Option: [110% [J20% [$1.00 Payment: $ Notes:

Address where equipment will be located: J Own [ Rent
Insurance Agent Name: Insurance Agent Phone:

I hereby certify that the above information is correct to the best of my knowledge. I authorize Northland Capital and/or its lenders and assigns, to obtain personal credit
information on myself and other principals of the organization; and I authorize my banks and creditors to release any and all credit information needed for thorough evaluation.
I understand that I may be required to supply additional information.

X Date:

X
. ®
é Nor[hldnd (apl[al Account Manager: Daniel Abrahamson . Account Service Rep: Holly Fuchs

BAABHANT LAAINY 1-800-471-2122 o Fax 1-866-950-2111 . www.northlandcapital.com
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