CUSTOM SURVEILLANCE 1891 QOrchard Walk
secyrity experts Bogart, GA 20622
888.316.0210

FAX:706.546.5551

Lease Application
Business Information
Business Name: DBA:
Address:
City: State: Zip Code:
Phone: Mobile Phone: FAX:
Federal Tax I1D: Email:
Type of Business: Proprietorship Partnership Corporation LLE Non-Profit
Business Description: Years Under Current Ownership

Personal Information of Officers, Partners or Owners

Name: Name:

Home Address: Home Address:
City, State, Zip: City, State, Zip:
Home Phone: Home Phone:
Social Security #: Social Security #.

Bank Reference

Bank Name: Bank Name:
Phone: Phone:
Contact Name: Contact Name:
Account # Account#:

Equipment Information
Description: CCTV Cost: Term:

Installation Address:

Proposed Lease Terms

By signing below, the undersigned individual, who is either a principal of the credit application or a personal guarantor of
its obligations, provides written instruction to Lessor or its Designee (and any assignee or potential assignee thereof)
authorizing review of histher personal credit profile from a national credit bureau. Such authorization shall extend to
obtain a credit profile in considering this application and subsequently for the purpose of update, renewal or extension of
such credit and for reviewing or collecting the resulting account. A photostat or facsimile of this authorization shall be
valid as original. By signature below, liwe affirm my/four identity asthe respective individual({s)identified in the above
application. | also authorize my bank references to release all infamation as requested by Custom Surveilance or its
assignees. This information can be released by telephone or facsimile transmission.

Print Name: Title:

Signature: Date:




