/\ 437 Fitzwilliam Street, Suite 103

CWJ Nanaimo, BC

VOR 3A9

v SUBMIT APPLICATION TO: Toll Free: 1.888.393.9696
CanaWealth credit@canawealth.ca credit@canawealth.ca
Capital Corp. www.canawealth.ca

CORPORATE LEASE APPLICATION

COMPANY INFORMATION

Legal Name:

Operating Name:

Address: City:
Province: Postal Code:
Phone: Cell:
Contact Name: First| |Last ‘ Email:

Type of Business: | Gross Annual Revenue: | No. Of Employees:

Website: |

Month/Year Incorporated:

BANKING INFORMATION

Bank: | Branch: |
Phone: Bank Contact: Yrs. At this Bank:
Landlord or Mortagee Account#

OWNER(S) Ifincorporated less than 3 years

Owner# 1.. First Name: Last Name:
Address: City:
Province: Postal Code: Phone:
Owner# 2.. First Name: Last Name:
Address: City:
Province: Postal Code: Phone:

EQUIPMENT TO BE LEASED

Equipment Supplier: Contact:

Phone: Cell: Email:

Equipment Description:

Preferred term: Equipment Cost:

Comments..

The applicant/co-applicant/guarantor certifies that the information provided above is accurate/true and correct/complete. By signing below, I/we authorize
CanaWealth Capital Corp. [CWC] or any affiliated financial institution and/or funder/broker to obtain any necessary information for conducting a credit review
and consent to the full disclosure of such information at any time from any credit reporting agency and/or credit grantor.

1: Signature of Applicant: Date:

2: Signature of Applicant: Date:
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