CAPITAL EQUIFPMENT LEANSING

www . CELeasing.corm Tel: 858-551-1214 FAX: 8568-459-9394

BUSINESS

OWNERSHIP/MGMT

BANKS

Company Name Address Contact/Account # Telephone

TRADES

AUTHORIZATION TO OBTAIN CREDIT INFORMATION

The undersigned hereby authorizes Capital Equipment Leasing and its designee to obtain credit information, of either a personal or business
nature, with respect to Lessee and any individual, listed above or not, who is an owner or officer of Lessee. This information includes, but is not
limited to, payment history and credit balances for trade reference as well as balances on deposits and bank/loan references, consumer
reporting agency reports, and credit information from other financial institutions and extenders of credit. A photocopy, facdmile or email copy of
this authorization shall be as valid as the original.

Authorized Signature: Date:

Printed Name Title:
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