VENDOR PROFILE

KINGSWOOD LEASING
16 Pierce Street TEL: (888)327-8121
Dover, NH 03820 FAX: (888)327-8099

BUSINESS INFORMATION

FULL LEGAL BUSINESS NAME DBA/TRADENAME

PHYSICAL STREET ADDRESS BUSINESS PHONE
CITY STATE ZIP CODE
MAILING ADDRESS, IF DIFFERENT* FEDERAL TAX ID #
WEBSITE BUSINESS EMAIL MAIN PHONE NoO.
OWNER NAME EMAIL PHONE No.
ACCOUNTS RECEIVABLE CONTACT EMAIL PHONE No.
INVOICE/BILLING CONTACT (IF DIFFERENT) | EMAIL PHONE No.
SALES MANAGER/MAIN CONTACT EMAIL PHONE No.

BUSINESS HEADQUARTERS / CORPORATE OFFICE INFORMATION

PHYSICAL ADDRESS
CITY STATE Z1p CODE
MAILING ADDRESS (IF DIFFERENT) MAIN PHONE NoO.

GENERAL INFORMATION

TYPE(S) OF EQUIPMENT SOLD: (PLEASE ATTACHED PRODUCT LITERATURE)

TARGET MARKET

AVERAGE EQUIPMENT COST/SALE ANNUAL FINANCE VOLUME

PREFUNDING REQUIREMENTS

PREFUNDING REQUIRED? IF REQUIRED, WHAT PERCENTAGE?

By signing below, | certify all information listed above is true and correct to the best of my
knowledge.

PRINT NAME: SIGNATURE:
TITLE: DATE:
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