
Province

Term to P/O

   New 

Province

OWN RENT Other 

Province

OWN RENT Other 

Signature (1) Signature (2)

______________________________________________ ______________________________________________

Social Insurance Number (S.I.N.) Date of birth (mm/dd/yyyy)(1) Last name of shareholder / owner First name of shareholder / owner

Please indicate if "Other" Monthly income Home telephone

Home address City

(2) Last name of shareholder / owner First name of shareholder / owner Date of birth (mm/dd/yyyy)

Please indicate if "Other" Monthly income Home telephoneResidence

Home address City Postal code

Invoice cost $

Less: Trade-in $

Equipment description

Postal code

Years of business

EQUIPMENT DESCRIPTION AND TRANSACTION DETAILS
FOR OFFICE USE ONLY

Telephone: (514) 648-6664
Fascimile:   (514) 648-2555

Customer's full legal name C.I.D.R.E.Q. #

connection with this application.  Sterling may disclose credit and financial information connected with this application to future creditors and lenders that request
credit references.  S.I.N.'s (if provided) and other personal identifiers will be used solely for matching of credit bureau/reporting agency information and/or verifying
the identity of the undersigned.  The undersigned consents to the collection, use and disclosure of personal information by Sterling and the persons referred to in

the related lease, finance, or rental agreement for the above purposes and the purposes described in the related lease, finance, or rental agreement.

The undersigned consents to Sterling TSS Corporate Financing Inc.'s ("Sterling") collection, use and disclosure to its affiliates, credit bureaus, reporting agencies,
financial institutions and businesses with whom each of the undersigned has had financial relationships and other references provided in support of this application

(and disclosure by these parties to Sterling), of the information provided herein and credit and financial information obtained from the above sources for the purposes
of obtaining and using a credit information report and verifying current and ongoing creditworthiness of each of the undersigned and other information provided in

Postal code

Residence

Social Insurance Number (S.I.N.)

Rental amount tnemyapnwoDmret lluF

PRINCIPALS / SHAREHOLDERS INFORMATION

Equipment Residual Guaranteed byCost of equipment

Attention:

PLEASE COMPLETE AND RETURN BY FASCIMILE TO (514) 648-2555
CUSTOMER INFORMATION

Telephone Facsimile

Address City

Customer's trade name Contact name / Title

Plus: B/O ou T/U $

Vendor Name

Contact name / Title

Telephone Facsimile Type of business

CORPORATE  FINANCING




