P.O. Box 2232
Garner, NC 27529

L' F voice: +1 (800) s21.5174  United States Leasing Application
Im | r@ Fax: +1 (919) 324-3531

Company Information

Legal Company Name:

Contact: Title:

Address Line One:

Address Line Two:

City: State: Zip Code:
Phone Number: Fax Number:

Business Start Date: / / Website URL: http://

Business Type: Corporation Partnership Proprietorship LLC EIN:

Personal Information

Please attach a separate sheet if more than two owners. Please list all persons with 20% or more ownership in the company.

Principle Name: Email Address:

Home Address:

City: State: Zip Code:

Home Number: Ownership Percentage: 0%

D.0.B.: / / Social Security Number: Monthly Income: $
Signature: x Date: / /20
Principle Name: Email Address:

Home Address:

City: State: Zip Code:

Home Number: Ownership Percentage: 0%

D.O.B.: / / Social Security Number: Monthly Income: $
Signature: x Date: / /20
Disclosures

The applicant warrants that all information provided to the Lessor is true and correct and authorized Alliance Funding Group, Inc and it’s affiliates to
investigate applicant’s credit worthiness as may be needed. The undersigned authorizes all banking institutions, credit reporting agencies, trade references
and their agents to release all necessary information via telephone, mail or facsimile as requested, for the purposes of securing financing or a lease.

*Prior to the disbursement of any monies, Alliance Funding Group, Inc. must re-verify credit and bank and trade information, of which all must be in good
standing. All equipment purchased under this line of credit is subject to review and approval before disbursement of any monies. AFG reserves the right to
send promotional materials to you from time to time by fax or email.

US Leasing provided by Alliance Funding Group — 3745 West Chapman Ave, Suite 200 — Orange, CA 92868
Please fax this application to Lionfire Solutions at 1-919-324-3531 for expedited processing

INTERNAL USE ONLY — DO NOT COMPLETE
Equipment Term Amount
Servers and Networking Equipment

| Print Form
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