Equipment Lease Application
email to: info@CoastalCapitalGrouplnc.com or Fax to (631) 629-4965

ation
Phone #:

Lessee Company |

Company Legal Name :

Fax#:

Address : City : State : Zip :

Type of Corporation : S Corp O C Corp O LLC D Partnership O Sole Proprietor [0

Date Incorporated: Age of Business: Number of Employees: Federal Tax I/D :

Personal Information on Officers, Partners, or Guarantors

Principal or Officer : Title/ % Ownership : Social Security # : Date of Birth:

Home Address : City : State : Zip : O Homeowner
0 Rent

Current Home Phone # : Cell Phone#: E-mail address

Principal or Officer : Title/ % Ownership : Social Security # : Date of Birth:

Home Address : City : State : Zip : O Homeowner
0 Rent

Current Home Phone # : Cell Phone#: E-mail address

Company Bank References
Phone #:

Bank Branch Name: Account # : Contact at Local Branch :

Bank Branch Name : Account # : Phone # : Contact at Local Branch :

Loan and Trade References

Firm Name : Contact : Phone #: Fax #: High Credit :
Firm Name : Contact : Phone #: Fax #: High Credit :
Firm Name : Contact : Phone #: Fax # : High Credit :

Business Landlord : Phone #: Fax #: Other Phone:

Address: City: State: Zip:

Vendor Profile and Equipment Description

Vendor Business Name : Address : State :

Sun Dragon Salt Factory

City : Zip :

Phone #: Fax #: Vendor Contact : Time in Business :
Equipment To Be Leased :
Model # : Serial # : Newl UsedO Cost of Equipment : $

By signing below, the undersigned individual(s), who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction
and authority to Coastal Capital Inc or its Designee as well as and in addition to any assignee or potential assignee thereof authorizing review of his/her personal
credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the
purposes of update, renewal, or extension of such credit or additional credit and for reviewing or collecting the resulting account. A photo static or facsimile copy of
this authorization shall be valid as the original

By signing below, I/we affirm my/our identity as the respective individual(s) identified in the above application. Once Coastal Capital Group Inc has approved and
documented the lease or loan transaction and if Applicant cancels said transaction through no fault of Coastal Capital Group Inc, then all advances and/or security
deposits shall have been deemed earned. Applicant agrees that Coastal Capital Group Inc shall be entitled to retain said advances or security deposits as
liquidated damages for the loss of a bargain and not as a penalty, it being agreed that said advances or security deposits shall be deemed a reasonable amount
representing Coastal Capital Group Inc’s lost profit on a transaction that was wrongfully cancelled by Applicant.

Signature : Date:

Signature : Date:

Administered by Coastal Capital Group, Inc
273 Walt Whitman Rd, Suite 400 ¢ Huntington Station, NY 11747e (631) 629-4965

www.CoastalCapitalGrouplnc.com




