N NORTH COAST CAPITAL CORORATION
30600 Northwestern Hwy, Suite 401
VENDOR PROFILE Farmington Hills, MI. 48334

Ph: (248) 406-9600 Fax: (248) 406-9900

NORTH COAST CAPITAL CORPORATION

VENDOR INFORMATION
Company Name Contact Phone# Fax#
Address City State Zip Federal Tax I.D.#
Name of Owner / Officer O Corporation O L

O Proprietorship Q Partnership
Person to contact (If different from above) Contact/Title Phone# Fax#
Date Established Annual Sales Volume % of sales leased No. of Salespeople No. of Branch Offices

FOR ADDITIONAL BRANCH OFFICES, PLEASE FURNISH LOCATIONS, PERSON TO CONTACT AND TELEPHONE NUMBERS

Have You Ever Used North Coast Capital Corporation Before? What Other Leasing Companies Have You Used?
QYes (QNo

Type of Equipment Handled Manufacturer Authorized Dealer? Average Retail Cost
OYes QO No $
Qves (O No $

BANK REFERENCES-TWO YEAR HISTORY

Bank Name Checking/Loan# Contact Phone# Fax#

Bank Name Checking/Loan# Contact Phone# Fax#

TRADE or SUPPLIER REFERENCES

Trade Name Account# Contact Phone# Fax#

Trade Name Account# Contact Phone# Fax#

Trade Name Account# Contact Phone# Fax#

COMMENTS /EMAIL

Comments

Email Address

AUTHORIZATION TO RELEASE CREDIT INFORMATION

All credit information given is true and correct. I (we) authorize North Coast Capital Corporation or its designee to investigate
financial responsibility and credit worthiness. The above listed bank or trade is authorized to release credit information.

Date Authorized Signature Title

Company Name Authorized Signature Title



initiator:kevin@cimplicitytech.com;wfState:distributed;wfType:email;workflowId:4069c02a82a37540b3a308e9633b9b30
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