Canon

CANON FINANCIAL SERVICES, INC. . .
14904 Collections Center Drive Fill out and Return via fax (512-440-1490) or Lease Application
Chicaao. lllinois 60693 Email (leasing@tmsav.com) to Texas Media Systems. CFS-1041 (03/13)

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify, and record
information that identifies each person who enters into a lease. This means that when you enter into a lease, we will ask for, among other things: (1) your
federal tax identification number, and (2) your date of birth, if you are a sole proprietor. We may also ask to see identifying documents.

CUSTOMER INFORMATION

Company Legal Name: DBA Name:
Phone: Fax: Website

Address: WWW.
Business Address: City: State: Zip:
Headquarters/Parent Address: City: State: Zip:
Contact Person For Additional Info: Title: Phone: Email:

Type of Business: |:| Corporation |:| LLC |:| Sole Proprietor |:| Partnership |:| Non-Profit |:| State Local Government

Fed Tax ID#: D & B Number: State of Inc: Nature of Business: Years In Business:
PERSONAL INFORMATION

Principal’s Name: SSN: Ownership %: Home Phone: Date of Birth:

Home Address: City: State: Zip:

ACKNOWLEDGEMENT AND AUTHORIZATION

Customer warrants that all information in this application is accurate. The person signing below, as an individual and as an authorized representative of the
customer authorizes the above references, any credit reporting agency, or other third party (including CFS) to collect and release any credit information
concerning the above named company or principal (including consumer credit reports) to CFS, its affiliates and their respective designees or assignees.
Customer agrees that equipment leased from CFS will be used solely for business or commercial purposes. Customer agrees that a facsimile copy of this
Agreement shall be deemed an original, and will be treated as an original for all purposes.

SIGNATURE

Signature: Date:

**x**x DEALER INFORMATION — FOR INTERNAL USE ONLY ****x*

Existing Customer? |:| No D Yes Customer Number: Lease paperwork signed? |:| No D Yes
Quantity: Make / Model / Description: New / Used / Demo:
Lease Term: Monthly Payment: Rate Factor: Purchase Option:

months v [Os1.000ut [J10% [ other

Equipment Cost:

Upgrade Cost: CFS Lease Number / Serial Number:
Buyout Cost: Lease Company / Vendor:
Other Cost: Describe:

Total Amount:

MSRP / List Price:

Dealer: ' Branch: Sales Rep:

Phone: Email: Fax:

Notice: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants (1) on the basis of race, color, religion,
national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); (2) because all or part of the applicant income
derives from any public assistance program; or (3) because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The
federal agency that administers companies with this law concerning Canon Financial Services, Inc. is the Federal Trade Commission, Equal Credit Opportunity,
Washington, DC 20580.
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