R4 36 MONTH

CERTAIN CONDITIONS
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P.O. Box 64177
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= | DESCRIPTION OR ITEM NUMBER OF EQUIPMENT TO BE LEASED
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8 COST OF EQUIPMENT $ TIME OF LEASE REQUESTED (IN MONTHS 24, 36, 48, 60) DEPOSIT RECEIVED

AUTHORIZATION TO RELEASE
BANK INFORMATION

|/We hereby authorize US Foods Culinary Equipment &
Supplies and/or any of their Authorized Agents to investigate
my/our financial responsibility and credit worthiness. This is
my/our authorization for the herein bank reference(s) and
my/our accountant, attorney or anyone else deemed AUTHORIZED SIGNATURE:
necessary to release any information requested by telephone
or FAX as part of US Foods Culinary Equipment & Supplies

normal credit procedures.

COMPANY NAME:

TITLE:

DATE:

MUST BE SIGNED AND DATED
INCOMPLETE APPLICATIONS WILL BE RETURNED AND WILL DELAY PROCESSING



