ALL PRO SOUND

LEASING & FINANCING APPLICATION

All Pro Sound has entered into a strategic alliance with Madison Capital to bring you the most attractive and
flexible financing programs for your audio, video and lighting equipment needs.

Whether you are expanding or upgrading your existing Audio, Video and Lighting equipment, our financing
programs allows you to obtain the equipment you need and spread the investment over several years.

Additional benefits of our lease financing programs include:

Fixed rate financing
Flexible upgrade options

Low monthly payments with Seasonal and Deferred payment options
Structures to meet Capital or Operating Budget requirements

To apply for financing, complete the application below and fax it to 443.213.1592

Full Legal of Organization

Name of Authorized Signor / Position / $$ Authority

Address

Phone

Where does funding for the organization originate? % Gov't Support

# of Employees

# of Clients Served

Date Established State of Organization

EIN #

Subject to Annual Appropriations?

$$ Amount Requiring Board Approval

Current Yr Budget Next Yr Budget

Business Bank Name

Bank Contact

Bank Phone

Checking Account #

Savings Account #

Loan Account #

Owner / Guarantor Name (If Applicable)

Title

Social Security Number

IAPPLICATION PROCESS.

THIS WILL BE YOUR AUTHORITY AND MY REQUEST FOR YOU TO RELEASE TO MADISON CAPITAL, LLC ANY INFORMATION THEY MAY REQUEST
ICONCERNING CREDIT STANDING WITH YOUR COMPANY AND/OR MONEY ON DEPOSIT. | HEREBY FURTHER AUTHORIZE MADISON CAPITAL, LLC
TO OBTAIN ANY AVAILABLE PERSONAL CREDIT BUREAU REPORTS AND UTILIZE PHOTOCOPIES OF THIS RELEASE IN CONJUNCTION WITH THE LEASE

Authorized Signature:

Email Address for documentation:

Date:

Phone 443.796.7339 - Fax 443.213.1592 - tmyers@madisoncapital.com - www.madisoncapital.com

MADISON CAPITAL

FQUIPMENT & VEHICLE FINANCING
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