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Finance the NEW KU RVE for as little as 2-99% for 36 months

Other terms from 24 - 60 months are available, rates will vary. Final payments subject to credit approval.

Forward the application along with the first page of your last 3 months business bank statements and your application will
be reviewed within a few hours. Upon approval you will receive E-Docs and once executed, Madison will arrange for
delivery. The entire process can be completed in the same business day.

Email the completed application to SHamburg@MadisonCapital.com or fax it to 443.796.7200

Dealer Name / Contact Equipment Cost

Full Legal Business Name Contact Name

Business Address Business Phone

Equipment Location (if different) # of Employees

Nature of Business Years of Ownership State of Organization Federal Tax ID #
BUSINESS TYPE: ____ CORPORATION _ L __ PARTNERSHIP ___ PROPRIETORSHIP

Business Bank Name Bank Contact Bank Phone

Checking Account # Savings Account # Loan Account #

1) Owner / Guarantor Name Title % Stock Social Security Number

Home Address Own / Rent

2) Owner / Guarantor Name Title % Stock Social Security Number

Home Address Own / Rent

THIS WILL BE YOUR AUTHORITY AND MY REQUEST FOR YOU TO RELEASE TO MADISON CAPITAL, LLC, AND/OR ITS ASSIGNEES, ANY INFORMATION THEY
MAY REQUEST CONCERNING 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
APPLICATION PROCESS

Authorized Signature Date

Email Address for Documentation:

Financing provided by M ADI S O N CA P [TA L

EQUIPMENT & VEHICLE FINANCING

Direct: 443.796.7344 - Cell: 917.825.9626 - Shamburg@MadisonCapital.com
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