® Kirk Sipes

I \ Business Development
"]ﬂ com Phone: (214) 734-6744

resources . Fax: (972) 755-8210

ksipes@varresources.com

LEASE APPLICATION

Firm Name: D&B#: Federal Tax ID:

Telephone: Fax: E-Mail:
Address: City: State: Zip:
Contact: Title:

Will this equipment/software be located at a collocation facility, data center or any other address other
than the above? Yes [] No [] If Yes, provide address(s):

Business Type:
Sole Proprietorship Q Limited Partnership@ “S” Corp Q “C” Corp @ LLC Q
Date Business was Started: Date Business was Incorporated:

Line of Business:

Ownership/Principals/Officers
Name: Title: % of Ownership SSN#

1.
Home Address:

2.
Home Address:

Bank References (Exact Branch):

(List all Banks for last 5 years Acct. Number: Phone: Contact Name:
1.

2.

Trade References or Term Debt:

Company (Address not necessary) Acct. Number: Phone: Contact Name:
1.

2.

Lease Term: 024 mo O 36 mo 048 mo 060 mo

CREDIT INFORMATION RELEASE AUTHORIZATION

By submitting this Application, (i) you consent to and authorize VAR Resources, Inc. and its agents and assigns (together, “VAR”) to obtain commercial and consumer credit reports and make other credit
inquiries that it determines necessary; (ii) you represent that each individual listed on this Application as a principal or obligor likewise has authorized VAR to obtain consumer credit reports and make other
credit inquiries on them; (iii) you warrant the information on or accompanying this Application is true and complete and you agree to notify VAR Resources of any material change in any such information;
(iv) you authorize VAR Resources and any credit bureau or investigative agency to investigate the references, statements and other data on or accompanying this Application and you authorize anybody
contacted to release credit and financial information requested as part of said investigation; (v) you confirm that this Application is submitted in connection with financing solely for business and commercial
purposes and NOT for personal, family or household purposes. This Application and any lease may be transferred or assigned by VAR Resources. You and each individual listed on this Application
authorize VAR Resources to share this Application and related information with third parties who may consider purchasing, financing, or otherwise acquiring an interest in this Application or any lease.

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants 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), because all or part of the applicant's income derives from any public assistance program, or because the applicant has in good faith exercised any right
under the Consumer Credit Protection Act. The federal agency that administers compliance with this law is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. If your
application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact VAR Resources (Attn: Customer Service) at
its address stated above within 60 days from the date you are notified of our decision. VAR Resources will send you a written statement of reasons for the denial within 30 days of receiving your request.

Signature Signature
Print Name Print Name
Title Title

Date Date

IMPORTANT NEW CUSTOMER INFORMATION: To help the government fight the funding of terrorism and money laundering activities, Federal law requires financial institutions to obtain, verify and record identifying
information on new customers. The personal data requested will allow us to identify each person signing this application. We may also ask for copies of driver’s licenses or other identifying documents.
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