umpqua bank

vendor finance

FINANCE APPLICATION

MEDICAL FULFILLMENT

Please complete all fields and email to sales@suprememedical.com
$5k minimum order required for equipment financing.

Customer

State of organization

Required for all corporations, LLC’s, LLP’s, limited partnerships and non-profits

Organizational/charter number

Name of company DBA name Date established

Billing address City State Zip
Equipment location address City State Zip
Business phone Contact person Title

Cell phone Email address Website

Nature of business Federal ID number UBI number

Type of business: Past/current Umpqua Bank customer:
[JCorporation ~ [JLLC  [JPartnership [ ]Proprietorship [ ]Non-profit  []Other [JYes [INo

Insurance company

Insurance company Agent Phone

Principals (all principals listed below must sign application)

Name (Print) Title Percentage of ownership
Full address Phone S.S. number

Signature Date

Name (Print) Title Percentage of ownership
Full address Phone S.S. number

Signature Date

Equipment desired

Description Total cost
# of units Model # Condition Year manufactured Manufacturer
Vendor/supplier Contact Phone

The undersigned individual who is either a principal, a personal guarantor or a sole proprietor of the credit applicant, recognizing that he or her
individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes Financial Pacific
Leasing, Inc., or its designee the use of a consumer credit report on the undersigned, from time to time as may be needed.

Signature:

Title:

Date:

Financial Pacific Leasing, Inc., doing business as Umpqua Bank Vendor Finance, is a subsidiary of Umpqua Bank. Products offered by Financial Pacific Leasing, Inc., are not FDIC insured.

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 opens an account. When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see
your driver’s license or other identifying documents.
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