4163 Lincoln Bivd.

e | e Marina Del Rey, CA 90292
Tel: (310) 806-1556 Fax: (310) 578-7597
LUXURY AUTO LEASING luxuryautoleasing.com

Dealer Name:

DBA:

Street Address:

City State Zip Code
Phone Number: (____ ) Fax Number: (__)
E-Mail: Cell Number: (__)
Landlord Name: Phone Number: (___)

Effective Date of Current Lease: / / Expiration Date: / /

___Corporation ___Sole Proprietor ___Partnership

Federal Tax [.D. Number: - Date Established: / /

Average number of vehicles in inventory:

% of inventory owned and paid for (titles in hand) ___

% of inventory on consignment _____

% of inventory purchased on floor plans (auction or otherwise)
Average Number of Unit Sales per month

Expected number of deals to fund monthly with LAL
Top 2 Prime Lender relations by volume:

Name: Deals/month Date Contracted /I

Name: Deals/month Date Contracted /

Top 2 Sub-Prime Lender relations by volume:

Name: Deals/month Date Contracted /

—

Name: Deals/month ' Date Contracted /




OFFICERS/OWNERS:

Name: Title
Home Address:

City: State: Zip:
SSN: - - DOB: / /

Name: Title
Home Address:

City: , State: Zip:
SSN: - - DOB: / /

BANK REFERENCES:

Name: Account Number:

Account Established Since: / Average Balance:

——

Bank Contact Name: Phone Number:

Please submit the following items with this application:

= Copy of Dealer License
= Copy of Dealer Bond
= Copy of Sales Tax Permits

Applications will not be processed if any of these items are missing.

Authorized Signature Title

| certify that the information provided is true, complete, and correct to the best of my knowledge and
Belief. Furthermore, | authorize LUXURY AUTO LEASING, or any of its subsidiaries, parent company
Or affiliates to obtain investigative consumer and/or credit report in order to evaluate this application on
A periodical basis.

Name Signature

Competitive & Integrity in Leasing Since 1981



