SYNERGISTIC DYNAMICS, INC.
5 Anchorage Court, West Wind Landing - Savannah GA 31410
MAIL: PO Box 30807 - Savannah GA 31410-0807
Toll-free: 1-888-897-4764 Fax: 912-897-1784 E-mail: JohnCSnedeker@cs.com

APPLICATION FOR A COMMERCIAL EQUIPMENT LEASE

This is a"user friendly" form in Excel format. It can be used as a standard typed form submitted by fax or mail
or it can be submitted electronically. In order to use the electronic mode, call or send an E-mail and we will
send the form as an E-mail attachment that can be downloaded and sent back to us by E-mail.

| APPLICANT'S BUSINESS INFORMATION

Legal name of the business entity Date established

Nature of the business

Person submitting this application (name and title) E-mail address

Physical address

Mailing address

Federal Tax ID DUNS # Legal form of business

Chief Executive Officer Chief Financial Officer Secretary

If a Proprietorship, enter name and home address of the owner's)

Sales last year ($) Net after taxes last year ($) Estimated sales this year ($)

| EQUIPMENT AND VENDOR INFORMATION

Description (make, model and serial number if known) Attach specification

Cost Shipping and installation, if applicable Total cost (Attach copy of invoice)

Vendor's name and address

Vendor contact person Telephone E-mail

| BANKING INFORMATION

Name and address of the bank's branch office where applicant's accounts are maintained

Name of account officer Telephone E-Mail
Primary Account number Type of account (checking, savings, etc.) Current balance
Loans (list all) Lender Monthly payment (P&I)

Continued on the other side



APPLICATION FOR A COMMERCIAL EQUIPMENT LEASE (Continued)

| THREE COMPARABLE EQUIPMENT LEASING OR FINANCING REFERENCES

(Leases or loans with a minimum of 70% of the requested amount and at least a one year pay history)

Lessor or Lender #1 Person to contact Telephone

Lessor or Lender #2 Person to contact Telephone

Lessor or Lender #3 Person to contact Telephone

I, the undersigned, hereby certify that | am authorized to submit this application; that | have reviewed all of the information
on this form and on any attachments, and certify that the information is current and accurate to the best of my knowledge.
| agree to submit additional information and financial statements upon request.

Signature (See instructions for digital signature in Excel "Tools" menu. If you don't have a digital signature certificate,
use this file to insert data, then sign manually and fax or mail to SDI) Date signed

Print name and title

AUTHORIZATION TO RELEASE CREDIT INFORMATION

If the applicant is a regular corporation or LLC:

The person submitting this application, being duly authorized to do so, hereby authorizes Synergistic Dynamics, Inc.
and/or its assignees, if any, to obtain credit information from banks, financial institutions and trade creditors, and from
credit reporting agencies, including, but not limited to, Dun & Bradstreet, credit bureaus and Better Business Bureaus.
A Photostat or facsimile copy of this authorization shall be valid as the original of this authorization

Signature Date signed

Type or print name

If the Applicant is a sole proprietorship, partnership, LLP or S-corporation:

The undersigned individual(s) who is/are either a principal of the Applicant or a personal guarantor of its obligations,
hereby authorize Synergistic Dynamics, Inc., and/or its assignees, if any, to review his or her credit profile from

a national credit bureau and to obtain credit information from banks and financial institutions. By signing below, l/we
affirm my/our identities as the individuals named in the application. (All must sign). A Photostat or facsimile copy of
this authorization shall be valid as the original.

Signature Date signed

Type or print name

Signature Date signed

Type or print name

Signature Date signed

Type or print name




