24 VAC-CON

MORE POWER TO YOU

Lease Quote Request for
Leasing 2

DEALER INFORMATON:

Dealer Name
Contact Name

Phone:
Fax:
Email:

CUSTOMER INFORMATION:

Name for Proposal:
Contact Name:

(If you want the contact name to appear on the proposal)

EQUIPMENT INFORMATION:

General Description Make/Model: |
Total Cost: $ Down Payment: $
Trade-In: $ Net Financed: $
Expected Order Date: | | Expected Delivery Date: |

FINANCING INFORMATION

Desired Lease Terms (Years): 1 |:| 2 |:| 3 |:| 4 |:| 5 |:| 6 |:| 7|:|

(Call if longer than seven)
Payment Frequency: Annual |:| Semi-annual |:| Quarterly |:| Monthly |:|

Municipalities Preferred First Payment Date: | ‘

The proposal returned to Vac-Con, Inc. will be as specific as the information provided. If there is
information not available, free free to call us to determine the impact is could have on the reliability of the
proposal.

PLEASE PRINT THIS COMPLETED FORM AND FAX TO 813-258-9333, OR CALL THIS
INFORMATION TO BRAD MEYERS AT LEASING 2 AT 800-287-5155.

THANK YOU FOR YOUR CONFIDENCE AND ASSISTANCE.



