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CycleOne Financial

LEASE APPLICATION

APP #

APPLICANT INFORMATION (B) JOINT APPLICANT INFORMATION

PRINT FULL NAME PRINT FULL NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH AMOUNT YOU ARE REQUESTING SOCIAL SECURITY NUMBER DATE OF BIRTH AMOUNT YOU ARE REQUESTING
STREET ADDRESS STREET ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE

HOW LONG? HOME PHONE CELL PHONE HOW LONG? HOME PHONE CELL PHONE

EMAIL EMAIL

MORTGAGE BALANCE MONTHLY RENT OR MORTGAGE HAVE YOU EVER FILED FOR BANKRUPTCY? MORTGAGE BALANCE MONTHLY RENT OR MORTGAGE HAVE YOU EVER FILED FOR BANKRUPTCY?

BANK BANK ADDRESS (CITY, STATE, ZIP) BANK BANK ADDRESS (CITY, STATE, ZIP)

TYPE OF BANK ACCOUNT CURRENT EMPLOYER’S NAME TYPE OF BANK ACCOUNT CURRENT EMPLOYER’'S NAME

CURRENT EMPLOYER’S ADDRESS CURRENT EMPLOYER’'S ADDRESS

NET MONTHLY INCOME (TAKE HOME PAY) EMPLOYER PHONE NET MONTHLY INCOME (TAKE HOME PAY) EMPLOYER PHONE

OCCUPATION/JOBTITLE HOW LONG? OCCUPATION/JOBTITLE HOW LONG?

PREVIOUS EMPLOYER (if less than 2 yrs on current job) HOW LONG? PREVIOUS EMPLOYER (if less than 2 yrs on current job) HOW LONG?

OTHER INCOME NOTE: Alimony, child support, or separate maintenance incomes do not have to be revealed unless the applicant wishes to have
such sources considered as a basis for repayment of the requested credit amount.

GROSS MONTHLY OTHER INCOME OTHER INCOME SOURCE GROSS MONTHLY OTHER INCOME OTHER INCOME SOURCE

REFERENCE 1 PHONE ADDRESS RELATIONSHIP

REFERENCE 2 PHONE ADDRESS RELATIONSHIP

By signing this Application, | authorize permission and agree to the following: | acknowledge that the information provided in this Application is
complete, correct and true to the best of my knowledge. | authorize CycleOne Financial Inc., and its affiliates, agents, successors and assigns and their
third party contractors/agents (“you”) to pull my credit report from the credit reporting agencies and to investigate my credit, employment, and
income records. | agree that you may obtain credit and employment information about me by any means, including obtaining information from check
or credit---reporting agencies and from other sources. | also authorize you to obtain my credit report(s) for any reason and from time to time in the
future when updating, renewing or extending my lease contract. | agree that you may do so at the time | obtain my lease or any time after my lease is
terminated if | owe you any money relating to the lease. If | request, | will be informed of whether credit reports were obtained, and, if so, | will also
be informed of the associated names and a ddresses of the credit bureau(s) that provided those reports. | authorize you and (to the extent provided in
your privacy policy) your affiliates to offer me other vehicle leasing related products and services. By providing telephone numbers for a home phone,
or cellular phone, or other phones in this application, | am expressly consenting to you contacting me by these communication means, including, but
not limited to, you calling me at these numbers with automated dialing systems, prerecorded voice message calls, and/or text messages. By providing
my email address, | am expressly consenting to receiving communications at my email address as you, your agents and your affiliates may deem
necessary. Co-Applicants. Depending on the status of my credit in relation to any co-applicant’s credit, you may treat the co-applicant as the primary
applicant to achieve the best possible lease terms. Application Subject to Approval. | further understand that this Application is not a promise,
acceptance, nor a commitment to provide a lease contract to me but solely a request that lease be provided to me under the terms and conditions to
be disclosed in the Lease Contract which will be provi ded to me upon approval of my signature.

APPLICANT JOINT APPLICANT
SIGNATURE SIGNATURE
REQUIRED DATE REQUIRED (means you intend to apply for joint credit) DATE

(A) APPLICANT Diriver’s License No.

Ph: (407) 636-3151 Email: support@cycleonefinancial.com

(B) JOINT APPLICANT Driver’s License No.
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