Cascade Sierra Solutions

Aﬁ Everybody Wins Lease Application

CASCADE SIERRA 5011 0NS

Applicant Name: Date of Birth: Social Security Number:
Address
How long at this residence? [ ] own [] Rent

Please list state(s) where you pay taxes:

Phone: Home Cell: FAX:

E-mail

Driver’s license# CDL# State:

Employer Position

Address Phone

How long have you worked for this employer? Are you: L] Owner/operator L] Company driver

Gross income per month

Vehicle Identification Number (VIN): (] own [ Lease
Base plated in which state? Year Make
Model Engine Type: Lease #

Fairings? L] Yes [ No Type:

Is Truck Financed? [ ] Yes [I No If yes, where How much owed?
Insurance Company Policy Number
I-5 Corridor Questions

1. Do you routinely idle your main engine on the I-5 corridor? (] Yes [] No

2. Do you spend at least 51% of your time on the |-5 corridor L] Yes [ No

3. What percent do you idle your main engine in California Washington Oregon
Sacramento San Joaquin Valley Southern California Other

4. Are you willing to let us know how many hours you have used your APU if we contact you in one year? (] Yes [ No

(Form continues on reverse side)



Select Equipment:

Aucxiliary Power Unit Make Model Price
Aerodynamics Make Model Price
Single wide tires Make Model Price
Aluminum wheels Make Model Price
Automatic tire inflation Make Model Price
Electric plug-in options Make Model Price
Evaporative coolers Make Model Price
Diesel retrofit Make Model Price
Bunk heater Make Model Price
Idle shut-off control Make Model Price
Other Make Model Price

Installer(s): Please list name(s) and location

Down Payment Amount: (optional)

Length of Term (months) (60 months unless otherwise specified)

Note: For the purpose of verifying the applicant’s financial status and disclosure, please include a copy of the last month’s
account statement from the applicant’s primary bank account.

Financial Condition: the applicant has provided the lessor with information on their financial condition. By signing the lease
application, applicant does hereby declare that the information provided is true and correct and that there has been no adverse
change in their financial condition(s) as disclosed to lessor on their most recent financial statement(s). Lessor is authorized to make
investigation of the credit and employment status of the applicant either directly or through an agency employed by the lessor.

Applicant’s Signature Date

Application taken by: Date

Privacy Policy: Any and all information provided by the applicant, including financial records and statements and personal information, will be used solely by Cascade
Sierra Solutions as part of a lease application process. Information will not be shared with, viewed by or sold to any other individuals, agencies or financial institutions.

Note: Monthly payments for the APU leases will be made from automatic draw from a checking or savings account. Approved applicants will be given a “Direct Payment
Plan” form to be filled out and returned with a copy of a voided check from the account.

Mail or fax completed applications to:
32850 E. Pearl Street
6 Coburg, Oregon 97408
Phone: 541-302-0900
Toll Free: 866-345-3390

CASCADE SIERRA 5o, UTIONS  FAX:541-302-0937
e-mail: sales@cascadesierrasolutions.org




