
Vendor Application
Toll-Free: 888-346-6871
Phone:     212-942-0199
Fax:         212-898-1230

VENDOR INFORMATION
LEGAL BUSINESS NAME______________________________

STREET ADDRESS __________________________________

CITY _____________________ STATE ______ ZIP _________

EMPLOYER _________________________________________

FEDERAL TAX ID_____________________________________

YEARS IN BUSINESS_________________________________

CONTACT NAME_____________________________________

POSITION __________________________________________

PHONE _________________________FAX _______________

BUSINESS STRUCTURE______________________________

EMAIL ADDRESS ____________________________________

DUNS NUMBER________________________________

 PRINCIPAL / OWNER INFORMATION  (*required if not requesting business alone approval)
PRINCIPAL NAME ____________________________________

STREET ADDRESS __________________________________

___________________________________________________

CITY _____________________ STATE ______ ZIP _________

PHONE _________________________FAX _______________

SSN#______________________________________________

TITLE ______________________________________________

VENDORS EQUIPMENT INFORMATION

EQUIPMENT TYPE: __________________________________

___________________________________________________

DO YOU SELL USED EQUIPMENT? _____________________

AUTH DISTRIBUTOR__________________________________

MANUFACTURER____________________________________

AVERAGE AGE OF USED EQUIPMENT __________________

 VENDOR’S ACH INFORMATION

By completing this section, we will be able to pay your vendor’s invoice through automatic deposit into their bank account.
A copy of a voiced check from the vendor will be required to set this up.

VENDOR BANK NAME: ______________________________

VENDOR ACCOUNT TYPE ___________________________

VENDOR  BANK PHONE _____________________________

VENDOR ACCOUNT # _______________________________

VENDOR ABA NUMBER _____________________________

VENDOR ADDRESS ________________________________

CITY _____________________ STATE ______ ZIP ________

DEALER PHONE: ___________________________________

I hereby authorize and consent to TimePayment Corp. (hereinafter, “TPC”) and its affiliates investigating and/or obtaining credit reports, employment
history, trade-references and information regarding this application and any resulting accounts. If personal information has been provided, TPC has the
right to obtain personal credit reports in connection with my request for credit for this new account, or when TPC reviews my account.

I authorize TPC and the above-mentioned financial institution to deposit all funds payable to me automatically to my checking account(s). I also
authorize adjusting entries, as they may be required. I understand that Direct Deposit may be altered by providing three weeks written notice to TPC. I
further certify that the information provided above is true and I agree to safeguard my TimePayment Direct password and access to my account and to
indemnify and hold TPC harmless from any and all damages, losses and liabilities incurred or suffered as a result of, or incident to, any action by
persons other than TPC’s employees. I also agree to use the system only for its stated purpose and that failure to do so may result in the immediate
termination of my company’s access to TimePayment Direct.

I hereby warrant and represent that: (a) When and if I receive a signed credit application from prospective lessee(s), such credit applications authorize
TPC to perform a credit check on those prospective lessee(s); and (b) to the best of my knowledge, the information provided in the credit application is
not false, inaccurate or misleading.

SIGNATURE _____________________________________________      TITLE ______________________  DATE __________________________


