	FIRSTCORP

“First in Equipment Leasing”
	New Relationship 

Preliminary Review and Sign-Off


	Date Submitted:
	Submitted By:

	NAME OF PROSPECT



	HEADQUARTERS ADDRESS



	TELEPHONE NO.


	FAX NO.


	WEBSITE ADDRESS



	CONTACT PERSON


	TITLE


	TELEPHONE NO.



	FAX NO.


	E-MAIL ADDRESS



	NATURE OF BUSINESS



	NEW EQUIPMENT  ____%      USED  ____%              WARRANTY BY MANUFACTURER __  DISTRIBUTOR__  DEALER __  OTHER__                      INVENTORY $__________________



	TIME IN BUSINESS


	ANNUAL SALES


	ANNUAL LEASE VOLUME


	EQUIPMENT TYPE


	BRAND NAMES



	UNIT COST RANGE

                      to 
	AVERAGE SIZE OF SALE


	AVERAGE LEASE TRANSACTION



	DISTRIBUTION CHANNEL:

 FORMCHECKBOX 
  Distributors – No. 
	 FORMCHECKBOX 
  Dealers – No. 
	 FORMCHECKBOX 
  Direct Sales Personnel – No. 

	 FORMCHECKBOX 
  Manufacturers Reps – No.      
	Other – 

	DIRECT COMPETITION

Reputation in Marketplace:  FORMCHECKBOX 
  Leader      FORMCHECKBOX 
  Mid-Level      FORMCHECKBOX 
  Low-End
	GEOGRAPHIC CONCENTRATION



	 CUSTOMER CONCENTRATION                               

 FORMCHECKBOX 
  COMMERCIAL   ____  %    FORMCHECKBOX 
  MUNICIPAL     ____%      

	BANK REFERENCE:      Bank Name:____________________________________________Phone_______________________  Account Officer___________________________________

                                         Account No._____________________________________________________  Checking_________________ Savings_______________Loan________________

BANK REFERENCE:      Bank Name:____________________________________________Phone_______________________  Account Officer___________________________________

                                         Account No._____________________________________________________  Checking_________________ Savings_______________Loan________________

Trade Reference: ______________________________________ Phone____________________________________Account #_____________________Open Since__________________

Trade Reference: ______________________________________ Phone____________________________________Account #_____________________Open Since__________________

Trade Reference: ______________________________________ Phone____________________________________Account #_____________________Open Since__________________

	PROGRAM STRUCTURING

	PROGRAM PRICING

 FORMCHECKBOX 
 Standard    FORMCHECKBOX 
 Other 
	PROPOSED LEASING PRODUCTS

Terms:

	SPECIAL PROGRAM NEEDS
	OPTIONS

 FORMCHECKBOX 
 $1     FORMCHECKBOX 
  10% Purchase Option    FORMCHECKBOX 
  FMV

	RESIDUAL POSITIONS REQUIRED OF FMV


	FMV VOLUME POTENTIAL 

	COLLATERAL VALUE

 FORMCHECKBOX 
  High              FORMCHECKBOX 
  Average            FORMCHECKBOX 
  Below Average
	SECONDARY MARKET

 FORMCHECKBOX 
  Well Established            FORMCHECKBOX 
  Too New            FORMCHECKBOX 
 Below Average

	REMARKETING POTENTIAL WITH PROSPECT OR DEALERS

 FORMCHECKBOX 
  Formal           FORMCHECKBOX 
 Informal            FORMCHECKBOX 
 Unknown at this time           FORMCHECKBOX 
  None

	Comments:



	 FORMCHECKBOX 
  E.V.P. Sales:

 FORMCHECKBOX 
  V.P. Credit
	 FORMCHECKBOX 
  Proceed      FORMCHECKBOX 
  Pass      FORMCHECKBOX 
  Other 

 FORMCHECKBOX 
  Proceed      FORMCHECKBOX 
  Pass      FORMCHECKBOX 
  Other
	Date _____________

Date _____________

	RECOMMENDATION









