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CUSTOMER - BILLING CONTACT INFORMATION (separate lease schedules must be completed for each billing location) 
Legal Company Name:       Fed. Tax ID#:       
Contact Person:       Bill-To Phone:       Bill-To Fax:       
Department Name:       Billing Address:       
Building/Room/Suite:       City, State - Zip:                   

 

CUSTOMER - INSTALLATION LOCATION (separate lease schedules must be completed for each location) 
Legal Company Name:       
Contact Person:       Phone:       Fax:       
Department Name:       Address:       
Building/Room/Suite:       City, State - Zip:                   

 

TABS LOCATION 
Contact Name:       Location:       

 

EQUIPMENT DESCRIPTION 
ITEM DESCRIPTION MODEL NO. SERIAL NO. 

                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
 

 See attached form (Schedule "A") for Additional Equipment 
 

 

LEASE TERM & PAYMENT SCHEDULE 
Number of Payments:       of $       (plus, applicable taxes) Lease payment period is monthly unless otherwise indicated.  End-of-Lease Options: 

You will have the following options at the end of your original term, provided the Agreement has not 
terminated early and no event of default under the Agreement has occurred and is continuing. 
1. Purchase the Equipment at Fair Market Value per section 16. 
2. Renew the Agreement per section 17.   -   3. Return Equipment. 

Security Deposit:  $        Received 

Origination Fee:  Up to $99.00 (included in First Invoice) 

Billing Preference:   Each unit invoiced separately (include at billing locations on Information Schedule)   All units on one     All units added to current 
THIS SCHEDULE INCORPORATES ALL OF THE TERMS AND CONDITIONS OF THE MASTER FMV LEASE AGREEMENT IDENTIFIED ABOVE. 

LESSOR ACCEPTANCE 
Toshiba America Business Solutions, Inc. Signature:  Title:       Date:       

 

CUSTOMER ACCEPTANCE 
 

This is a Master Schedule to the above-referenced Master Agreement between Lessor and Customer, all the terms and conditions of which are incorporated herein by reference.  Upon the execution 
of this Master Schedule, Customer hereby agrees to lease from Lessor the Equipment described above.  By signing below, Customer certifies that it has reviewed and does agree to all terms and 
conditions of the Master Agreement. 
 

Name:       Signature:  X  Title:       Date:       
 


