
 
mosaic international 
 EQUIPMENT LEASE FINANCING SPECIALISTS 

EQUIPMENT LEASING IN CANADA

 

You can offer equipment-leasing solutions to your Canadian customers... 
Mosaic International partners with equipment vendors and lease brokers from the United States and 
Canada to provide leasing solutions for Canadian lease requests. 
 
Our leasing programs have Canada-wide capabilities offering leasing to small and large businesses 
as well as municipal and federal government entities. 
 
Whether you need a lease on a single transaction, or multiple transactions to any number of 
customers, our leasing professionals will work with you to develop a leasing solution for your 
situation. 
 
 
 
 
Leasing Brokers 
Mosaic International receives a large portion of 
its Canadian lease requests from the 
equipment leasing broker community. 
 
As members of the NAELB, we understand 
that your vendor relationships are vital to the 
success of your business. By partnering with 
Mosaic International, you’ll be able to offer 
another sales tool to your vendors who have 
customers in Canada. Our broker agreements 
ensure that you will remain the primary contact 
for your vendors throughout the transaction. 
 
 
 
 
 
 

Contact Mosaic International Corporation 
Phone: 800.805.1969 within the U.S. 

or 218.285.7421 
Fax: 612.395.5235 

Web: www.mosaicleasing.com 
 
 
 

U.S. and Canadian Equipment Vendors can 
utilize our leasing programs to expand their 
markets across the U.S./Canada border. These 
specialized cross-border leasing programs 
were developed to provide lease financing for 
the equipment you sell to, from and within 
Canada. 
 
VENDOR ASSISTANCE 
Mosaic International Corporation will handle all 
aspects of the lease. We will provide your 
company with preferred pricing and payment 
terms to offer your customers. We will take 
care of all the credit investigations, approvals, 
and all necessary paperwork. This allows you 
to concentrate on sales. 
 
We also have equipment leasing programs for 
federal agencies and municipalities in the 
United States and Canada as well as American 
Indian Tribes. 
 
Our leasing professionals can customize a 
private label program for your company. 
Documents are designed to complement your 
existing corporate identity. 
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Full Legal Name 
 
Address 
 
City 
 

Province 
 

Nature of Business 
 

G
en

er
al

 B
us

in
es

s 

Business Premises  

� Own  ________ (How long?)       � Rent ____
N
  

ame 

Residential Address 

City Province Telephone

Pe
rs

on
al

 

Date of Birth: 
Day/Month/Year 

S.I.N. 

Financial Institution & Address 
 

Gross Revenues            $ 

Fi
na

nc
ia

l 

Total Debt                      $ 

Supplier Name & Address 

Equipment 

 � New � Used 

Description – Make/Mode

Equipment Value 
$ 

Term in Months  Paymen

    _____       � M  � 
Is Principal Use of Equipment to Produce Income

Eq
ui

pm
en

t 

 
Type of Use:  Custom Work _____% Industrial/C

 
The undersigned certifies the above informa
Mosaic International Corporation to conduct
information is being relied upon as accurate 
obligation and liability is joint and several w
granted subject to the purchase of the Equip
elapsed Mosaic International Corporation re
option. 
 

Co
 
1. You consent to and accept this as written

disclosing or exchanging any credit, pers
transactions) from you, or about you, at a
or other person in connection with any se
wish to establish with MOSAIC or with c
references you have provided to MOSAIC

 

COMMERCIAL LEASE CREDIT APPLICATION 
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Telephone 
 

Fax 
 

Postal Code 
 

Contact Name/Title 
 

Ownership: � Corporation � Partnership � Proprietorship  � Other 

____ (How long?) 

Years in Business Number of Employees Fiscal Year Ends On 

Name 
 

� Own � Rent Residential Address � Own � Rent 

  City Province Telephone  

Date of Birth: 
Day/Month/Year 

S.I.N. 

How Long? Account Number Telephone                        Fax 

Account Manager Previous Bankruptcy       � Yes    � No 
Total Assets                     $ Income Before Taxes      $ 

Net Income After Taxes   $ Total Networth                 $ 

Contact Telephone  
 
Fax  
 

l 
 

Year  Serial Number 

t Frequency 

Q  � S/A  � A 

Amount of First Payment 
$ 

End of Term Minimum Resale Value 
$ 

?   � Yes   � No 

onstruction _____% Commercial _____%  Family/Pers./Household _____%   Other _____% 

tion to be true and accurate and furthermore consents to and authorizes 
 a corporate and/or personal credit investigation. I acknowledge that this 
by Mosaic International Corporation for credit purposes.  I acknowledge my 
ith each co-applicant.  I understand if the lease is approved, approval is 
ment described within 60 days of the date of approval.  After 60 days has 

serves the right to amend the terms and conditions of lease funding at its 

llection and Use of Information 

 notice of Mosaic International Corporation (“MOSAIC”) obtaining, collecting, 
onal or financial information ("Information") (including Information related to 
ny time, from, to or with any credit bureau, credit grantor, financial institution 
rvice arrangement you have with MOSAIC or through MOSAIC or you may 

o-operative financial services organizations, affiliates and partners and from 
. 

 

CLICK THE X TO CLOSE THIS WINDOW
Please fill out this application using your computer, then print and fax it to: 
612-395-5235



 
2. MOSAIC Financial Services may use Information as follows:  

(a) to determine your financial situation 
(b) to disclose it to a credit bureau and other financial institutions you have a relationship with; 
(c) to provide you with the services you request from MOSAIC  
(d) give it to anyone who works with or for MOSAIC, but only as needed for providing the services you request from 

MOSAIC  
(e) to promote MOSAIC services to you and to add to client lists MOSAIC prepares for this purpose; 
(f) share it with affiliates and partners (where the law allows this) so that MOSAIC may promote their services to 

you; 
(g) MOSAIC may use your social insurance number for income tax reporting purposes if you have given that number 

to MOSAIC and as an aid to identify you with credit bureaus and other financial institutions for credit history 
matching purposes. 

(h) You may tell MOSAIC to stop using Information in the ways described in (e) & (f) at any time by contacting 
218.285.7421 or writing to Mosaic International Corporation, 1229 Third Street, Suite 201, Int’l Falls, MN 56649 
or e-mail at triggs@mosaicleasing.com. MOSAIC acknowledges that the use of Information in the ways described 
in (e) & (f) is at your option and that you will not be refused credit or other services just because you have told 
MOSAIC to stop using it in those ways. 

3. For the purposes of 1 and 2 (f), affiliates and partners include co-operative financial services organizations which are 
engaged in the business of providing any one or more of the following services: deposits, loans, leases, credit and 
payment card services, trust and custodial services, securities and brokerage services, insurance services and other 
financial services. 

4. If you are no longer a MOSAIC client or this Agreement terminates, MOSAIC may keep Information in their records so 
long as it is needed for the purposes described in 2 (a) through (d). You consent to, and accept this as prior written 
notice of MOSAIC obtaining a credit report or other Information about you from time to time. 

 
 

Applicant Signature: ___________________________________________________________________ 
 

Co-Applicant Signature: ___________________________________________________________________ 
 

Date: ___________________________________________________________________ 

Northwinds Net
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NET WORTH STATEMENT* 
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NAME & ADDRESS: DATE: 

ASSETS LIABILITIES 
 
Current: 
 
Cash & Savings 
Notes and Accounts Receivable 
Inventory 
Investments 
 
 
Vehicles 
RRSP 
 
 
Long Term: 
Equipment 
Real Estate 
Other 
 
 

 
$ Value 
 
____________
____________
____________
____________
____________
 
____________
____________
____________
 
 
____________
____________
____________
____________

 
Current: 
 
Operating Loans 
Credit Cards 
Lease Payments 
Accounts Payable 
_______________
_______________ 
 
Long Term: 
 
Machinery 
Equipment 
Land 
Mortgage 
Other 
 

 
Monthly 
Payment 
_______
_______
_______
_______
_______
_______ 
 
 
 
_______
_______
_______
_______
_______ 

 
Balance 
Outstanding 
________________
________________
________________
________________
________________
_______________ 
 
 
 
________________
________________
________________
________________
________________
 

 
TOTAL LIABILITIES 

 

 
NET WORTH 

(Assets less Liabilities) 

 

 
 
 
TOTAL ASSETS 

 
 

 
TOTAL LIABILITIES & 

NET WORTH 

 

 
The undersigned certifies the above information to be true and furthermore authorizes Mosaic International 
Corporation to conduct a corporate and/or personal credit investigation. 
 
 

Applicant: __________________________________________

Co-Applicant: __________________________________________

 

 
 

*Additional Detailed Financial Information required on lease applications over $25,000.00 
 

CLICK THE X TO CLOSE THIS WINDOW
Please fill out this application using your computer, then print and fax it to: 
612-395-5235



VENDOR PROFILE 
 

 
Vendor Information 

Full Legal Name 

Operating Name 

Address 

City Province Postal Code 

Contact Name/Title 

E-mail Phone 

Web Site Fax 

Ownership 

� Corporation  � Partnership  � Proprietorship  � Other 

Business Premises – How Long       

� Own    � Rent 
Years in Business Under Present Control Since Number of employees 

Type of Business 

� Authorized Distributor/Reseller � Manufacturer/Reseller 

Business Description 
 

Primary Products/Brands Sold 
 

Corporate Registration Number 

Bank Information 
Financial Institution Name and Address Branch Contact 

How Long 
 

Phone Account Number 

Previous Banking Information if less than one year at above F.I 

Manufacturer / Supplier Trade Information 
Name & Address Phone Contact 

Name & Address Phone Contact 

Name & Address Phone Contact 

Ownership Information  
Name Name 

Title Title 

R
  

esidential Address Residential Address 
 

City 
 

Province City Province 

Phone Phone 

Social Insurance Number Social Insurance Number 

 
I/We, the undersigned certify the above information to be true and accurate and furthermore I/we authorize and consent to the receipt 
and exchange of any and all credit information considered necessary by Mosaic International Corporation to conduct a corporate and/or 
personal credit investigation. I/We acknowledge that this information is being relied upon as accurate by Mosaic International 
Corporation. 
 
Authorized 
Vendor Signature   Per: _______________________________________  Title:  ____________________  Date:  ________________ 
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Approved By:  Date Duns #:   
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