/,,= mosaicinternational

EQUIPMENT LEASE FINANCING SPECIALISTS

Toll-Free: 1.800.805.1969
Phone: 218.285.7421
Fax: 612.395.5235

MUNICIPAL QUOTE FORM

For a municipal equipment lease quote, please complete this form. To insure an accurate quote,
please provide all necessary information. Fax completed form to Mosaic International’s Municipal
Leasing Division at: 612-395-5235

Quote requested by: DMunicipaI Organization DEquipment Supplier/Vendor

AGENCY INFORMATION EQUIPMENT SUPPLIER/VENDOR
Legal Name of Municipal Organization: Legal Name of Vendor:
Address: Address:
City: City:
State: Zip Code: State: Zip Code:
Contact Person: Contact Person:
Title: Title:
Phone: Phone:
Fax: Fax:
Email Address: Email Address:
Website: Website:
EQUIPMENT DESCRIPTION
Equipment Description:
Estimated Equipment Cost:
REQUESTED TERMS
Length of Contract:  []24 Months [136 Months []48 Months []60 Months []Other Years

Payment Increment:

DMontth DQuarterIy DSemi-AnnuaIIy DAnnuaIIy

Payments Mode:

|:|Advance DArrears

1229 Third Street, Suite 201, International Falls, Minnesota 56649  Visit us on the web at: www.mosaicleasing.com
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