=TimePayment

The better way to sell.

Conditional Purchase Order

Application No:

Authorization No:

Amount $:

Bill To:  TimePayment Corp. Ship To:
16 New England Executive Park #200
Burlington, MA 01803

Item, Quantity, and Model/Description:

Terms: Upon delivery to and acceptance by the Lessee of the equipment (as evidenced by a
properly and fully executed Delivery and Acceptance Form or a successfully completed
verification phone call) and our receipt of acceptable and completed, in our sole reasonable
discretion, documentation and advance rental (including, without limitation, a complete and fully
executed lease agreement certificate) and upon the satisfaction of any additional requirements as
set forth on the lease documentation and the approval notification, we will promptly fund the
transaction.

TimePayment Corp., LLC

Authorized Signature Date

16 N.E. Executive Park #200 Burlington, MA 01803+ Toll Free: 877-868-3800 + Fax: 781-994-4702
www.timepaymentcorp.com
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