
APPLICATION FOR FINANCING

LEGAL COMPANY NAME ___________________________________________ TOTAL APPLICATION AMOUNT__________________
EMAIL_______________________________________________________________________________________________________
COMPANY ADDRESS___________________________________ CITY__________________ STATE___________ ZIP____________
TELEPHONE________________ YEARS IN BUSINESS______ TYPE OF BUSINESS:        PROP       CORP       PARTNERSHIP       LLC
OWNER/PRINCIPAL NAME _____________________________________________________ % OWNERSHIP ___________________
SOCIAL SECURITY # ________________________TELEPHONE ____________________ PROF LICENSE # ____________________
HOME ADDRESS________________________________________ CITY________________ STATE____________ ZIP___________
EQUIPMENT DEALER ___________________________________ DEALER CONTACT_______________________________________

The undersigned represents that all information provided within this application is true and correct and hereby authorizes a third 
party finance company designated by Haag-Streit or its assignee to review his/her personal credit profile and to obtain information 
from various financial institutions for the extension, update or renewal of credit to the applicant. A fax or photocopy of this 
application shall be valid as the original.
AUTHORIZED SIGNATURE__________________________________________________________ DATE_______________________

Scan and email to healthcare@accountservicing.com | Fax to 866.339.9780 |  | Call 800.314.7737

DISCLOSURE OF RIGHT TO REQUEST SPECIFIC REASONS FOR CREDIT DENIAL GIVEN AT TIME OF APPLICATION. If your application for business credit is 
denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact us at the following address or number 
Account Services PO Box 609, Cedar Rapids, IA 52406-0609, 319-365-8000 within 60 days from the date you are notified of our decision. We will send you a written 
statement of reasons for the denial within 30 days of receiving your request for the statement. The Federal Equal Credit Opportunity Act prohibits creditors from 
discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter 
into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised 
any right under the Consumer Credit Protection Act.  The federal agency that administers compliance with this law concerning this creditor is the Federal Trade 
Commission, Equal Credit Opportunity, Washington, D.C. 20580.

HealthCare Group | 800.314.7737 | healthcare@accountservicing.com

*Based on Haag-Streit’s quoted price of items to be financed. Actual yield to finance company will vary.
Haag-Streit expressly reserves the right to make changes.

GET THE EQUIPMENT 
YOU NEED NOW!

DETAILS:
• $1 buyout
• First payment due at signing
• Applicable taxes not included

• One-time origination fee
• Offer expires March 31, 2019
• Subject to credit approval

Haag-Streit Lenstar 900 Q1 010319(CF)

LENSTAR LS900 APS Pro

4.99%*

36 months
5.50%*

60 months

On-site installation and training


