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Master Premier 
Schedule without Maintenance


	APPLICATION NO.
     




	MASTER AGREEMENT NO.
     




	SCHEDULE NO.
     











	CUSTOMER BILL - TO INFORMATION (Separate schedules must be completed for each billing location.)



	
FULL LEGAL NAME
	


	
     
	


	
STREET ADDRESS / P.O. BOX

STATE

ZIP
	


	
     
	


	
CITY
	
STATE
	
ZIP
	
BILLING CONTACT NAME

	
     
	
     
	
     
	
     

	
BILL-TO PHONE NUMBER*
	
FAX NUMBER
	
E-MAIL

	
     
	
     
	     


*By providing a telephone number for a cellular phone or other wireless device, you are expressly consenting to receiving communications (for NON-marketing or solicitation purposes) at that number, including, but not limited to, prerecorded or artificial voice message calls, text messages, and calls made by an automatic telephone dialing system from Lessor and its affiliates and agents.  This Express Consent applies to each such telephone number that you provide to us now or in the future and permits such calls. These calls and messages may incur access fees from your cellular provider.
	CUSTOMER INSTALLATION LOCATION 



	
LESSEE LEGAL NAME
	


	
     
	


	
STREET ADDRESS

STATE

ZIP
	


	
     
	


	
CITY
	
STATE
	
ZIP
	
CONTACT NAME

	
     
	
     
	
     
	
     

	
PHONE NUMBER
	
FAX NUMBER

	
     
	
     

	
Make/Model/Accessories (including Software Description and Supplier / Licensor if applicable)                                                                           Serial Number                               Start Meter Read(s)	
[bookmark: _GoBack]

	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     


	
     

	
     

	
     




[bookmark: Check3]|_| See attached ‘Schedule A’ for additional Equipment / Accessories / Software		

	TERM AND PAYMENT SCHEDULE



	
TERM IN MONTHS

      
	
# of payments



     
	
Payment Frequency



|_| Quarterly |_|  Monthly

	
Payment Amount
(plus applicable taxes)

$               
	
Advance Payment
(plus applicable taxes)

$               
            


	     

	
	
	
	



END OF LEASE OPTIONS: You will have the following options at the end of the original term, provided the Lease has not terminated early and no event of default under the Lease has occurred and is continuing.    1. Purchase the Equipment for the Fair Market Value as determined by us.    2. Renew the Lease per paragraph 1 (on Agreement).    3. Return Equipment as provided in Paragraph 5 (on Agreement).

	



THIS SCHEDULE INCORPORATES ALL OF THE TERMS AND CONDITIONS OF THE MASTER PREMIER LEASE AGREEMENT IDENTIFIED ABOVE.


	LESSOR ACCEPTANCE



	

	


Konica Minolta Premier Finance
	
	


     
	


     

	
	LESSOR
	AUTHORIZED SIGNER
	TITLE                                           DATED



	CUSTOMER ACCEPTANCE






	


     
	


X
	

     

	FULL LEGAL NAME OF CUSTOMER (as referenced above)
	AUTHORIZED SIGNER
	DATED



	
     




     





     


	
     


	
     

	      FEDERAL TAX I.D. #
	PRINT NAME
	TITLE



NASPO RFP-NP-23-001
image1.png
[
I

IKONICA MINOLTA




