BEAT THE CHILL WITH & WINTER
ABSOLUTE HAITIAN PURCHASE!!

Special Financing Options Exclusively for
HAITIAN

— ABSOLUTE

&’
Injection Molding Machines

OPTION 1

OPTION 2

OPTION 3

OPTION 4

2.54% APR Fixed

3.43% APR Fixed

4.09% APR Fixed

4.69% APR Fixed

1 Pay Upfront

1 Pay Upfront

1 Pay Upfront

1 Pay Upfront

Operating or
Capital Lease

Operating or
Capital Lease

Operating or
Capital Lease

Operating or
Capital Lease

36 Monthly 48 Monthly 60 Monthly 72 Monthly
Payments Payments Payments Payments
*Not to be combined with any other sales discounts or special offers
There Are 3 Easy Ways To Apply For Financing:
n Apply Online n Apply by Phone Apply by Fax

Call Jason Adler at
800-999-9942 ext. 9446

Fax the 1 page application
Included to: 603-433-9737

www.directcapital.com/apply/absolutehaitian

Financing Provided By

DIRECTCAPRPITAL

C OR P ORATI ON

Actual payments may be higher or lower than indicated above. All finance programs subject to final credit approval by Direct Capital Corp.
Financials may be required. In-stock machines not to be combined with other discounts or promotions. Offer valid through 2/28/12.



@

HAITIAN

— ABSOLUTE

Apply Online
. To apply online, visit:

www.directcapital.com/apply/absolutehaitian

Financing Application

Apply By Phone
To apply by phone, please call
> Jason Adler at

(603) 433-9446

DIRECTCAPITAL

Apply By Fax
HH To apply by fax, please complete this
application and fax to: (603) 433-9737

BANK & TRADE REFERENCES

COMPANY NAME: PRINCIPAL | NAME:
PREVIOUS BUSINESS NAME: HOME ADDRESS:
CONTACT/TITLE: CITY: STATE: 7IP:
ADDRESS: SOCIAL SECURITY#: BIRTH DATE:
CITY / STATE / ZIP: PHONE#: % OWNERSHIP:
BUSINESS PHONE: CELL PHONEE:
FAX#: EMAIL:
FEDERAL TAX 1D: SIGNATURE: DATE:
COMPANY TYPE / INDUSTRY:
TIME IN BUSINESS: # OF EMPLOYEES: PRINCIPAL Il NAME:
TIME IN BUSINESS UNDER CURRENT OWNERSHIP: HOME ADDRESS:
BUSINESS TYPE: CITY: STATE: 7IP:
] PARTNERSHIP ] SOLEPROP ] MUNICIPAL SOCIAL SECURITY#: BIRTH DATE:
e [C] CORPORATION  [C] NON PROFIT PHONE#: %, OWNERSHIP:
PRIOR YEAR GROSS REVENUE: CELL PHONE#:
LARGEST CUSTOMER CONCENTRATION %: EMAIL:

SIGNATURE: DATE:

BANK REFERENCE NAME: FNNCING NeeDs |
BANK ACCT NUMBER: EQUIPMENT TYPE:

BANK PHONE: EQuPMENTIS:  CINew  CJused

BANK CONTACT: EQUIPMENT COST:

TRADE REFERENCE NAME: TIMEFRAME TO PURCHASE:

TRADE REFERENCE ACCT NUMBER:

MONTHLY BUDGET FOR PURCHASE:

TRADE REFERENCE PHONE:

WHERE WILL EQUIPMENT BE LOCATED (if different from above address):

TRADE REFERENCE CONTACT:

Delivery of this application bearing a fascimile signature(s) shall have the same force and effect as if the application bore an inked original signature(s). The applicant certifies that all information provided is true, correct
and complete and that the account will be used soley for business and commercial purposes. The applicant, owner(s) and guarantor (if any) authorize Direct Capital Corporation or its designee(s) or assignee(s) to obtain
any information it may request from any business or consumer reporting agency(ies) or other sources that provide credit reports, account history information, credit and employment history or similar information; such
authorization shall extend to update renewal or credit and for reviewing or collecting the account. The applicant acknowledges that, based upon such information and other factors which may apply, Direct Capital or its
assignee(s) or designee(s), in their sole discretion, may either grant or decline to grant credit. By signing above, | agree to receive updates from Direct Capital Corp. and its partners regarding this account via the email
address(es) and/or fax number(s) provided for the account above. If you provide us your mobile device number you expressly agree to receive prerecorded messages and/or text messages at that number from us and
our authorized agents, including with the use of an automatic dialer (autodialer).Standard text messaging rates apply.



