
 

 

 
 

Want fast, convenient, affordable 100% financing? 
 
 

The 

 
Lease-to-Purchase Program 

makes it easy! 

 
 

You can now finance your Teeth Whitening  System  
with an affordable monthly payment.  

 
We’ve created a lease-to-purchase program designed to make the financing you need fast, simple and convenient. 

All of your costs are covered with one affordable, fixed monthly payment with up to 36 month financing. 
 

Financing your purchase is extremely easy  
with our  Lease-to-Purchase  Program.  

 
We’ve streamlined your approval process. Your credit application is a single page. We can e-mail or FedEx you the lease 

documents for signature. In fact, there’s no need to leave your office! Now that’s real convenience! 
 

Lease-to-Purchase Plan Advantages   
 

It can make sense to lease. Leasing frees up your cash for other purposes. 
The monthly lease payment is easily justified with as little as one treatment per month covering your entire lease payment. 

 
Keep your cash and be cash flow positive. That’s Smart! 

 
 

Interested in applying?           Want to find out more?  
 

Contact the  
 

  
 

Lease-to-Purchase  Program Manager:  
 

Patrick Kistler  
Leasing Division  

(800) 876 6639 ext. 410 
or e -mail: Leasing@pearlbriteconcepts.com . 



 

 
     
 

        

TODAY’S DATE: ______________________________  

COMPLETE LEGAL NAME OF BUSINESS       SOLE PROPRIETOR  LLC 
            PARTNERSHIP  NON-PROFIT 

  “S” CORPORATION  “C” CORPORATION 

TYPE OF BUSINESS  ANNUAL SALES OF BUSINESS NUMBER OF YEARS IN BUSINESS FEDERAL TAX ID NUMBER                    # EMPLOYEES 

  $ 
ADDRESS OF BUSINESS CITY    STATE  ZIP  COUNTY 

 

WHERE EQUIPMENT WILL BE  LOCATED CITY    STATE  ZIP  COUNTY 

            
PHONE NUMBER         FAX NUMBER   PERSON TO CONTACT AND CELL PHONE NUMBER: 

          
E-MAIL ADDRESS TO SEND LEASE DOCUMENTS FOR SIGNATURE:                                                                                
 

PLEASE COMPLETE THE APPLICATION, SIGN IT AND FAX IT TO (305) 359-5116 OR SCAN / EMAIL IT TO US.  
PLEASE INCLUDE A COPY OF YOUR INVOICE. E-mail:  Leasing@pearlbriteconcepts.com . 

AUTHORIZING OFFICERS / TITLE % OWNED SOCIAL SECURITY # Phone #  HOME ADDRESS   
 
 
 
TITLE: 

    
 
 

 
 
 
TITLE: 
 

    
 
 
 

BANK NAME      BUSINESS ACCOUNT #  AVG. BAL.  CONTACT & PHONE NUMBER  

 
 

   

$ 
 
 
 
TELEPHONE: 

IF THE TRANSACTION DOES NOT AUTOMATICALLY CREDIT SCORE “APPROVED” THEN WE WILL CALL YOU FOR ADDITIONAL INFORMATION. 

BRIEFLY DESCRIBE THE MAKE AND MODEL OF THE EQUIPMENT YOU HAVE SELECTED :         

 
 
YOUR PEARLBRITE  SALES REPRESENTATIVE ÕS  NAME AND  PHONE NUMBER IS: 
 

                                                                                         LEASE / FINANCE TERM IN MONTHS:  (CHECK ONE)                                 APPROXIMATE COST OF  

                                                                                                                                                                                             EQUIPMENT/SYSTEM: 
                                                                                  12     24    36                                                                       ___________ 

         WHAT IS THE MONTHLY AVERAGE  OF YOUR COMPANYÕS TOTAL CREDIT CARD RECEIPTS FOR THE PAST 6 MONTHS?         

         (IF APPLICABLE)                                                                                      $ __________  

 
 
THE UNDERSIGNED ACKNOWL EDGES THAT PEARLBRITE CONCEPTS, INC.  AND ITS ASSIGNEES WILL BE REVIEWING OUR BUSINESS 
CREDIT PROFILE INCLUDING REQUESTING PERSONAL CREDIT BUREAU REPORTS . BY SIGNING THIS CREDIT APPLICATION FORM WE 
HEREBY GIVE PERMISSION TO PEARLBRITE COCEPTS, INC.  AND ITS ASSIGNEES TO PROCESS OUR APPLICATION.  
 
 
By: ________________________________________    By: ________________________________________ 
 Authorizing Officer Authorizing Officer 
 
 ________________________________________ ________________________________________
 Print Name and Date Of Birth Print Name and Date Of Birth 

 

APPLICATION            T o  a s k  f o r  t h e  L e a s i n g  D i v i s i o n ,  Call  (954) 449 -  2690  
                              Fax (305) 359 -  5116          


