Date:

AN BusGroup

Commercial Bus Sales

LEASING WORKSHEET

To:

Salesperson:

Company Name:

Address:
City/State/Zip:
Contact:

Title:

Phone #:

Fax #:

CUSTOMER INFORMATION

Number of Units:

Term:

Rate Factor:

TRAC Residual:
Monthly Payment:

Deposit:

Bus Year:

Bus Make/Model:

Delivery Date:
Cap Cost:

Replacement Units:

Comments:

LEASE OVERVIEW

Gas/Diesel:

Yes No




