
 

 

 

 
 

 

 
 

WWhhyy  LLeeaassee  //  FFiinnaannccee  
 

 * Low fixed monthly payments 
     

 * Upgrade Options 
 

 * Easy Same Day Approvals  
 

 * CapX or OpX Structures     
   

 * Tax benefits 

 

        
 

 

 

 

 

 

 

 

 
 

 

 

 

  

QQuuiicckk  &&  EEaassyy  
 

       1. Fill out the application  

        2. Fax to:  978.451.6652   

or email to 
SHamburg@AmurEF.com 

 

       3. Approved in hours 
       4. Documents are emailed 
 5. Product Ships 

                               
        

   
     
 
 
  

 
 

For details on the program call 
917.825.9626 

or visit  
www.profoto.com/us/finance 

 

 

 
 

 

 

 

 PPrrooffoottoo  FFiinnaanncciinngg  PPrrooggrraamm  

    

  CCOOMMPPAANNYY  IINNFFOORRMMAATTIIOONN                                

 
Name: _________________________________________________  
 

Phone:_________________________   Fax: ___________________  
 

Federal Tax ID # _____________________ Yrs. in Business:______ 
 

Address:________________________________________________  
 

City:___________________________ST:______ Zip:____________  
  
Bank :______________________  Acct #: _____________________ 
 

Bank Contact: ________________________  Ph: _______________ 
 

Request Amount: $ _________________   
 

Profoto Dealer:___________________ Sales Rep: ______________ 
 

 

OOWWNNEERR  IINNFFOORRMMAATTIIOONN  
 

Name #1:____________________________________ %: ________ 
 

Title:____________________ Soc. Sec #: _____________________  
 

Home Address:  __________________________ Own ___  Rent ___ 
 

__________________________________Ph: __________________  
 

Name #2:____________________________________%:_________ 
 

Title:____________________ Soc. Sec #: _____________________  
 

Home Address:  __________________________ Own ___  Rent ___ 
 

__________________________________Ph: __________________    
 

I authorize Amur Equipment Finance, Inc. (AEF), its heirs & assigns to obtain a personal 
report on all principals & guarantors for credit purposes, & (2) authorizes the release to AEF 
of all credit information it may request, including business & personal banking, mortgage, 
landlord, trade & lease information. 
 

Signature # 1 ______________________________ Date_________ 
 

Email : _________________________________________________     
 
 

Signature # 2 ______________________________ Date_________      
  

Email : _________________________________________________ 
 

  
  

PPLLEEAASSEE  AALLSSOO    FFOORRWWAARRDD  TTHHEE  EEQQUUIIPPMMEENNTT  QQUUOOTTEE  FFRROOMM  

YYOOUURR  PPRROOFFOOTTOO  DDEEAALLEERR  IIFF  AAVVAAIILLAABBLLEE  
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