
 

AUTOGATE, INC 
LEASING PROGRAM

Now your facility can afford to have the security 
your customers deserve at an affordable price… 

 
 
 
 
 
 
 
 
 
 
 
 

Price Range:          
This Quote:  $8,000.00     
  12 24 36 48 60 
$1.00 $768.00  $411.12  $300.00  $247.76  $216.48  
$1 w. PTS $768.00  $411.12  $300.00  $247.76  $216.48  
10% Buyout $736.00  $392.00  $280.00  $224.00  $200.00  
This Quote:  $9,000.00     
  12 24 36 48 60 
$1.00 $864.00  $462.51  $337.50  $278.73  $243.54  
$1 w. PTS $864.00  $462.51  $337.50  $278.73  $243.54  
10% Buyout $828.00  $441.00  $315.00  $252.00  $225.00  
This Quote:  $10,000.00     
  12 24 36 48 60 
$1.00 $940.00  $499.00  $365.00  $297.50  $240.00  
$1 w. PTS $940.00  $499.00  $365.00  $297.50  $240.00  
10% Buyout $900.00  $485.00  $340.00  $260.00  $220.00  
This Quote:  $14,000.00     
  12 24 36 48 60 
$1.00 $1,316.00  $698.60  $511.00  $416.50  $336.00  
$1 w. PTS $1,316.00  $698.60  $511.00  $416.50  $336.00  
10% Buyout $1,260.00  $679.00  $476.00  $364.00  $308.00  
This Quote:  $16,000.00     
  12 24 36 48 60 
$1.00 $1,504.00  $798.40  $584.00  $476.00  $384.00  
$1 w. PTS $1,504.00  $798.40  $584.00  $476.00  $384.00  
10% Buyout $1,440.00  $776.00  $544.00  $416.00  $352.00  
This Quote:  $20,000.00     
  12 24 36 48 60 
$1.00 $1,880.00  $998.00  $730.00  $595.00  $480.00  
$1 w. PTS $1,880.00  $998.00  $730.00  $595.00  $480.00  
10% Buyout $1,800.00  $970.00 $680.00 $520.00  $440.00 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 AutoGate, Inc. 

PO Box 50 
Berlin Heights, OH 44814 
PH: 800-944-gate (4283) 

Fax: 419-588-3514 
www.autogate.com

E-mail:sales@autogate.com 

Lease program provided by: Sherman & Co Financial Services 
                Po Box 40541 
                Cleveland, OH 44140 
                866-508-9388 
 This chart is an example and subject to change based on actual 
leased terms and payments set by Sherman & Co Financial 
Services. Please see reverse side for Lease Application.

 
 
 
 
 
 

http://www.autogate.com/


 
 
 

PO Box 40541 
Cleveland, OH 44140 
440.250-0781 
866-508-9388 toll free fax 
www.shermanweb.com  
apply@shermanweb.com

Sherman & Co   
 Lease Application 

Rev 09/04 

Lessee (Exact Legal Name of Entity)  Vendor 
 Company Name:   Company Name: 

 DBA:  Fed Tax ID:   Address: 

 Address:   City, State & Zip: 

City, State & Zip:   Telephone:  Fax:  

Business Phone #:   Contact:  

Contact Name:  Phone:     

e-Mail:  Fax:  
 

Bank References 
Business Description:   Principal Bank:  

Time In Business Under Current Ownership:   Account Numbers:  

Type of Business:  S-Corp              LLC          Proprietorship  Telephone:  

  Partnership        Corporation    Non-Profit  Contact:  
 

Personal Information on Officers, Partners or Owners 
Name:   Name:  

Home Address:   Home Address:  

City, State & Zip:   City, State & Zip:  

Telephone:   Telephone:  

Social Security #:  % Ownership:   Social Security #:  % Ownership:  
 

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Lessor or its 
designee (and any assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau.  Such authorization shall extend to 
obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or 
collecting the resulting account.  A photostat or facsimile copy of this authorization shall be valid as the original. By signature below, I/we affirm my/our identity as the respective 
individual(s) identified in the above application. 
Signature:   Signature:  

Print Name:   Print Name:  

Date:   Date:  

Trade References – Two Year History
Name of Supplier City / State Telephone No. Fax No. Contact Person 

     

     

     

 

Equipment to be Leased (Attach equipment invoice or proposal if necessary)  
     

Address of 
Installation:  

New / Used Quantity Model Description  Serial Number(s) Cost (w/o Tax) 
      

      

Proposed Lease Terms 
Number of Months:  Lessee Deposit:  Monthly Payment*:  Purchase Option:  
     *Does not include tax   

I hereby represent all information is true, correct and complete. A photostatic copy of this authorization shall be valid as the original. 
     
Signature:  Title:  Date:  

  
 

(Authorizing Officer Signature) 

  
 (Please Print Name) 

 Please fax completed application to 
(866)-508-9388 

 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, 
age ((provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program or because 
the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers compliance with this law is the Federal Trade 
Commission Equal Credit Opportunity, Washington, D.C. 20580. 
 

If your application for credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact Lessor set forth 
above within 60 days from the date you are notified of our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving your request for 
the statement. 

http://www.shermanweb.com/
mailto:apply@shermanweb.com
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