
**Company: Model #:

Address: Customer #:

City  State: Zip: Existing Lease #:

Contact: Term:

Phone: Choose New Billing Cycle:

Monthly Quarterly Annualy

Fax:

E-mail:

Customer Signature: Date: 

Print Name/Title: 

For Internal Use Only:

By: Date: 

Dealer - Lease Extension Agreement

Terms & Conditions:

This Agreement extends Customer’s existing Lease, referenced by the Lease Number above, with Quadient Leasing USA, Inc., formerly known as  MailFinance Inc. 

(“Quadient Leasing”). Except as otherwise provided herein, the terms and conditions of the existing lease shall remain the same and continue in full force and effect. In 

the event of a conflict between the existing Lease and this Agreement, the provisions of this Agreement shall control.

This Agreement becomes effective upon the expiration of the current term of your existing Lease. Customer agrees that this Agreement is NON-CANCELLABLE for the 

entire Extension Term set forth above. After the expiration of the Extension Term, this Agreement shall automatically renew on a month-to-month basis (each a 

"Renewal Period") at the Lease Payment and frequency set forth above. Customer may terminate this Agreement at the end of the Extension Term or at the end of any 

Renewal Period by notifying Quadient Leasing in writing of its desire to terminate no later than thirty (30) days prior to the desired termination date.

**Name Must match the current name on Account, Can't do a name change through a lease Extension.

Quadient Leasing USA  | 478 Wheelers Farms Road | Milford, CT 06461  Ver 2025

Customer Bill to Information: Payment Information:

Monthly Lease payment:

Customer Acknowledgement:

Customer understands and agrees to comply with the terms and conditions of this Agreement. The undersigned is authorized to sign this Agreement on behalf of the 

Customer identified above.


	Company: Village of Scotia
	Model: IX5AFWP10
	Customer: 60324457
	Existing Lease: N20121991
	Term: 18
	Phone: 5183741071
	Fax: 
	Monthly Lease payment: 128.40
	Email: mschmitz@villageofscotiany.gov
	Print & Title: 
	Date: 
	Customers Signature: 
	Check Box 3: Off
	Check Box 2: Yes
	Check Box 1: Off
	Contact: Maria Schmitz
	City State Zip: Scotia                                        NY            12302
	Address: 4 N. Ten Broeck Street


