Ziel

Leasing & Financing Consent

Date:

Company Name (Company):

Company Address:

Company Representative Name:

Company Representative Title:

As a representative of the Company, | hereby consent to provide Ziel with any required
financial information and further consents to Ziel providing such information to any
representative of Ziel or third-party representative that requires the information in
connection with leasing and financing Ziel Equipment.

Ziel agrees that it and any subsequent recipient of such information shall hold the financial
information in strict confidence.

Signature:
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