Il Capitaltrust PAYMENT CHANGE REQUEST FORM

FINANCIAL

DATE:

CLIENT(S):

VEHICLE:

I, hereby the client, authorize and request Capital Trust Financial to make the following the following changes
with respect to vehicle above being lease/financed:

[ JAMOUNT CHANGE OR [ ]ADDITIONAL PAYMENT REQUEST:

Amount requested to pay to Capital Trust Financial:

Term: [ JWEEKELY  [|BI-WEEKLY [_|MONTHLY

Occurrenceis [_JON GOING [ _]JONE TIME CHARGE FOR PAYMENT DATE:

DD / MM / YYYY

PAYMENT DATE CHANGE:

Payment to be changed from original date to:

Occurrence is [ |WEEKLY [IBI-WEEKLY [_IMONTHLY

Every [ IMONDAY [ JTUESDAY [ JWEDNESDAY [_] THURSDAY [ IFRIDAY

| UNDERSTAND THAT THIS REQUEST MUST BE ACCEPTED BY CAPITAL TRUST FINANCIAL.

BUYER

MADE AT:

PRINT NAME: DATE:

SIGNATURE:

Tel: 416-526-5626— Fax: 1-888-239-6450
customerservice@capitaltrustfinancial.com
www.capitaltrustfinancial.com
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