
 
 
23586 Calabasas Road, Suite 200 
Calabasas, CA 91302 
Tel. (818) 222-1006 
Fax. (818) 222-1516 

__________

 
EQUIPMENT SCHEDULE NO. ___ 

TO 
MASTER LEASE AGREEMENT DATED _________________________ ("LEASE") 

BETWEEN 
_________________________ ("LESSEE") 

AND 
TEQLEASE, INC. ("LESSOR") 

 
1.  Equipment 

Item # Qty Manufacturer Model Description Serial # Unit Price 
Extended 

Price 
        
        
        

Total Equipment Cost:  _______________ 

Note: Lessee agrees that the above described configuration may be amended by Lessor to reflect the configuration 
appearing on Manufacturer's or supplier's invoice for the Equipment and that Lessor may insert the serial numbers and 
other identifying data of the Equipment. 

2.  Equipment Location: 
 _________________________ 
 _________________________ 
 _________________________ 

3.  Installation Date:  The installation Date of each Item of Equipment shall be the earlier to occur of the following:  (i) the 
date determined by Manufacturer or Maintenance Organization to be the date of installation; or (ii) unless Lessor and 
Lessee agree otherwise, the third day following delivery of such Item of Equipment to the Equipment Location.   

4.  Commencement Date:  See Certificate of Delivery and Acceptance 

5.  Initial Term:  __________ 

6.  Monthly Rental:  $__________ 

7.  Lease Agreement.  The Lease and this Equipment Schedule may not be changed orally but only by and 
agreement in writing signed by both parties. 

___ 
Lessee 
Initials 

All of the other terms, covenants, and conditions set forth in the Lease are set forth herein by reference as if the same had 
been set forth in full.  By their execution and delivery of this Equipment Schedule, the parties hereby reaffirm all of he terms 
and conditions of the Lease (including, without limitation, the representations and warranties of Lessee set forth in Section 
7 thereof) except as modified herein. 

 
LESSOR: TEQLEASE, INC.  LESSEE:  

By:     By:    

Name:   Name:  

Title:   Title:  

Date:   Date:  
 


