EXHIBIT 21
-DQE—WQM— Intent To Purchase Equipment %

Registered ISO Name

Owner / Leasing Info

Intended Owner Of Terminal(s) - . . Drivers License or State ID # (Required) | State
(Please List Individual/ Not Company) Social Security # (Required) (Please Include Photo Copy of ID) Issued
Owner Current Address City State Zip

Owner Date of | Lease Agreement For

Owner Phone # If Yes, Lease Company

Birth Terminal
Yes No
Purchase Order
Bill To: Ship To:
Company Name: Name:
Address: Address:
City, State, Zip: City, State, Zip:
Contact #: Contact #:
P.O. Number P.O. Date Issued By Ship Via

Item Quantity Description

Total

A consumer credit report and criminal background investigation will be made in connection with this application. Applicant
authorizes ASAl/Datastream, Inc. or any of its agents to investigate any of the statements and data obtained on this
document. The undersigned represents that all information contained in this application and any document or proof of ID
supplied in conjunction is true and correct.

Date:

Authorized Signature:

Printed Name:




