Kangen Systems Financing Applicaton

APPLICATION INFORMATION

First Name Last Name
Date of Birth Soc. Sec. #

o/ - -
Street Address ( NO PO Boxes Allowed)
City State Zip Gode
Phone Number Email Address
Current Emplyer
Annual Income Monthly Housing Payment
MOL REQUEST
Please check the box next to the product you wish you finance. Results may vary.
!

SD501-platinum

$4,280
S$45/month S46/month

Enespa UKON
$2,390 $660
$25/month  $155/month

TERMS

Qualifying for financing means that you will recieve 0% interest for the first year.
Minimum payments and payment limits may vary.
You may finance more than one machine.

By aigning balow, you certify that you agree to the termsa of this application.

X

Signature of Applicant Date
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