ACTION

EQUIPMENT
COMMERCIAL CREDIT APPLICATION

BUSINESS LEGAL NAME

fQDRESS

FEDERAL TAX ID

PHONE FAX

BUSINESS TYPE (CHECK ONE)
SOLE PROP CORP LLC

PRINCIPAL INFORMATION

PRINCIPAL 1
NAME

TITLE

HOME ADDRESS
CITY/STATE/ZIP

;ELL PHONE

SOCIAL SECURITY NUMBER
UNITED STATES CITIZEN

YES NO

% OWNERSHIP

EQUIPMENT INFORMATION

EQUIPMENT DESCRIPTION
EQUIPMENT LOCATION

EQUIPMENT TYPE
| NEW USED

TERM DESIRED

12 24 36

DBA

TIME IN BUSINESS

E-MAIL

PARTNERSHIP

PRINCIPAL 2

NAME

TITLE

HOME ADDRESS

CITY/STATE/ZIP

CELL PHONE

SOCIAL SECURITY NUMBER

UNITED STATES CITIZEN

YES NO

% OWNERSHIP

DATE

EQUIPMENT COST

48 60



and conditions set forth by Us. This agreement shall be governed by and construed according to the laws of the State of Florida.
The Applicant submit to the jurisdiction of any Florida State or Federal Court over any action arising hereunder and agree that
all claims will be brought in such Florida State or Federal Court. The Applicant further waive any objection on the basis of forum
non-convenience. Nothing herein shall affect any of Our right to set or enforce any conditions. The checks shall be made
payable to the respective entity of Ours as stated on Your monthly invoice. All payments shall be mailed to the attention of the
respective entity of Ours as stated on Your monthly invoice and to the address of PO Box 2203, Decatur, AL 35609-2203.
Payment terms will be reflected on the monthly statement and/or invoice. If Your business should sell or close, it is solely Your
responsibility to advise Us immediately.



