Machinery Capital Corporation Credit Application

1011 East Touhy Avenue - Suite 110 - Des Plaines, Illinois 60018
7L 847.375.0055 rax: 847.375.0022 Date

Company Information

Company Name

Address
City County State Zip
Who is your Major Customer and what percentage of business do they represent % of Business

VearsinBusiness | NumberofEmployees | FiscalVearfnd = |

[ Proprietorship O Corporation [ Partnership [ “S" Corporation [ LLC State of Incorporation E

Federal Tax ID Phone Fax Email

Name of Principal(s)/Title(s) % Ownership (each) Social Security Number(s)
Address

City State Zip

Equipment to be Financed ([ New [ Used

Make Model Serial Number

Salesman Phone Email

SellingPrice. | TaxExempt O Yes O No FNo, Tax% = |
Down Payment |:| Requested Term |:| Total to be Financed l:|

Location equipment will be used Complete below if different from above

Address

City State Zip

Business Banking and Financing References

Bank Contact Phone Deposit Acct # How Long

Loans Contact Phone Acct #

Existing Equip Financed With Acct # Phone Date Opened Original Balance
Existing Equip Financed With Acct # Phone Date Opened Original Balance

Trade References/Major Suppliers

Name Contact City Phone How Long

Name Contact City Phone How Long

Are there any lawsuits, judgments or tax liens against the company or against any of the principals? [ Yes [J No

Each individual signing below certifies that the information provided in this credit application is accurate and complete. |/we hereby authorize Machinery Capital Corporation, your agent or its assigns to obtain business, as
well as personal information regarding my/our credit history, via banks, trade references, credit reporting companies and any other extenders of credit for purposes of reviewing credit worthiness, increasing credit lines on
the account (if applicable), taking collection action on the account, and for any other purpose associated with the account as may be required from time to time. |/we by signing below further waive any right or claim which
|/we would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent.

Signature(s) Printed Name(s) Date



ECOA NOTICE (TO BE RETAINED BY APPLICANT)

Thank you for your business credit application. We will review it carefully and get back to you promptly. If your application for business credit is
denied, you have the right to a written statement of the specific reasons for the denial. To obtain that statement, please contact us within 60 days
from the date that you are notified of our decision. We will send you a written statement of the reasons for the denial within 30 days of your request
for the statement.

NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applications on the hasis of race, color, religion,
national origin, sex, marital status, age (provided the applicant has the capacity to enter into a hinding contract), because all or part of the applicant's
income derives from any public assistance program; or hecause the applicant has, in good faith, exercised any right under the Consumer Credit
Protection act. The federal agency that administers our compliance with this law is the Federal Trade Commission, Equal Credit Opportunity,
Washington, DC 20580.
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