FINANCIAL Gregg McGuire
SERVICES (937) 383-4000 (O)

UNLIMITED, INC. (937) 623-9777 (M)
www.FinancialServicesUnlimitedInc.net (937) 383-2992 (F)

greqq@fsui.net

Credit Application
Borrower/Lessee Personal Info of Owners, Partners or Officers

Company Name: Name:
D/B/A: Fed Tax ID: Home Address:
State of Inc ./ Organization: D&B #: City, State & Zip:
Address: Telephone:
City, State & Zip: Social Security #: DOB:
Telephone & Fax: Drivers License. # % of Ownership:
Cell Phone #: Personal Info of Owners, Partners or Officers
Website: http:// Name:
Contact: e-mail: Home Address:
Type of Business:  [] S-Corp dvLLc [ Proprietorship City, State & Zip:

[ Partnership [ C-Corp [J Non-profit Telephone:
Government [1501 C3 Muni [] Federal Social Security #: DOB:
Equipment Location: Drivers License. # % of Ownership:
Time In Business: Date Incorporated: State Filed:

Business Banking (Checking & Savings) References

Name: Name:

Address: Address:

Telephone and Contact: Telephone and Contact:
Account #: Account #:

Note: Please include copies of the businesses last three (3) months bank statements — 1stpage only showing monthly beginning + ending balances

Business Trade References

Company Name: Company Name:

Telephone and Contact: Telephone and Contact:

Vendor and Equipment Information

Vendor Name:
Amount to be Financed:

Equipment Description:

Proposed Finance Terms

Number of Months;  [] 24 Mo. [[] 36 Mo. [[] 48 Mo. [] 60 Mo.. $1.00P.0. [ Fair Market Value: O Loc:. [

| hereby represent all information is true, correct and complete. By placing my/our full name and date of birth in the indicated boxes you affirm your
signature to be acceptable as a written signature. l/we hereby authorize the release of any credit information, business or personal to the submitter,
financial partners or its assigns. Submitter complies with section 326 of the US Patriot Act. This law mandates that submitter, financial partner or its
assigns request and verifies certain information about you and your company. A copy or fax of this authorization shall be deemed valid as the original.

Signature: Title: Date:

Signature: Title: Date:

To help the United States Government fight terrorism and money laundering, Federal law requires us to obtain, verify, and record information that
identifies each person or business that applies for financing or establishes a relationship. What this means for you: when you apply for financing or
establish a relationship, for businesses we will ask for the business name, street address, and tax identification number. For sole proprietorships and
personal guarantors, we will ask for vour name, street address. date of birth. and identification number, such as a social security number or taxpaver
identification number. Federal law requires us to obtain this information. We may also request to see other identifving documents. In all cases, we

are committed to protecting the privacy and identity of each of our customers.
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