FAX TO: Doug Shields 480-452-0768
EMAIL: dougshieldsl@cox.net OWNER OPERATOR

APPLICATION

APPLICANT INFORMATION

Business Legal Name: Time In Business Under Current Ownership: Federal ID Number

Business Address City/County State Zip Business Phone Number
( )

Type Of Ownership: State of Inc: Type Of Business: Annual Revenue: Business Fax Number

O Partnership gLLC

O Proprietorship O Corporation ( )

PRINCIPAL INFORMATION (100% Ownership disclosure required. Principals listed will be required to guaranty lease.)

Name (First-Middle-Last) Please Print Date of Birth Title % Ownership | Social Security Number
Present Address City/County State Zip Home Phone Number

( )
Other Owner/Guarantor Title Address Date of Birth %O0wnership Social Security Number

BANK/CHECKING & SAVINGS (Please include first page of last 3 months bank statements)

Bank Phone Fax Officer Acct# How Long CK SV | CD

Bank Phone Fax Officer Acct# How Long CK SV | CD

EQUIPMENT LOANS/LEASES (Open or Paid)

Firm Name Phone Fax Acct# High Credit How Long

HAULING INFORMATION

Company to Haul for: How long there? Phone Contact Name
Years: Months:

Previous Hauling Reference: How long there? Phone Contact Name
Years: Months:

First Time Owner Operator? | Time as Owner Operator: Time as a Driver: Cell Phone:

CINo [ ves Years: Months: Years: Months:

CDL Number: # of Trucks/Trailers Owned: Reason: Buyer to drive:

Trucks: Trailers: [IReplacement  [_]Additional CINo [ ves

Describe Nature of Business (Materials to be hauled - Geography — Long Haul / Short Haul)

EQUIPMENT INFORMATION

DEALER NAME/PHONE NUMBER:

EQUIPMENT DESCRIPTION/COST: $ LI New [JUSED Year:

TERM REQUESTED: [ ] 24 MOS [ 36 MOS [] 48 MOS 160 MOS PURCHASE OPTION: [] 10% [] $1.00
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For:

Personal Financial Statement

Date:

Assets (What you own) Liabilities (What you owe)
Cash On Hand and In Banks Credit Cards: $
Investment / Retirement Accounts:
Accounts Receivable: Accounts Payable:
Real Estate (Describe): Mortgages on Real Estate:
Trucks Owned (Describe): Amounts Owed on Trucks:
Trailers Owned (Describe): Amounts Owed on Trailers:
Automobiles (Describe): Amounts Owed on Automobiles:
Other Equipment Owned (Describe): Amounts Owed on Other Equipment:
Personal Property: Other Debts (Describe):
Cash Value - Life Insurance:
Other Assets (Describe):
Total Liabilities $
Net Worth (Assets minus Liabilities) | $
Total Assets $ Total Liabilities and Net Worth $

The undersigned individual who is either a principal, personal guarantor or a sole proprietor of the credit applicant, recognizing that his or her individual
credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents and authorizes American Bank Leasing Corp. or it's
designee (ABL) the use of a consumer credit report on the undersigned, from time to time as may be needed, as well as the release of any and all
information requested for the purpose of granting business credit. A Photocopy of this release will act as an original.

The undersigned also hereby certifies and represents to ABL and our assigns that the financial information is: true, accurate and complete in all

material respects; that each of the assets set forth therein is owned free of any interest or claim of interest thereto of any other person (except as
specifically noted); that no undisclosed liens, encumbrances or defects in or upon the assets listed herein or any undisclosed liability; that all taxes
owed by the undersigned have been fully paid and discharged, except taxes not yet due and payable without penalty; and that there are not pending
claims, actions, proceedings, judgments or liens on any of the undersigned’s property, except as fully disclosed in said statement. Any untrue statement
may be a condition of default of the lease.

Signature: Date:

Signature: Date:
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