g wens CTm (G & W Distributers

Your Agent: JOEL

£5i5 888-391-6728 fax 3D 302-476-8354 495 g83.391-6728 FAX
APPLICATION FOR EQUIPMENT FINANCE
Business Name E-Mail
Phone Number Fax Number Years in Business
Billing Address City State Zip
Equipment Address City State Zip
1. Officer Name Title Social Security Number Ownership %
2. Officer Name Title Social Security Number Ownership % /
BANK REFERENCE
Bank Name Phone
Contact Person Fax
\ Account Type Account Number /

BORROWING REFERENCE

Lender Name Phone

Account Number Fax

VENDOR CONTACT INFORMATION

Vendor Sales Person Description of Equipment (or attach sales order)

$ ( ) NEW ( )USED

Estimated Price of Equipment Estimated Deliver Date

Signature below hereby authorizes verification of credit information from whatever source deemed appropriate. Such authorization extends to obtaining business references as well
as any/all individual credit report profiles from any national credit reporting agency, as well as authorizes banks, trade/borrowing references and financial institutions to release all
credit information requested, and furthermore waives any potential right or claim they may have under the Fair Credit Reporting Act. A copy of this Credit Release Authorization
may be deemed to be the equivalent of the original.

1. Signature: Date: 2. Signature: Date:



