AUTOMOTIVE FLEET ENTERPRISES INC.

Web: www.afetrucks.com Email to: dcarlson@afetrucks.com

CREDIT APPLICATION
Phone 507-254-3000

EQUIPMENT INFORMATION

Description : Equip. Cost: $ MILES: ()NEW () USED
DEALERSHIP

LESSEE/CORP BUSINESS INFORMATION

Full Legal Name: DBA:

Address: City: State: Zip:

Years In Bus: Contact Person : Title : E-Mail :

# of Trucks: # of Trailers: # of Employees:

Nature of Business: Telephone: Fax # Repo ( )Yes ( )No

Business Type: () Corp. ( ) Sole Prop. ( ) Partnership ( )Non-Profit ( ) LLC Tax ID # Filed Bankruptcy ( ) Yes ( ) No
BUSINESS OWNER(s) - PERSONAL INFORMATION — GUARANTOR(s)

Owner Name: DOB: Social Security #: Title: % Owned: Homeowner: ( )Yes ( ) No

Number of years driving exp: Number of years as Owner/Operator: Number of years with CDL:

Ownership Address: City: State: Zip: Cell Tel:

Co-Owner Name: DOB: Social Security #: Title: % Owned: Homeowner: ( )Yes ( ) No

Number of years driving exp: Number of years as Owner/Operator: Number of years with CDL:

Co- Ownership Address: City: State: Zip: Cell Tel:

Haul References for last 3 years:

Name: Phone: Years
Name: Phone: Years
Name: Phone: Years

Previous Commercial Equipment Finance references ONLY: If Applicable

Name: Telephone #: () Contact:
Name: Telephone #: () Contact:
Name: Telephone #: () Contact:

BUSINESS/ PERSONAL BANKING INFORMATION
(Provide 3 months Business Bank Summary Pages to Expedite Processing)
Bank Name: () Checking ( ) Savings Average Monthly Balance $

Telephone: () Contact Name:

By signing below, each undersigned individuals(s), who is either a principle of the credit applicant listed below, or a personal guarantor of its obligations,
provides written instructions and authorizes Automotive Fleet Enterprises Inc. (and any assignees or potential assignees thereof, or any of its partners
authorizing review of his or her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in
considering the application of the credit applicant and subsequently for the purposes of update or renewal, or extension of such credit and for reviewing or
collecting the resulting account. A photocopy or facsimile copy of this authorization shall be as a valid original. In addition to authorizing review of my/our
credit profile from any national credit bureau the undersigned also authorizes my/our financial institutions and creditors to release credit information
required by Automotive Fleet Enterprises Inc. or its assignee (and any assignee or potential assignee thereof.)

Signature: Date: Title: Co-Signature: Date: Title:



http://www.candafinance.com/



