SALESMAN____ APPROVED

B & D EQUIPMENT, INC. LEASE APPLICATION

B & D EQUIPMENT, INC., 20186 LINCOLN HIGHWAY, MIDDLE POINT, OH 45863-9705

PHONE (419) 968-2115 FAX (419) 968-2712 www.ertrailer.com

COMPANY NAME HOW LONG AS OWNER OPERATOR?
FULL NAME: DOB: SSN: License # State Exp
SPOUSE NAME: DOB: SSN:
PHONE: FAX: CELL: Email
PRESENTADDRESS:

Street (If RR, Give Directions to Location) City County State Zip Code
CORPORATION INFORMATION: NAME OF CORPORATION
INCORPORATED IN WHAT STATE? DATE OF INCORPORATION DATE IN BUSINESS
PRINCIPAL AGE PRINCIPAL TITLE % OWNED

EMPLOYMENT - PAST & PRESENT - FIVE YEARS
COMPANY NAME ADDRESS PHONE POSITION HOW LONG

CREDIT REFERENCES FROM CURRENT AND PAST TRUCK/TRAILER LEASES/LOANS:

LESSOR/CREDITOR PHONE # YEAR OPENED ORIG.BALANCE CURRENT BALANCE MO PMT. EQUIPMENT/COLLATERAL
INSURANCE CO. NAME CONTACT NAME PHONE#
WHERE IS TRAILER PARKED WHEN NOT IN USE?

HOME EVER BEEN BANKRUPT? EVER HAD REPOSSESSION? ARE ANY TAXES CURRENTLY PAST DUE?

OOWN ORENT OYES ONO O YES ONO Oves ONO

LEASE TERMS:024 M0S O36 MOS O48 MOS O60 MOS DEPOSIT/DOWN PMT $ PURCHASE OPTION OQYES Q NO
QTY NEW/USED YEARS MAKE MODEL DESCRIPTION OF BODY & ATTACHMENTS UNIT PRICE
TRADE-IN DESCRIPTION MO. PAYMENT AMOUNT STILL OWED

PERSONAL NET WORTH (EXCLUDE VALUE OF BUSINESS)

NEAREST RELATIVES NOT AT ABOVE ADDRESS:

Name Street City State Phone # Relationship
Name Street City State Phone # Relationship
Name Street City State Phone # Relationship

The information given above is true and complete. B & D Equipment, Inc. may receive from and disclose to other persons, including credit reporting agencies, information about applicant’s accounts
and credit experience and Applicant authorizes any person to release to B & D Equipment, Inc. credit experience and account information on applicant. This shall be continuing authorization of all
present and future disclosures of account information and credit experience on Applicant made by B & D Equipment, Inc., or any person requested to release such information to B & D Equipment, Inc.

By: By: Date:
(Signature) (Please Print Name)

Revised 11-21-2008
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