A Caterpillar Company

RSM/DSM:

2821 Fox Pointe
Wichita, KS 67226

Phone: 316-630-9520
Fax: 316-630-9521

DAVE WALTER

Company Name:

E-Mail Address:

Address:
City: State: Zip Code: County:
Corporation Partnership Sole Proprietorship Bus Phone/Ext.:

Tax ID Number:

Bus Fax:

Annual Revenues:

Mobile No.:

Type of business:

Year Business Started:

Bankruptcy: ( ) Yes ( )No If Yes, explain

Principal/Guarantor

SSN (Principal):

Name:

(Last)

Address:

Title:

% of ownership

(First)

(M)

City: State:

Zip Code:

Personal Bankruptcy: ( ) Yes ( )No If Yes, explain

County:

SSN (Principal):

Name:

(Last)
Address:

Title:

% of ownership

(First)

(M1)

City: State:

Zip Code:

Personal Bankruptcy: ( ) Yes ( ) No If Yes, explain

County:

SSN (Principal):

Name:

(Last)
Address:

Title:

% of ownership

(First)

(M1)

City: State:

Personal Bankruptcy: ( ) Yes ( )No If Yes, explain

Zip Code:

County:

Bank References

Name:

City/State:

Contact:

How long have you been a customer?:

Highest Credit Extended: $

Have all Loans been paid as agreed? YES or NO (circle one)
If No, how many times have you been 30-60 days late?

Reason for slowness:

Current Balance of Open Loans: $

61-89 days late?

Phone:

Acct Number: Checking

Savings

Loan

90+ days late?




Equipment Loan References

Name:

City/State:

Contact:

How long have you been a customer?:

Have all Loans been paid as agreed? YES or NO (circle one)

Phone:

Acct Numbers:

Highest Credit Extended: $

Current Balance of Open Loans: $

If No, how many times have you been 30-60 days late? 61-89 days late? 90+ days late?
Reason for slowness:

Name: Phone:

City/State: Acct Numbers:

Contact:

How long have you been a customer?:

Have all Loans been paid as agreed? YES or NO (circle one)

Highest Credit Extended: $

Current Balance of Open Loans: $

If No, how many times have you been 30-60 days late? 61-89 days late? 90+ days late?
Reason for slowness:

Insurance Co. Phone No:

City/State: Fax No.:

Contact: Physical Damage Deductable:$
Bonding Co. Phone No:

City/State: Fax No.:

Contact:

Credit Request

Specific Purchase: Refinance: Auction Line:

Amount Requested:

Please describe the equipment you wish to finance:
Qty: Yr: Make: Model:

Requested Term:

Description:

Serial Number/VIN:

Seller:
Qty: Yr: Make: Model:
Description:

Serial Number/VIN:

Seller:

Equal Monthly Installments? Yes_ No___, If no, explain___
Qty: Yr. Make: Model:
Description:

Serial Number/VIN:

Seller:
Qty: Yr. Make: Model:
Description:

Serial Number/VIN:

Seller:

The information given above is true and complete. FCC Equipment Financing, Inc. and/or it's Assigns (“FCC”) may receive 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 FCC credit experience and account information on Applicant. This shall be a continuing authorization for all present and future
disclosures of account information and credit experience on Applicant made by FCC, or any person requested to release such information to
FCC. By signing below, the applicant understands that if the information represented is not true and correct, FCC is under no
obligation to fund any request. In addition, any and all contingent approvals shall be considered null and void.

By: (Guarantor/Principal signature) Date:

By: (Guarantor/Principal signature) Date:

By: (Guarantor/Principal signature) Date:




