(AR Bost By Forklitts 3125 San Angelo Ave.
s Simi Valley, CA. 93063

CREDIT APPLICATION

COMPANY INFORMATION

Legal Business Name: Trade Name:

Address: City: State: ZIP:

Phone: Email: Company Website:

Years in Business: Annual Revenue: Fed Tax ID:

Business Description: Business Structure: [ ]cCorporation [ _]JLLC []Sole Prop []Other

OWNER(S) INFORMATION

Name: Title: SSN: DOB:
Home Address: Own | |Rent City: State: ZIP:
Email: % Ownership: Cell #:

Name: Title: SSN: DOB:
Home Address: | Own Rent  City: State: ZIP:
Email: % Ownership: Cell #:

VENDOR & EQUIPMENT INFORMATION

Vendor Name: Point of Contact/Sales Rep:
Vendor Address: City: State: ZIP:
Vendor Phone: Amount:

Equipment Description:

By typing your signature(s) below, the undersigned individual, who is either a principal of the credit applicant andy/or a personal guarantor of its obligations, prowdes written instruction to National Credit Funding or its
designee (and any assignee or potential assignee thereaf) authorizing review of his/her personal credit profile from a national crealt bureau as well as obtaining ban andy/or other credit information as required. Such
authorization shall extend to obiaining a credit profile in considering this application and subsequently for the purpases of update, renewal or extension of such credit or additional crediit and for reviewing or collecting the
resulting account. A photostat or facsimile copy of this authorization shall be valid as the original. By signature below, I/we affirm my/our identiiy as the respective individual(s) identified in the above application.

Applicant Signature: Title:
Print Name: Date:
Applicant Signature: Title:

Print Name: Date:




