CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT APPLICATION U.S. fax 850-944-7251

USAGE: [J AGRICULTURE MERCHANT NAME AND CITY
[0 CONSTRUCTION Credit Line Requested:
; Y CO. PENSACOLA, FL
(PLEASE PRINT CLEARLY and COMPLETE APPLICABLE SECTIONS ONLY) MERGRANT.S
P an
504393500300116
IR0\ BB 10 55 COMPLETED BY :

[] CORPORATION OLLe [CJPARTNERSHIP [CJmuUNI/ Gov'T

e A o i A S

BUSINESS/PARTNERSHIP NAME* TAXID #*

STREET # AND NAME OR RURAL ROUTE # * = cITY* STATE® | ZIP*
ALTERNATE MAILING ADDRESS | BUSINESS TELEPHONE* YR.BUS. EST.* ANNUAL INCOME E-MAIL ADDRESS

(OFFICER OR PARTNER) FIRST NAME Mi LAST NAME | SOCIAL SECURITY # DATE OF BIRTH
HOME TELEPHONE. BUSINESS TELEPHONE E-MAIL ADDRESS

Ty
m oe cowprerepay: (] SOLE PROPRIETOR (] CO-APPLICANT
A

FIRST NAME* M ‘ LAST NAME® | DBA SOCIAL SECURITY # *
DATE OF BIRTH" ' STREET # AND NAME OR RURAL ROUTE & * CITY" | STATE* | zIP*

ALTERNATE MAILING ADDRESS ‘ HOME TELEPHONE" BUSINESS TELEPHONE

E-MAIL ADDRESS YR. BUSINESS EST.* RESIDENCE YR. RES. ESTAB.* | ANNUAL INCOME OCCUPATION

| [ own [ RENT

CO-APPLICANT - FIRST NAME | M | LAST NAME ‘ DBA ‘ SOCIAL SECURITY #
DATE OF BIRTH I STREET # AND NAME OR RURAL ROUTE # | CITY STATE | zIP

ALTERNATE MAILING ADDRESS ‘ HOME TELEPHONE BUSINESS TELEPHONE

E-MAIL ADDRESS - YR. BUSINESS EST. RESIDENCE YR. RES. ESTAB. ANNUAL INCOME | OCCUPATION
' | O own [ RENT

S i [\ KM (TO BE COMPLETED BY ALL APPLICANTS)
DEPOSITORY BANK NAME BANK TELEPHONE | CONTACT NAME | ACCOUNT # | TOTAL CHECKING & SAVINGS BALANCE

LENDER NAME I LENDER TELEPHONE | CONTACT NAME ‘ ACCOUNT # ’ TOTAL LOAN BALANCE

{0 i (o] N Ml (PLEASE PROVIDE THE NAMES OF ANY SECONDARY AUTHORIZED USERS)
FIRST NAME ] LAST NAME | FIRST NAME mi LAST NAME
2

1

(PLEASE READ AND SIGN BELOW)

mmmwwmuwrwmmmumcmmuc doing business as CNH Capital ("CNH Capital*), m.wmwmmmm

wwmnwmumwﬂﬂﬂwchmwbmmmﬂhumdhmdhﬂmmmwmw g ¥ without by obtaining
reports from credil reporting ag and other and credil records, and lo share such information and informalion regarding the Account wilth credit reporting agencies, other uwmmmcmwu
bly belleves are g credit inquiries in with applicable law, and diark wmamwmmw-wwwm lessors, landiords and other creditors to provide CNH
waumwmwumwwmwwhhmmymmmmummumpmmdhmmummm This application Is given for the purpose of obtaining credit.

Wﬂwmimmhwndhmbmw mwamnamnuwuc-mwu(s]mwwmmmmmmwummmammmhm
a8 il may be amended from time (o time; (i) App shall be for all charg wm«mmuww ol of anyone sthorized or permitied by App 1o use the Account andfor the card(s)
wqu;mmwmuwwtunmmwmmuuumwu gricultural and not for p I, family or h P m;vmmwwmmn
authorized 1o sign on behall of the Applicant. The person(s) signing below also agree, mmwmmwudmmcmcwummmmmmmw ) from credit and
otherwise investigaté the credit of said person(s), in connection with CNH Capital's credit inquiry with respect o Appl and hereby all credit g ag wp:mcmwwwmmmm.pmm

Notice to Ohlo residents— The Ohio laws against discrimination require that all credilors make credit equally avallable 1o all y and that credit porting ag P credit hislories on each individual upon
request. The Ohlo Chvil Rights Commission administers compliance with this law,

Notice to lllinols residents—(a) No applicant may be denled a credit card on account of race, color, religion, national origin, ancesiry, age (between 40 and 70), sex, marital status, physical or mental handicap unrelated to the ability to pay or

MWMMM&)WmemhMM j of his or her app for & credit card, (¢) No person need reapply for a credit card solely because of a change in marital status unless the
change in marital status has caused a in the person's fi pwllm,aml(d]AmmyMﬁnMMhmmpemmdbthmluuhmﬂa@mﬂbmﬂrmhwﬂummuhm

thereby.
quhmmmlmmmmlmm

Ngﬂe,to!urrld'm In law p that no ag i statement or court decree relative to marital property shall adversely affect a creditor’s interest, unless prior 1o the time credit Is granied the creditor
is a copy of the ag; t, stat it or decree, ‘ot has actual ledge of the adv provision. You must indicale the name ol your spouse in the co-applicant / spouse section of this application.
APPLICANT'S SIGNATURE (REQUIRED) PRINT NAME TITLE PARTNER OR CO-APPLICANT'S SIGNATURE PRINT NAME TITLE
X
PERSONAL GUARANTY: (Corporations or LLCs in business less than 2 years, and all partnerships and proprietorships. Guarantor must be owner/sole propri general partner, or corporale officer)
Capital granting Applicant the Account, the undersigned Guarantor hereby unconditionally, ab and bly g the prompt and full
o Account (the “Agreement’), and further agrees, humﬂwwmmwwmnwmmmwm
wnmnmmmw mmwmmummm ormmskﬂofh
g ol the G itor are the direct, primary, and conti 9 of the G '
wwmmmmw individually and not on behall ol Applicant, that CNH Capital or its designee may obtain credit reports on said from credit ing agencies, and otherwise investigate the credit of said
Guarantor, and hereby instructs all credil reporting agencies to provide CNH Capital with such credit reports upon request.
%JARANTOR SIGNATURE l FIRST NAME ' LAST NAME STREET # AND NAME OR RURAL ROUTE #
ciTy l STATE ZIP l SOCIAL SECURITY #

e A R S
DEALER USE ONLY |F APPROVED BY PHONE, MAIL THE ORIGINAL APPLICATION TO: CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT, P.O. BOX 1083, EVANSVILLE, IN 47706-1083

ACCOUNT NUMBER ICREDIT LimIT | PRE-QUALIFICATION ID #




