APPLICATION FOR CREDIT

SALT LAKE CITY, UT
(801) 973-4407
FONTANA, CA

(909) 357-3076

[ 1
I

g,

North American Trailer
UTAH + CALIFORNIA

Date

CDL Number

Social Security Number

Full Name Telephone Cell Date of Birth
Physical Address City State Zip County

Mailing Address City State Zip County Telephone
Family Member NOT residing with you Relationship Street Address City State Zip Telephone
Family Member NOT residing with you Relationship Street Address City State Zip

Check One: () Corporation  (QPartnership  (QLLC () Sole proprietorship Q) Ltd () General State ID# (IRP)
Company Name Month/Day/Year Business Started Federal ID# (IFTA) Fax
Company Address City State & Zip Telephone

Principal Owner Name %of Ownership Title Social Security Number Cell Phone
Home Street Address City State & Zip Home Phone

CREDIT INFORMATION

Bank Name Phone Number Contact Account Number

Truck Credit (Year, Make, Model, Lender, Phone, Date Financed)

Truck Credit (Year, Make, Model, Lender, Phone, Date Financed)

HAUL REFERENCES or Whom your leased to

Company Name How Long? Phone Number Contact
Company Name How Long? Phone Number Contact
Company Name How Long? Phone Number Contact
TRADE REFERENCES

Company Name How Long? Phone Number Contact
Company Name How Long? Phone Number Contact
Company Name How Long? Phone Number Contact
EMPLOYMENT HISTORY FOR THE PAST FIVE YEARS (Present or Last Employer First)

Company Name How Long? Phone Number Contact
Company Name How Long? Phone Number Contact
Company Name How Long? Phone Number Contact




BALANCE SHEET (ATTACH ADDITIONAL SHEETS IF NEEDED) BALANCE DUE
$
ASSETS (What you OWN) VALUE LIABILITIES (What you OWE)
$ $
Cash on Hand and in Banks Accounts Payable / Credit Cards
$
Vehicles Owned Commercial / Auto Loans
$
$
Real Estate: Own Lender:
Rent Account #:
Phone:
Monthly Payment $ $
Other Assets (Detail) $ Other Liabilities (Detail)
$
$ $
$ $
TOTAL ASSETS TOTAL LIABILITIES
NET WORTH
(Total Assets minus Total Liabilities)

Have you ever had a Repossession? O YES O NO If "YES" Please explain
Have you ever taken Bankruptcy? O YES O NO If "YES" Please explain
Have you ever had any Tax Leins? O YES O NO If "YES" Please explain

Have you ever had any Judgements? O YES O NO If "YES" Please explain

The undersigned certifies that the above information given for credit purposes is true and correct and authorizes the firm or person to whom this application is made and any credit
bureau or investigative agency to investigate the references, statements or other data listed or accompanying this application. The undersigned authorizes all parties contacted to
release credit & financial information requested as part of said investigation.

Customer desires to enter into a credit arrangement with/to North American Trailer, LLC (“"North American”) for all future service work and repair/parts that North American provides

to Customer. By signing below, Customer agrees that all amounts owed for any and all future service and/or parts provided to Customer by North American shall be due thirty (30)
days from the date such parts and/or service are provided. Amounts due shall be set forth on the invoice provided to Customer on the date the service/parts are provided. Balances
remaining outstanding more than thirty (30) days after such date will incur a finance charge of 1-1/2% per month on the outstanding unpaid balance from the date the service and/or
parts are provided. In addition, a trailer storage fee of $ per day will be charged for any trailers remaing more than three (3) business days on North American's property after
completion of work. Should collection of Customer's account be initiated with or without suit, North American shall be entitled to recover its cost and resonable attorney's fees.

Signature Title Date

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race,color, religion, national origin,
sex, marital status, and age, provided the applicant has the capacity to enter into a binding contract because all or part of the applicants income derives
from any public assistance program or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.

The Federal Agency that administers compliancwith this law or concerning this creditoor is: Federal Trade Commission, Washington DC
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