LIBERTY LEASING & EQUIPMENT CO., INC. APPLICATION FOR CREDIT
P.O. Box 517; Manteno, IL 60950
PH:708-258-6676 FAX:708-258-0657

CREDIT APPLICATION AGREEMENT

Full Name: D.O.B. Age: # of Dependents:
SS#: Driver's Lic. # (State, Exp. Date):
Spouse's Name: SS#: Age:
Present Address: City: State: Zip:
How Long @ Present Address? Yrs Mos []Rent [ ]Own
Mortgage/Rent Payable to (hame & addr)
Business Phone #: Residence Phone #: Cell Phone #:
Former Address: City: State:

TYPE OF BUSINESS

Corporation: Partnership: Proprietorship: ICC #:__MC-
Company Name: Federal I.D.#
Address (if different from above) Years in Business

LIST OWNERS/OFFICERS:

Name: Title: Address: Ph#:
Name: Title: Address: Ph#:
Name: Title: Address: Ph#:
Name: Title: Address: Ph#:

EMPLOYMENT (present & past)

Current Employer: Address Ph#
Position: Contact Person: How Long?
Past Employer: Address Ph#
Position: Contact Person: How Long?
Past Employer: Address Ph#
Position: Contact Person:

How Long As An Owner/Operator: What Do You Haul?

What Equipment Are You Requesting?

Year/Make/Model of Truck [ ]1Own [ ]Rent Value




LIBERTY LEASING & EQUIPMENT CO., INC. Page 2 (Application for Credit)
P.O. Box 517; Manteno, IL 60950

PH:708-258-6676 FAX:708-258-0657
ASSETS (What you Own)

Cash on Hand: Value
Bank: Checking Acct. # $
Bank: Savings Acct. # $
Bank: Loan # $

Equipment Owned (Trucks/Trailers/Autos/Etc.) (describe):

$
$
$
$
$
$
LIABILITIES (What you Owe)
(Such as doctor bills, fuel bill, credit cards, loans, etc)
Company City/State Acct. # Phone Amt.Owed
ANY BANKRUPTCY WITHIN 10 YEARS? [ ]YES [ [NO REPOSSESSIONS: [ ]JYES [ ]NO

Everything that | have stated in this application is correct to the best of my knowledge. |
understand that you will retain the application whether or not it is approved. You are authorized
to check my credit and employment history and to answer questions about your credit
experience with me.

Signature of Applicant



