CREDIT APPLICATION  oretAsplcation #
8% |NEWHOLLAND | 4 _ Dedlor Name
\ l CREDIT Agricultural - (Individual & Business) Dealer #
Salesperson
«First Name M.1. *Last *SSN/SIN *Date of Birth DBA
#Street Address *City *County *ST/Prov. *Zip/Postal Code
*Home Phone Business Phone e-Mail Address Drivers License
*Qccupation: L1 Custom National Operator LI Lawn & Ground Care *Industry
[ Fulltime Farmer O Custom Regional Operator O Landscape
O Part-time Farmer O Consumer O Rental Yard
*Business Type | Partnership Exact Business Name Tax ID/IGST# If Business application, please provide
O Corporation L] Limited Liability Partnership President’s information in space
O Limited Liability Corp [1 Municipality labeled for Customer Information.
DBA Street Address City County ST/Prov. Zip/Postal Code
Home Phone *Business Phone *QOccupation: Custom National Operator Lawn & Ground Care *Industry
) _ ( ) _ O Fulltime Farmer Custom Regional Operator Landscape
[ Part-time Farmer [ Consumer O Rental Yard
*Yrs in Business Jurisdiction of Formation (State / Province) Formation Date # of Acres Owned # of Acres Rented
E Main Source of Income: *Annual Gross Farm Income Annual Gross Non-Farm Income € Child support or separate maintenance income *Income Frequency
= Grain Dairy O other $ $ need not be revealed if applicant does not wish it to L1 Monthly
— Livestock Rental Yard be considered as a basis for repaying this obligation. : Seasonal
i Annual Farm Expenses Net Worth Rlejsidence *Yrs at Residence If Current Yrs at Residence are Less Than 3 Yrs, Prior Street Address, State/Prov.
=4 Own
© $ $ [ Rent
= *Has the applicant had any unsatisfied judgements rendered against them in the past 7 years, had equipment If yes, please specify:
[ repossessed in the past 7 years, or been declared bankrupt in the past 10 years? OYes [ONo
=)
< Employer Name Employer Phone # Yrs. Employed
*Bank Name *Contact Name *Bank Phone #
; Account # Approximate total checking and savings balance
©
=z Main equipment lending reference, lender name Contact Name Lender Phone # Account #
X
=z ( ) -
é Other lending reference, lender name Contact Name Lender Phone # Account #
*New/Used =Eq. Type *Manufacturer *Series *Model Year *Serial #/VIN # Description «Hours *Sales Price
$
. $
z
=
=z
& $
5 $
o
w
$
Equipment Location, Address/Suite #, City County St./Prov. Zip/Postal Code Home Phone # Total Sales Price
*Will any of this equipment, that you are purchasing, be rented to Total Sales Tax
another party? OYes ONo $
*Eq. Type *Manufacturer *Series *Model Year Serial #VIN # Description Hours wTrade Value *Amt. Owing Net Trade-In
e $ $ $
z
z $ $ $
w
o
< $ $ $
= If customer owes another financial institution, owe to whom: Total Net Trade-In
L] Contract/Loan L1 Other Program # Program Description wFrequency L] Semi-Annual | Rate O Fixed *Term h Down Payment
O Fin. Lease 9 9 P [ Monthly L Annual O variable P 4
[ Oper. Lease [ Quarterly [ Irregular $
Contract/Lease Date | Interest Start Date First Payment Date Skips (months) ’F‘,Of Advtanoed Annual Usage | Purchase Option Estimated Amt Financed
ayments

* Required Information
Comments:

Applicant (whether one or more, "Applicant”) submits this application for the purpose of obtaining credit from New Holland Credit Company, LLC ("NHCC"). Applicant hereby (1) requests that NHCC grant credit to Applicant on the
terms applied for herein; (2) authorizes NHCC to investigate Applicant's credit worthiness, including without limitation by obtaining reports from credit reporting agencies and other infi ion and credit ds and (i) to share such
information and information regarding the Applicant and NHCC's credit experience with Applicant with credit reporting agencies, the dealer referenced above, other creditors of Applicant, third parties that NHCC reasonably believes
are conducting credit inquiries in accordance with applicative law, and subsidiaries and affiliates of NHCC, and (i) to use the aforementioned information in collecting any debt of Applicant owed to NHCC; (3) authorizes Applicants
past and present lenders, lessors, landlords and other creditors to provide NHCC or its designee with any and all information that will assist NHCC in its credit inquiry; and (4) certifies that all information provided in this application is
true and correct. All individual(s) on whom personal information is provided herein (including any proprietor, and any guarantor, partner of officer of Applicant) hereby agree that NHCC or its designee may obtain credit reports on
said individual(s), from credit reporting agencies, and otherwise investigate the credit of said individual(s), in connection with NHCC's credit inquiry with respect to Applicant and said individual(s), and hereby instruct all credit reporting
agencies to provide NHCC with such credit reports upon request.

Applicant’s Signature Date Signature of Co-Applicant(s) Date
Form #: 21001N 01/02




