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salesman: Jason Carrigan

Program
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Complete Legal Company Name:

[0 CORPORATION O PROPRIETORSHIP 0 PARTNERSHIP O L.L.C. O MUNICIPALITY O NON PROFIT

STREET ADDRESS CITY STATE ZIP CODE
COUNTY PHONE # CELL PHONE # FAX #
NATURE OF BUSINESS OTHER BUSINESS NAMES USED
FEDERAL I.D. # DATE BUSINESS STARTED YEARS UNDER D&B #
DATE OF INCORPORATION CURRENT OWNERSHIP
&& +, — +, +
NAME #1 NAME #2
TITLE %owned TITLE %owned
SPOUSE %owned SPOUSE %owned
RESIDENCE RESIDENCE
HOME PHONE SOCIAL SECURITY # HOME PHONE SOCIAL SECURITY #
HAS ANY OWNER/OFFICER FILED BANKRUPTCY IN THE LAST 10 YEARS? . NO . YES
p) & +
Bank Name Phone # Acct. # (List All) Contact Acct. Type
(¢ & +
Company Name Phone # Acct. # Contact
/> p) + C
Qty New/Used(Age) Description Model # Price (w/o Tax) Term
0 ( &
COMPANY NAME PHONE # FAX# CONTACT
ADDRESS
EQUIPMENT LOCATION (Physical Address):
12 3 The undersigned authorizes all parties contacted to release credit and financial information requested by Commercial
Capital Company, L.L.C. or their assigns.
Signed: Title: Date:
4 3& 5 2 6 7 & 8 7 9
+ + & 7 2 2& 6 +22 2



Personal Financial Statement

Name Business Phone #
Address Residence Phone #
JO
ASSETS INDIVIDUAL JOINT LIABILITIES INDIVIDUAL JOINT
Cash on hand & in banks(checking) Notes Payable see schedule C
C D’S & Savings Banks — secured
U.S .Govt. Securities- see schedule A Banks — unsecured
Listed Securities- see schedule A Others
Cash value life ins Accounts and bills due
Accounts and notes receivable Due to brokers
-good Unpaid real estate taxes
-doubtful Unpaid income taxes
Real estate owned-  see schedule B Mortgages payable on real estate
Automobiles see schedule B
Loans on life ins. Policies
Personal property Other debts — itemize
Investment in own business
Other assets — itemize
Total Liabilities
Net Worth
Total Assets Total Liabilities and Net Worth
SOURCE OF INCOME CONTINGENT LIABILITIES
As endorser, comaker or
Salary %
guarantor
Bonus and/or commissions On leases or contracts
Dividends and/or bond interest Letters of Credit
Real Estate income (Net)
. L Are you liable for any
Other income — itemize .
judgments?
Total Other special debt
(Schedule A) U. S. GOVERNMENT SECURITIES, LISTED STOCKS AND BONDS
Amt. or # of Shares Description, Including Maturities Market Value
TOTALS
(Schedule B) LAND AND BUILDINGS
Date Purchased Cost Market Value Mortgage Title in Name of: Descrlptl(.m and Mortgagor
Bal. Location
TOTALS
(Schedule C) NOTES AND ACCOUNTS PAYABLE
To Whom Payable Date of Note Original Amt. Balance Due Amt. Of Payment Assets Pldg Sec
TOTALS

The foregoing financial statement ands explanations have been fairly and correctly presented according to the best of my/our
knowledge and belief. The undersigned understand that you may wish to verify or investigate the undersigned parties credit & expressly
authorize any verification or investigation that you deem necessary.

Date Signed: 20

Date Signed: 20

Signature:

Signature:




CREDIT AUTHORIZATION TO RELEASE INFORMATION

I/We the undersigned are applying for credit from Commercial Capital Company, LLC. or it’s
assigns.

I/We understand and agree that you may assign or transfer this credit application to others to
decide whether or not to extend credit. I/We authorize all banks and business references, as well as
any of my/our lessors, landlords and any other past or present creditors to give any information to
you, your assignees or transferees, which will assist you in your credit inquiry.

TIME BEING OF THE ESSENCE, PLEASE PROVIDE THIS INFORMATION UPON RECEIPT.

NOTICE: THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT PROHIBITS CREDITORS FROM
DISCRIMINATING AGAINST CREDIT APPLICATIONS ON THE BASIS OF RACE, COLOR, RELIGION,
NATURAL ORIGIN, SEX MARITAL STATUS, OR ARE (PROVIDED THE APPLICATION HAS CAPACITY
TO ENTER INTO A BINDING CONTRACT); OR BECAUSE THE APPLICANT HAS IN GOOD FAITH
EXERCISED ANY RIGHT UNDER THE CONSUMER CREDIT PROTECTION ACT. THE FEDERAL
AGENCY THAT ADMINISTRERS COMPLIANCE WITH THIS LAW IT THE:

FEDERAL TRADE COMMISSION, EQUAL CREDIT OPPORTUNITY
WASHINGTON, KC 20580

Applicant Signature Applicant Signature
Printed Name Printed Name

Title Title

Date Date

NOTE: Use full legal name(s). Signature(s) must be only those of duly authorized corporate office,
partner or proprietor, with tile indicated.



