v

MIDWEST

TRUCKS & EQUIPMENT, LLC

6975 Brookville Salem Rd

Brookville, OH 45309

(Phone) 937-833-9977 (Fax) 937-833-9989
E-Mail: midwesttrucks@aol.com
www.mwtrucksandequipment.com

i A : i APPLICANT INFORMATION |
Check the box: individual [} Company |
! Name: | Date of birth: i
| Driver License #: { SSN: .
- Current address: _
, City: i State: i ZIP Code: |
| County: ! Time liviﬁgt_here: B | Email:
' Home phone #: Cell phone #:
| Previous address: I
 City: ' | state: ) | ZIP Code: ]
: - BUSINESS INFO _ Ebh i Y

Company Name:

Length of time in business:

Fed ID #: { Tax Exempt #: |
i Business address: !
i City: | State: i Zip Code:

Work Phone #: . Fax #:

- CO-APPLICANT INFORMATION T B o

Co-Applicant’s Name:

Date of birth:

Does co applicant have a CDL?

v O B

Yes )
Social Security #:

"~ Home address:

_Rel_at_ionship:

{ City: . | State: ZIP Code:

| Employed by: | Time there: ! Income: i
L genians NEAREST RELATIVE NOT LIVING WITH APPLICANT :
i Name: l Relationship: Phone #: j
| Address: I |
f City: i State: l ZIP Code: 1

. DRIVING INFO

Products Hauled:

i Average annual miles:

Total years of driving:

| Total years as owner operator:

Annual gross revenue:

i Gross revenue based on: f

HAUL REFERENCE A ]

Haul reference company name:

» Time there:

' Address:

I City: , State: i ZIP Code:
;‘Eontact name: - Phone #: |
{2l - NEW EQIUPMENT LOCATION AND OWNED EQUIPMENT COUNT |
{ Equipment to be garaged at: i
’ Count of equipment currently owned: i Trucks: ~ Trailers: : Other: .




BALANCE SHEET

: Cash available: | Accounts Receivable: | Accounts payable:

. Equipment owned: Financed by: City/State: Phone #:
i 1.
3.
; _ HOME !
. Own or re_nt? Mortgaged by (B_q__r}g rlagw_e,__c_ifyi sta‘;g)_- Curr_ent _balance Mﬂ\_t_hly payment

OTHER ASSETS,

Description ! Amount

_OTHER LOANS, DEBTS, OR OBLIGATIONS

Description ! Amount

! z
! : INCOME STATEMENT i
| Time Period: ' Gross Truck income + Other Income — Deductions & Expense = Profit ’
| Have you ever filed bankruptcy? IO no QO  VYes r
i Are you a defendant in any legal action? O no O Yes i |
é Have you ever had anything repossessed? IO No |O Yes { i

*if you answered yes to any of the above questions please attach a separate sheet with explanation®

CREDIT REFERENCES

| Name 1 City/State § Phone # Contact person | Highest owed

- BANK REFERENCE

Name of bank ! City/state | Contact person

For the purpose of establishing and maintaining credit, the undersigned submits the foregoing statement and information
contained on this sheet, both written and printed, and including suppiemental sheets, if any as being a full, true, and

' correct statement of my financial condition and all above matters, on the date stated. The undersigned agrees to notify

you immediately in writing of any materiatly unfavorable change in my financial condition and all above matters and in
the absence of such notice or of a new and full written statement, all matters herein considered as a continuing
statement and substantially correct. The undersign hereby authorizes Midwest Trucks & Equipment and its assigns to
make inquiry into, to request, and to receive and information concerning my character, general reputation, personal
characteristics, mode of living, and all information from creditors which Midwest Trucks & Equipment and its assigns
deems relevant for the granting and collection of the proposed borrowing. This authorization shall be effective from the
date upon which the application is signed and is extinguished automatically upon full payment of the present borrowing,
if any granted. | understand that Midwest Trucks & Equipment and its assigns and/or any seller of motor vehicles, parts,
or services to whom this application is presented, will be relying on the accuracy of the matters set forth herein as a
bases for extending any credit which [ may receive.

Signature of applicant X Date:

Signature of co-applicant X Date:
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