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6915 Arlington Ave, Riverside CA 92504
Phone (951)-688-8347 Fax (951) 688-8505

Legal Business Name: PUC/ICC#:

Address: City: ST: ZIP:

Phone: Fax: Yrs in Business :
Email : State of Formation :

BORROWER is a (circle one) Corporation Sole Proprietorship Partnership LLC Federal Tax I. D.

Current Fleet Size — Total No. of Vehicles: Coach

Mid-Size

Van Limo Sedan

Equipment Finance Request # of units to be financed:

Year: Make: Model:

Finance Term Requested: Circle one of each: Lease or Loan

Fleet List: (please provide additional sheet if necessary)

Anticipated Deliver(MM/YY):

Annual Mileage Driven:

Sales Price: $ Down Payment $ Finance Amount: $
Replacement or Expansion New or Used (Mileage if used: )

. Bank/ Original Current Maturity Residual/ Lease/
Equipment Lender Balance Balance Date Balloon Payment Loan
References (Bank/Finance Company Name): Account Number: Phone Number:
Name of Liability & Property Insurer Agent Name Phone#

Top Customers/Revenue Sources

Name of Customer or Segment % of Annual Sales

$ of Annual Sales Length of Relationship (Years)

Principal Information
Applicants Name: (print)

Home Address:

Home Phone #:

Residence: Own or Rent

Have you ever declared bankruptcy? If yes, when?

Soc Sec # DOB:
City: State: Zip: Ownership %
Work Phone#: Cell Phone#:
How Long at Current Address: Mortgage Holder:

Have you ever had a repossession?

Co-Applicant Name: (print)

Soc Seci# DOB:

Home Address: City:

State: Zip: Ownership %,

Home Phone #: Work Phonet:

Cell Phonet#:

Residence: Own or Rent How Long at Current Address:

Have you ever declared bankruptcy? If yes, when?

Mortgage Holder:

ion?

Have you ever had a repc

In connection with the above referenced Financing (and any update, extension, modification, renewal or review thereof if such Financing is granted), each of the undersigned hereby certifies that the above information is true and
correct and authorizes Edson Financial “(and/or its designees, nominees or assignees)” affiliates and any other creditor to whom Edson Financial may refer this information for evaluation (collectively the “Creditors”) and each of
its affiliates to make all inquiries it deems necessary to verify the accuracy of information provided by the undersigned and/or to determine the undersigned's creditworthiness including, without limitation, obtaining personal and/or
business credit reports regarding the undersigned. Each of the undersigned hereby acknowledges that Edson Financial “(and/or its designees, nominees, assignees, and “Creditors”)” will obtain a personal credit report
concerning them and authorizes all parties contacted to release credit and financial information requested as part of said investigation.

EQUAL CREDIT OPPORTUNITY ACT. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact us at Edson
Financial, 6915 Arlington Ave, Riverside, CA 92504 within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the
statement. NOTICE: 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, age (provided the applicant has
the capacity to enter into a binding contract); because all or part of the applicant’s 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 compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

Applicant Signature: Date:

Co-Applicant Signature: Date:




