FINANCE APPLICATION

Skidloaders Plus N7661 Towline Road Fond Du Lac WI 54937

For All Person Aplications - Fill out Personal, Equipment Information, Terms of Sale, and Trade-in Sections.
For All Bussiness Apllicantions - Fill out Bussiness aplicant info, Equipment info, Terms of Sale , Trade-in, And Owners information sections

All areas in Person Applicant Information and or Bussiness applicant Info Required

Personal Applicant Information

Person's Legal Name Years At Current Adress Own or Rent Home
Date Of Birth Social Security # Montly hou§ing payment
Home Adress Email Adress
Cell Number
Employer name ( if retired put retired ) Years at Employer Pay Frequency
Job Title Personal Applications require copy of front and back of driver's license or government I.D
Bussiness Applicant Information
Legal Business/ Personal Name Phone Number | Fax Number |
Physical Adress Mailing Adress
Federal Tax ID Number / SSN# Contact Name Contract Signer
Email of Signer Year Business Started Years under current

IAquired ownership

Previouse year gross annual sales

Legal Structure (check one) "C" Corp Corp Limited Liability Corp Partnership Proprietorship
g ] ] O O
Nature of Business (Brief Description)
US Citezen? Yes No Annual Revenue ($)
Comparible Debit ( Other Bussiness Loans / Yes No
D D Personal)
Credit Score Estimate ] (]

Equipment Information

Equipment Description Year

Make

Model Hours |

Equipment Location When not in Use Advance Payment Amount / Down Payment

Terms of Sale

Supplier's Name SkidloadersPlus LLC Contact's Name Supplier Phone # 920 - 263-9565
Requested Dollar Amount Requested Term
Financing Type Loan Lease
- O O
$1 Fair market value Lease Number of Year (min 1 year) Lease Hours Per Year (min 250)
End of term option (lease)
] d
Trade In Information (If Applicable)
Paid Off? Yes No
If No, Amount Owed
_____________ 8] m]

Owner's Information (Required of all Proprietors, Partners, and Major Shareholders)

Owner #1
Person's Legal Name Ownership % Title
Cell Number Social Security #
Home Adress Email Adress

Owner #2 (If Applicable)

Person's Legal Name Ownership % Title
Cell Number Social Security #
Home Adress Email Adress

Bank And Secured Loan Or Lease Referance
Bank Name City / State Contact Person

Phone Number Account #

10f2



Applicant has the right to request a co-applicant be added to and become a part of this application for credit. If the applicant
wishes to include a co-applicant this application form should be copied,

completed, and submitted by the co-applicant.

By submitting this Application, the undersigned warrants that the applicant and each individual listed as a proprietor, partner, or
major shareholder consents, authorizes and warrants as follows: (a)

Skid Loaders Plus and SANY America, (“Dealers”) and their agents, assigns, lenders, or affiliates may obtain commercial and
consumer credit reports, investigate references and statements, and

make other credit inquiries about the applicant and all such individuals, and anybody contacted in connection therewith may
release any credit and financial information; (b) the Dealers and their

agents, assigns, lenders, or affiliates may share with one another and credit reporting and monitoring agencies financial, credit
and other information about the applicant and such individuals and use

shared information to market to the applicant and the individuals; (c) the information on or accompanying this Application is true
and complete, and the undersigned will notify Dealers of any

material change in any information; (d) this Application is submitted in connection with financing solely for business and
commercial purposes and NOT for personal, family or household purposes;

(e) the applicant, if an individual, is a citizen or lawful permanent resident of the United States; and (f) this Application will apply to
any future request for additional financing and all notices,

disclosures, consents and warranties shall be deemed repeated for each future request, unless the applicant submits a new
written application; (g) this Application is made under and shall be

governed by the laws of the State of Wisconsin. Dealers or lenders do not make offers or commitments to extend credit except in
final signed documents. Term sheets, proposal letters, payment

quotes, approval letters and the like are not commitment letters. READ CAREFULLY BEFORE SUBMITTING THIS
APPLICATION: We recommend that you print the Application, sign it

below and fax or mail it to us at the address set forth above. If you send this Application by unencrypted and non-secure e-mail,
the contents including non-public information may be at risk, and we

are not responsible for the security of the contents or for any theft or loss of data during e-mail transmission. If you decide to
assume the risk of submitting this Application by e-mail, enter

your name as authorized agent below. By entering your name and submitting this Application to us, you agree that this
Application is an electronic record executed by you using your electronic

signature.

Signature Signature Signature
Print Name Date Print Name Date Print

Name Date

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the

government fight the funding of terrorism and money laundering activities, Federal

law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account.
What this means for you: When you open an account, we may ask for your

name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver's license
or other identifying documents.

EQUAL CREDIT OPPORTUNITY ACT; 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 Division of Depositor and Consumer Protection, National Center
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