
Equipment/Vendor Information

Amount requested $______________________ Equipment description ____________________________________________________________________

Vendor ________________________________________ Term 36 months � 48 months � 60 months � 72 months � Other � ________

Will the equipment be subleased? Yes � No � If so, to whom? __________________________________________________________________

Customer Information

Company name _______________________________________________________________________________________________________ (“Applicant”)

Address______________________________________________________________________ City ________________________________________________

County__________________________ State______ Zip_________ Contact e-mail address __________________________________________________

Physical location of equipment______________________________________________________________________ Inside city limits? Yes � No �
Fed. Tax ID No.____________________________________ Phone___________________________________ Fax__________________________________

Corporation � Proprietorship � Partnership � LLC � Annual revenues $ ______________________________________________________

In business since__________ Current ownership since__________ Fiscal year end_________ Co. website ____________________________________

Major customer(s)___________________________________________________________ % of annual revenues __________________________________

Sales tax exempt? Yes � No � If yes, attach exemption certificate.

Business Banking Relationship

________________________________________________________________ ______________________________________________________________
Bank name Bank officer
________________________________________________________________ ______________________________________________________________
Account no. Telephone no.

Principals Information

1. ________________________________________________________________________________________________________________________________
Name/Title % of Ownership SS No. Home address

2. ________________________________________________________________________________________________________________________________
Name/Title % of Ownership SS No. Home address

3. ________________________________________________________________________________________________________________________________
Name/Title % of Ownership SS No. Home address

Are there any suits, judgments or tax liens against the Applicant or any of the above principals,
or has the Applicant or any of the above principals ever declared bankruptcy? Yes � No � If yes, explain on a separate page.

Authorization

Applicant hereby authorizes U.S. Bancorp Equipment Finance, Inc. (“Equipment Finance”) and its agents (1) to obtain more credit information about
Applicant and its principals and/or co-owners and to make inquiries in connection with this Application; (2) to share credit information with Equipment
Finance affiliates and agents, as well as Applicant’s other creditors, bureaus and persons who have or expect to have financial dealings with the Applicant
or its principals named above; (3) to share collection information with Applicant’s other creditors. All the information in this Application is true, complete
and correct. The person signing below on behalf of Applicant is authorized to make this Application on its behalf and to agree to the foregoing, and also
has the authority to act for Applicant’s principals and co-owners in instructing Equipment Finance and its agents to obtain credit reports on them.

X ________________________________________ ____________________________________ ____________________________________
Signature Title Date

Thank you for your business credit application. We will review it carefully and get back to you promptly. If your application for business credit is denied, you have the right to a written statement of the
specific reasons for that denial. To obtain that statement, please write to us at: 1550 American Blvd. East, Suite 450, Minneapolis, MN 55425 within 60 days from the date that you were notified of our
decision.We will send you a written statement of the reasons for the denial within 30 days of 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 our compliance with this law is the
OCC, Customer Assistance Group, 1301 McKinney St. Ste. 3450 Houston, TX 77010-9050. Each individual signing as principle certifies that the information provided is accurate and complete. Each individual(s) signing as principal authorizes lender or any other lending
sources to obtain a consumer credit report that will be ongoing and relate not only to the evaluation and/or extension of the business credit requested, but also for purposes of reviewing the account, increasing the credit line, taking collection action on the account and
for any other legitimate purpose associated with the account as needed.

IMPORTANT NEW CUSTOMER INFORMATION: To help the government fight the funding of terrorism and money laundering activities, Federal law requires financial institutions to obtain, verify and record identifying information on new customers. The personal data requested
above will allow us to identify each person signing this application. We may also ask for copies of driver’s licenses or other identifying documents.

4198 (02/09)

Credit Application

Don Klein
Relationship Manager
305 San Anselmo Ave, Ste 310
San Anselmo, CA94960
donald.klein@usbank.com
800-810-0038 Toll-Free
415-491-4474 Fax
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