LA CROSSE TRUCK CENTER MACK X

205 CAUSEWAY BLVD, LA CROSSE, WI 54603

'- LA CROSSE TRUCK CENTER CREDI T APPLI CATI ON MALC K.

Email to accounting@lacrossetruck.com, or FAX TO:(608) 784-1147, or send to: 3959 N. Kinney Coulee Rd., La Crosse, WI 54601
Date

Full Company or Individual Name

Street Address P.O. Box

City State Zip Email

Type of business: () Corporation( ) Partnership( ) Individual () Other Principal Activity

Name of Owner/Shareholder: SSorFedID #

Business Phone Home Phone Fax #

State Incorporated Year Years in Business Purchase Orders Required? Yes
Are you tax-exempt? If yes, please attach a tax-exemption certificate.

FINANCIAL INFORMATION
Name of Principal Bank & Contact Person

Address & Telephone Number Account #
Credit Card Information:(Company Name) (Number) (Expiration Date)
(How long held card) 2gree that past-due balances will be charged to the above credit card. Yes

Have you ever filed bankruptcy in this or any other business? If yes, under what name and date?

CREDIT REFERENCES

Name Complete Address Phone # Email or Fax #
1.
2.
3

NOTE: This applicatio is mae with the understandmard agreemetitha credt termms ae ne 30, All credit purchass will be subjetto a LATE CHARGE OF 1¥%6 PER
MONT H (18% ANNUA L PERCENTAGE RATE) if not paid within 30 days of invoie date In the even it become necessarto pla@ this accounfor collection | agree to
be liablefor thecosts of collectionincludingattorneyand accountindees, court costs, and disbursements, andhbaippropriatg@urisdictionshall be La Crosse County,
Wisconsin. La Crosse Truck CentetMack has the right to limithe amount of credit extendetlhereby authorizéa Crosse Truck Center Mack to obtain the necessary credit
informationto substantiatéhis application.All information will be handled in a confidentiahanner.

Signa Title

SECURITY INTEREST
I, , fon andsideratiorof your extendingreditto (Name of
Company), hereinaftereferred to as the “Companydf whichl am (Title), hereby grant La Crosse Truck Mefeia security
interest in all assets thatre purchased by the Company. | understandiatigning this documentam obligatinghe Company to agree that La Crosse Truck Cenback is
authorizedand permittedo file a UCC financingtatemenénd a valid securitinterestagainstall assets thare purchased by the Company. Indicdtgdny signature below,
| agree to grant L&rosse Truck Center Mack a securityinterestin exchangéor thefinancingof purchases by La Crosse Truck Centdvlack .
Signel Title

PERSONAL GUARANTEE
I, , fon aodsideratiorof your extendingreditto , (Name of
Company), hereinaftereferred to as the “Companydf whichl am (Title), hereby personally guarantee payinefiosse
Truck Center Mack at La Crosse, Wisconsin, of aapligationof the Company for alpurchases includingervice work, body work, and parts billerithe Company, and | hereby
bind myself topay to you on demand any such sum due to you by the Company whenevemihenyshall failto pay the said sum. It is understood thét guaranteshall be
a continuingand irrevocablguarante@nd indemnityfor suchindebtedness of theompany. NOTE: | do hereby waive notioédefaultand nonpaymerdnd noticehereof and
consent to any modificatioor renewal of thereditagreemenhereby guaranteedn the event it becomes necessary to pthiseaccountor collection,| agree to be liabléor
the costs of collectionncludingattorneyand accountingees, court costs, and disbursements; to be subject to the lawsttéhef Wisconsirand thathe appropriateenue
shall be La Crosse County, Wisconsin.

Signe s pdisonlkaguarantor) s &(Reldqeisone)
Signa S pdisonlaguarantoy s @deteghone)
Monthly statemerst ard al correspondence shalbe addresskto:

NAME ADDRESS

FOR OFFICE USE ONLY:
Approved

Date By Credit Limit Code





