MORTGAGE

COMPANY INFORMATION: . . mmm._umm. "Z_“..Om_.sbm._ozu
COMPANY VENDOR NAME
DBA NAME STREET
STREET CiTY STATE ZiP
cITY STATE PHONE
CONTACT zip FAX #
PHONE FAX SALES REP
[ ] corroration  [__] eroprieToRsHIe [ | PaRTNERSHP [ ]

DATE ESTABLISHED TYPE OF BUSINESS FED TAXID #
EQUIPMENT INFORMATION: :
EQUIPMENT COST

{exciuding sales tax) TERM OPTION
WHERE WILL THE EQUIPMENT BE LOCATED?

(i different from above) Q COUNTY
EQUIPMENT DESCRIPTION

{mfg./make/model)

SUPPLIER REFERENCES

COMPANY CONTACT PHONE
COMPANY CONTACT PHONE
BANK REFERENCE: (2 year history) CREDIT REFERENCE (LEASE OR LOAN ACCOUNT):
BANK BANK
ACCT. # ACCT. #
CONTACT ___ CONTACT
PHONE - PHONE
(if account less than 2 years please provide previous bank information} (Provide only if requested amount is over $50,000.00}

OWNER INFORMATION:

NAME NAME

STREET STREET

CITY STATE Zip CITY STATE _ 2P
TITLE S5# TITLE SS#

AUTHORIZATION TO RELEASE INFORMATION:

By signing below, the undersigned individual, wha is either a principal of the credit applicant or a guaranter of it's obligations, provides this written instruction to
Frontier Capitat LLC, it's assigns or nominees, authorizing seview of hisiher personal credit profile from a national credit bureau. Such authorization shali
extend to obtaining a credit profile in consideration of this application and subsequently for the purpose of update, renewat or the extension of such credit or
additional credit and for reviewing and collecting the resulting account. A Photostat or facsimile copy of this authorization shall be valid as the original. By
signing below, l/we affirm our identity as the respective individuals identified in the related application.

APPLICANTS SIGNATURE DATE

4770 Duke Dr. Mason OH 45040
518-770-1960 fax 866-291-6791



