West Finance
X{:AENScI admin@westfinance.ca

w Toll-free: 1-(800)-884-7557 ext. 102

CUSTOMER INFORMATION

Business Name : Years in business :
Corporate Address : Phone :

Nature of Business : |3 Top Customers :

Website : Corporate Bank : Line of Credit limit :
Business Owner Name : |Birth Date : SIN :

Home Address : |Cell Phone :

Email : |H0w long at Address :

PERSONAL NET WORTH

Assets Description Value Liabilities Description Value
Residence Mortgage

Other Real Estate

Cash on Hand Loans

Personal Vehicles

Investments Credit Card(s)
RRSP
Other Other

TOtal Assets TOtal Liabilities i

(Total Assets — Total Liabilities) NET WORTH

EQUIPMENT DESCRIPTION

Type : Year : Make : Model : Mileage/Hours :

Vendor : Address :

Contact Name : |Cost : |Term : |Down Payment Requested :

Delivery Date : |Add—0ns & Price (if applicable) :

In the past 7 years, has any business in which you have been involved declared bankruptcy? YES L] NO L]
In the past 7 years, have you declared personal bankruptcy? YES ] NO ]
Have you ever had any goods repossessed? YES L] NO ]
Are you a defendant in any Legal Actions? YES ] NO L]

CONSENT REGARDING PERSONAL INFORMATION

By signing below you confirm that the information you have provided herein in respect to this application is true and complete and you authorize West Finance and/or Core Capital Group Inc. and its affiliates to
rely on and use this information in order to confirm your identity and evaluate your credit worthiness in relation to the financing application and contract being entered into. In particular, you agree that West
Finance and/or Core Capital Group Inc., our affiliates and any third party acting for us or on our behalf (hereinafter collectively referred to as: "us", "we" or "our"), may obtain a credit report or other credit
information from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such information for the purposes identified above. You hereby authorize West Finance
and/or Core Capital Group Inc., it's partners, affiliates and representatives to collect, use and disclose your personal information for the purpose of investigating and providing financial services. For the purpose of
reviewing your application and in the event that it is approved, you hereby authorize us to collect, hold, use, exchange and disclose your personal information, as required, in order to administer your contract,
determine your insurance eligibility and secure the assets being financed and to exchange information with credit reporting agencies, credit bureaus and other credit grantors regarding your payment history, or as
permitted by law. You also authorize us to use your personal information for internal statistical analysis purposes.

Authorized Signature Full Name Date



