HBBS AUTO AND EQUIPMENT LEASING INC.

100 Dynamic Drive, Suite 202, Toronto, Ontario

416-488-2827

www.hbbsleasing.com COMMERCIAL CREDIT APPLICATION

APPLICANT PERSONAL INFORMATION

APPLICANT FULL LEGAL NAME DOB SIN

HOME ADDRESS cITy PROV POSTAL CODE
D | RENT|:| | OWN D | CO-HABITATE MONTHLY AMOUNT HOW LONG? EMAIL
DOTHER (PLEASE SPECIFY) S HOME PHONE CELL PHONE

HAVE YOU HAD ANY PREVIOUS DEALINGS WITH US? I:l YES D NO HOW DID YOU HEAR ABOUT US?

HAVE YOU EVER HAD ANY PROPERTY REPOSSESSED? I:I YES D NO DETAILS

DO YOU HAVE ANY SUITS PENDING AGAINST YOU? DYES I:l NO DETAILS

HAVE YOU EVER CLAIMED BANKRUPTCY? D YES D NO DETAILS / DISCHARGE DATE:

TRANSACTION DETAILS (EQUPMENT INFORMATION)

MAKE | MODEL YEAR I:I ADDITIONAL EQUIPMENT D REPLACEMENT EQUIPMENT
DNEW DS CDN DLEASE SALE PRICE IF REPLACEMENT PROVIDE REASON:
|:|USED Ds us D‘OAN $ EXPLAIN THE EFFECT ON THE BUSINESS

GENERAL CORPORATE INFORMATION

FULL LEGAL CORPORATE NAME (INCLUDE “OPERATING AS”)

CORPORATE ADDRESS D PROPRIETOR DCORPORATION
cITy | PROV | POSTAL CODE WEBSITE DPARTNERSHIPDOTHER (SPECIFY )
PHONE | FAX EMAIL
TOTAL YRS IN BUSINESS | FINANCIAL YEAR END TOTAL # OF EMPLOYEES | # OF TRUCKS | # OF TRAILERS

YOUR NAME PHONE % OF YOUR BUSINESS

TOP 3 NAME PHONE % OF YOUR BUSINESS
CLIENTS NAME PHONE % OF YOUR BUSINESS
SHAREHOLDER NAME PHONE % OF OWNERSHIP
SHAREHOLDER NAME PHONE % OF OWNERSHIP
ASSETS VALUE $ LIABILITIES VALUE $
RESIDENCE $ MORTGAGE $
CASH ON HAND $ LOANS S
PERSONAL VEHICLES $ $
INVESTMENTS/RRSPS $ CREDIT CARD(S) $
OTHER ASSETS $ OTHER LIABILITIES S
TOTAL ASSETS $ TOTAL LIABILITIES $

TOTAL NET WORTH (TOTAL ASSETS MINUS TOTAL LIABILITIES) S

BUSINESS/PERSONAL REFERENCES

REFERENCE NAME RELATIONSHIP ADDRESS PHONE

REFERENCE NAME RELATIONSHIP ADDRESS PHONE

The personal information may be gathered and used by HBBS Auto and Equipment Leasing Inc. or its affiliates, its assignees and potential assignees, to provide products and to perform services as may be requested by you. We may also disclose your personal
information to third parties such as the manufacturer of your vehicle, credit reporting agencies, financial institutions of financing companies, your insurance agent or company and/or companies which provide or insure warranties relating to your vehicle. You

are entitled to access this personal information that you provide and you may ask that it be updated and rectified. | acknowledge that the information, including personal information, may be processed and stored outside of Canada. We may also disclose your
personal information where we are permitted by law to do so. By signing this document below, you have consented to these uses and disclosures.

APPLICANT SIGNATURE DATE PRINTED
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