AMERICAN TOUIPMENT CAPTTAL

— EQUIPMENT EASING AND FINANCING —
BUSINESS INFORMATION
Time in business: Federal Tax ID Number:
Business Name :
DBA (if any) : State of Inc.
Business Address City State Zip Business Phone Number:
Type Of Ownership: E Mail address: Type of Business: Fleet size (if any) :
artnership LLC
Website : # of employees : Previous year Gross :
Proprietorship Corporation
PRINCIPAL INFORMATION
Name (First-Middle-Last) Please Print Date of Birth Title

% Ownership | Social Security Number

Present Address

Cell Phone Number

Name (First Middle Last) Date of Birth Title % Ownership | Social Security Number

Present Address

Cell Phone number

SELLER AND EQUIPMENT INFORMATION

VENDOR NAME/PHONE NUMBER:

EQUIPMENT
DESCRIPTION -

EQUIPMENT COST:

NEW OR | USED
WHERE WILL EQUIPMENT BE LOCATED:

TERM REQUESTED: 24 MOS 36 MOS

48 MOS 60 MOS NEW VEH. 72 84

“The personal information may be gathered and used by 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 USA. 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.”

BY : DATE :

BY : DATE :
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