WATER FILTRATION smwsv

Yardney Water Filtration Systems, Inc.

6666 Box Springs Blvd.
Riverside, CA 92507
Phone (951) 656-6716
FAX (951) 656-3867

Credit Application

(. meridian

LEASI NG

9 Parkway North, Suite 500
Deerfield, IL 60015

T 508.983.2512 / 800.426.3090
F 847.444.8363

Business Information

Date Company Tax ID No.
Legal Name

Billing Address City/State/Zip
Contact Name Contact Title
Email Phone No. Fax No.
Nature of Years in Business No. of Employees
Business Under Current Ownership [] Proprietorship
Principal/ Title Social Security No. [ General Partnership
Partner/Officer . .

[] Limited Partnership
Home Address

[J Not for Profit
City/State/Zip Phone No. [J Corporation

O s Corporation*
Principal/ Title Social Security No.
Partner/Officer Date of Inc

State of Inc

Home Address

[J  Limited Liability
City/State/Zip Phone No. [J state or Local Gov't
Bank Reference
Bank Name
Bank Address City/State/Zip

Account/Loan Officer

Email Address

Phone No.

Checking Acct. No.

Line of Credit Acct. No.

Term Loan Acct. No.

Line of Credit Commitment

Amt. 0/S §

Date Established

Maturity Date

Original Term Debt $

Term Debt 0/S $

Maturity Date

Leases 0/S $§

Trade References

Name, City, State

Contact Name

Account No.

Phone No.

1.

Consent of Release

To Whom This May Concern: This will be your authority and my request to you to release any information requested concerning personal or business credit
standing. | certify that we are applying for credit for a business purpose, and not for personal, family or household purposes. | certify that | am an officer of the

above named applicant.

X

Signature

Date

(0 [T (@ GRSV LR R AT ETTES OR Print and mail to:

120 Newport Center Drive
Newport Beach, CA 92660 or
Fax to: 847-444-5474
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