Changer Repair Service Inc. Business Finance Application

0 Milwee Street Suite N Providsd by ¢

6110 M N "}u;:; L Suite Atlas Financial Corp Toll Free: 877-750-9445
Houston, TX 77 2 . 105 9" Ave Norih Fax: 253-218-2993
713-683-9797 (ph) 713-683-9790 (fax) Algona, WA 98001 email: info@@atlastinancialeorp.c

Customer Info Legal Business Name Business Phone No.

DBA, * Doing Business As* (it epplicable) Fax No.

Business Street Address/City/Steta/Zip Code Contact Name & Email Address (if avaifable)

Description of Business Yrs In Bus {ctrrent ownar) | Tax Identificafion No.

O Propristorship [ Catporation {State ) [ General Partnership [ Limited Partnership [ Limited Liability Company (LLC) [ state o Local Govemment

OWﬂEfShlp Name Titla % Ownarship Home Phone No.

Information

(Owners, pariners Home Address/Gity/Stale/Zip Code Souial Security No

principal officers)

Name Title % Ownership Home Phane No.

Home Address/Cily/Stala/Zip Code Social Security No.
Banking Bank Name Ascount No. Contact Phone No.
Reference

Bank #2 Name Account Na, Contact Phane No.

Trade Trade Reforance #1 Account No. Contact Phene No.
References

Trade Referance #2 Account No. Contagt: Phens No.

Trade Reference #3 Account No, Contact Phone No.
Equipment Supplier Name (ff decided yel) Contact Phone Ne.
Supplier

Suppliar Street Address/City/State/Zip E-mail Address (if available) Fax No,

Equipment Equipment Location ( E] check if same as Business address listed above) Financing Amount Requesied
Description $

Mzke and Model General Equipment Descripion *#decided yat (] check if equipment is used)

Mzke and Model Ganeral Equipment Description **if decided yet ( [ check if equipment is used)
Eachindividualaignmgbameerﬁﬁwhat&mmnﬂmprwidedh&Esuadﬁappicaﬁmisacwraiaandoompleta Each individual signing below authorizes you or any lender or funding source which may be
ufilized {coliectively referred fo &s "Lenders”) ko oblain inft ion from Lhe references listed above and oblain a consumes credit report that will be ongoing and relate not only o the evaluation and/or extension of the
business credit requssted, but also for purposss of reviewing the account, increasing the credit fine on the account (if applicable), iking collection action on the account, and for any ofher legitimals purpese
associated with the account as may be needed from time to time. Each individual signing below further waives any right or ciaim which such individual would otherwise have under the Fair Credit Reporting Act in the
ahsance of this confinting consent

X

Signature Signer's Printed Nams Dale

X

Signature Signer's Printed Nams Date

) Detach Here
ECOA NOTICE (TO BE RETAINED BY APPLICANT)

Thark you for your business credil application. We wil review il carefully and gst back ta you promptly. If your application for business credit is denied, you have the right fo a written statement of the specific reasons
for the denial. To obtain that statement, please contact us within 60 days from the dats thal you.are notified of our dedision. We will send you a written statement of the reasons for the denial within 30 days of your
request for the statement. NOTICE: The Federal Equal Credit Opportunity Act prohibils creditors from discriminating against credit applicants on the basis of race, color, refigion, national origin, sex, marital status, age
{provided the applicant has the capacity to enter inlo a binding contraot), becauss all or part of the applicant's income detives from any public assistence program; or becauss the applicant has, in good faith, exercised
any right under the Consumer Credit Protection Act. The faderal agency that administers our compliance with this faw is the Federal Trade Commission, Equal Credit Oppartunity, Washington, DG 20580.




