EMERSONCAPITAL | CREDIT APPLICATION 1030 Forest Avenue, Glencos, I 60022

Phone: 847.242.0229 Fax: 847.242.9017

www.emersoncapitalcorp.com dadams@emersoncapitalcorp.com
BUSINESS INFORMATION

Applicant’s Exact Legal Name DBA Telephone

Address (Street) (City) (State) (Zip) Cellular Phone

Applying [ Individually [ Jointly with (Co-applicant name)

Type of Business: Age of Years of Current Ownership Federal Tax ID [ Corporation State of Org. Email Address
Business [ Partnership
[ proprietorship
O e

Co- Applicant Exact Legal Name DBA

Type of Business: Age of Years of Current Ownership Federal Tax ID [ Corporation State of Org. Email Address
Business [ Partnership

[ Proprietorship
Ovuc

Location of Equipment (Street) (City) (State) (Zip) Financed Amount Requested

OFFICERS/OWNERS/PARTNERS/MEMEBERS INFORMATION

NAME #1 NAME #2 NAME #3

TITLE % OWNED TITLE % OWNED TITLE % OWNED
SOCIALSECURITY NUMBER SOCIALSECURITY NUMBER SOCIALSECURITY NUMBER

HOME PHONE # HOME PHONE # HOME PHONE #

STREET STREET STREET

cITy STATE zIp CITy STATE ZIP cTy STATE ZIP

BUSINESS CHECKING ACCOUNT REFERENCE

BANK NAME ACCOUNTNUMBER CONTACTPERSON PHONE NUMBER
LANDLORD REFERENCE
COMPANY NAME CONTACTPERSON PHONE NUMBER

EQUIPMENT TO BE LEASED AND VENDOR/SUPPLIER INFORMATION

DESCRIPTION QUANTITY MODEL# NEW USED

EQUIPMENTCOST LEASE TERM REQUESTED

VENDOR NAME CONTACTPERSON PHONE #

The undersigned principal(s) certify that he/she has full authority to act on behalf of the applicant. The applicant (if a sole proprietor), principals, and guarantors each certify that all of the information  contained
in this application and on each document required to be submitted in connection herewith are true and complete. The applicant (if a sole proprietor) and each guarantor hereby authorize Emerson Capital Corp
and/or its assigns to obtain his/her credit profile from the national credit bureau(s) for the purpose of considering this credit application and any subsequent update, renewal, collection or  additional credit. An
electronic copy of this authorization shall be as valid as the original. Furthermore, the applicant and guarantors hereby authorize each bank and trade reference listed in this credit ~ application to release
information about the applicants and guarantors to Emerson Capital Corp and/or its assigns, as requested by Emerson Capital Corp and/or its assigns. If your application for business credit is denied, you have the
right to a written statement of the specific reasons for the denial by writing to Emerson Capital Corp and/or its assigns, at 1030 Forest Ave. Glencoe IL, 60022 within sixty (60) days  from the date you are notified
of our decision. Emerson Capital Corp and/or its assigns will send you a written statement of the reasons for the denial within thirty (30) days of receiving your request for the  statement. The Federal Equal Credit
Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided that the applicant has the capacity to enter
in to a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised  any right under the Consumer Credit
Protection Act. The Federal Agency that administers compliance with this law concerning this creditor is: Federal Reserve Consumer Help Center, P.O. Box 1200,  Minneapolis, MN 55480. To help the government
fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that  identifies each person who opens an account. This means
that when you apply for a loan, Emerson Capital Corp and/or its assigns will ask you for your name, address, date of birth, and other information that  will allow us to identify you. Emerson Capital Corp and/or its
assigns may also ask to see a government issued ID such as a driver’s license, non-driver’s ID, passport, or other identifying documents. If you intend  to act as a guarantor for the credit of one or more primary
applicant(s) and are providing information to Emerson Capital Corp and/or its assigns for that purpose, please be advised that if Emerson Capital Corp  and/or its assigns determines that you do not meet its
standards of creditworthiness for the amount and/or kind of credit desired by the primary applicant, Emerson Capital Corp and/or its assigns is required by law to provide the specific reasons for such adverse
action to the primary applicant and NOT to you. Unless you are willing to share the specific reasons for adverse action based upon your credit history with the primary applicant, you should not sign this application
or submit a Personal Financial Statement to Emerson Capital Corp and/or its assigns. In addition, Emerson Capital Corp and/or its assignsis  hereby authorized to file any financing statement with the appropriate
public authority in order to properly perfect a security interest on a timely basis.

Signature. Date Print Name Title

Signature. Date Print Name Title
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