APPLICATION FOR CREDIT

Name Phone # Fax #

Mailing Address ' City, State & Zip

Shipping Address City, State & Zip

Type of Ownership: Individual ____ Partnership____ Corporation____ Type of Business? S/S# - -
Dateof Bith ___/  /  Expected credit limit? Tax Exempt Tax Number '

Employer’s Name & Address City, State & Zip

Bank Name & Address City, State & Zip

TO EXPEDITE YOUR APPLICATION, PLEASE LIST SIX CREDIT REFERENCES. INCLUDE COMPLETE NAME, ADRESS

OFFICE USE ONLY

Fax Number:

Fax Number:

Fax Number:

Fax Number:

Fax Number:

Fax Number;

Finance Charge will apply if the new balance is unpaid one month from the closing date of statement. The finance charges are computed by a
periodic rate of 1.5% per month, which is an annual percentage rate of 18% applied to the unpaid balance after deducting current payments
and/or credits on your statement. If your account is turned over to a collection agency, you will be charged for the collection fee. | understand
Diesel Truck Sales, Inc. will contact the above references, and commercial credit reporting agencies for credit information.

DATE SIGNATURE AND TITLE
Please return to: DIESEL TRUCK SALES, INC. « P.0. Box 1428  Saginaw, MI 48605 * Phone: 800-866-6225 © Fax: 989-753-2466
Payment Due Net 10




