d LL financiat solutions APPLICATION FOR CREDIT

partner
E-MAIL ADDRESS
APPLICANT'S NAME (Last, First, Middle) SOCIAL SECURITY NO. DATE OF BIRTH | TELEPHONE NUMBER
(MMIDDIYYYY)
o ,
MAILING ADDRESS | CITY | STATE ZIP
| |

2 ! z
E PHYSICAL ADDRESS (IF DIFFERENT THAN MAILING) COUNTY (REQUIRED) COUNTY AND STATE OF WHERE EQUIPMENT WILL BE KEPT
=
&

US CITIZEN IF NO, PERMANENT RESIDENT i MARITAL STATUS DO YOU FARM? #OF ACRES OWNED/RENTED

OYES O NO O YES O NO ‘ O MARRIED © UNMARRIED OFuLL TIME O earT

| © SEPARATED TIME
FARM % CONSTRUCTION/COMMERCIAL % PERSONAUFAMILY/HOUSEHOLD % YEARS IN FARMING BUSINESS
EQUIPMENT USE: CUSTOM WORK % INDUSTRIAL % OTHER %
FORESTRY % RENTAL YARD % PLEASE DESCRIBE

LEGAL NAME UNDER WHICH YOU OPERATE IF PARTNERSHIP, LLC OR CORPORATIONS: YEARS IN BUSINESS

FEDTAXID ‘ ORGANIZATION ID STATE OF ORGANIZATION
- TYPE OF BUSINESSD LIMITED PARTNERSHIP D LMTED UABUTY COMPANY (L) |:| CORPORATION DINDIVIDUAL DGENERAL PARTNERSHIP DOTHER (Please specify)
g PRINCIPAL / OWNERSHIP INFORMATION
% Anindividual (1) who owns, directly or indirectly, more than 25% of the equity interests or Profit Sharing/Economic interest of the legal entity customer (e.g., each natural person that owns more than 26%
o of the shares of a comporation); OR (2) the name of the natural person with effective control (day to day decision making) OR if neither (1) or (2) apply, please provide the names of all Board of Directors
5 (BODs)Execulive Management,
@ Ownership Tvpe: O Oweshp, evorc Bt wim ids asees 2% (O Person who exercises effective control O BODs/Executive Management
g PRINCIPAL/OWNER SOCIAL SEC NO./ | ADDRESS (Including COUNTRY OF RESIDENCE) DATE OF TELEPHONE % OWNED TITLE/POSITION
> TAX ID BIRTH
- |

¥ o PRIMARY LENDER NAME CITY, STATE | TELEPHONE CONTACT
£ |

NOTICE TO CALIFORNIARESIDENTS: if maried, you may apply for a separate accourt. NOTICE TO MAINE AND TENNESSEE RESIDENTS: You have the fight of free chaice in selecting the agert and insurer through or by
which the irsurance you ablain in camection wih the oredt you are applying for s placed. Youright of free chaioe i Subject only to our right to approve the insurer you select on aressanaly nanvdsaimindary basks relted to the soverty
and assessmert pokcies ofthe insurer and is abiy to service the polcy. Your chace of insurer wil nat affect the credt decksion or credk tarms in any waly, except that we may impose esanabie equements cacarig the
gewathiess of the irsurer and scape of coverage chasen. NOTICE TO NEW YORK AND RHODE ISLAND RESIDENTS: A oarsumer repat may be requested in camection wih this appfication. If you ask us, wewd el you
whether or ot a consumer repart wess requester, and, i & wes, we wil tel you the name and address of the consumer reporting agency thet furished the repat. NOTICE TO OHIO RESIOENTS: The Chio laws against dsaiminain
rqse thatd cedias make credt equaly avakable toal credt worthy austomers, and that credk reparting agencies mantan separate credk Fstnes on each indviddl upan request. The Ohio cvi fights commssion administers
compliace wih this law. NOTICE TO MARRED APPUCANTS RESIDING INWASCONSIN: No provision of any martd property agreamert, uniterd statemert under section 766.29 Wis. Siefs. or cout decree under sectin 766.10
Wes. Stafs. adversaly affects the rerests of the credior uniess the creditar prior to the time the credk s giarted, is furmished a copy of the agreament, statement or decres, orhas actudl knowlerge of the adverse provision when the
obigation to the credior s incured. NOTICE TO ALL CUSTOMERS: USA PATRIOT Act— Custamer Identfication Program — Enacted to hefp the goverrent fight the funding of terrodsm and maoney asndering activities. Federd baw
reques al francd rstiutiors toabtain, verfy and reoad ifarmation that identifies each person who apples foraloan. When you apply for a loan we wil ask you for your name, address, date of bith and other nfammation that wi alow
us toiderty you We may also ask to see your diver's leerse o other dertfying duoumerts.

By signing below, |, whether sging ndvid gy as an Appicart, CoApicart argaantar or as offoer, partner ormanager of the Appicart or CoAppicart andwhether ornat [ am persanaly kable for any credt: (1) affim that the
rfornaion provided in thes appication s frue and carect and gven for the pupase of obtaining credt; (2) nstiuct and autharze DLL Firance LLC andioris afiates and related parties (DLL) to check cred, conect references, and vedly -
Isted employment hiskry and answer questiors about DiLL's credt experience wih Appicart, CoAppicart and me; and autharze and nstiuct my references and curert and famer employers to rlease such infamation toDLL; (3)
stuct and athaize DLL tocbtan carsumer reparts onme, in DLLs sole dsaetion, as pat of this gprication and whie any credt granted as a resut of this gppication remars upad, (4) athaize and drect DLL to share the resuts
of ay credk repar, credk nvestigetion or employment investioation (ncuding the infamation corteined n this gppication) wih any dedler, manfachuses or other person assistig me in atempting to obtain an extersion of credk (2 Dedler)
(5) athoize and drect DLL touse any such resuks to detemine | quelfy foran offerof credt; (6) athorize and diect DLL to notify a Dedler abaut whether | quafy for any offers and the detalls of any such offss; (7) akrowedge thet
DLL may retain any rfamation cbtaned as pat of the appication process whether ornot the requested credt s grarted; (8) athorze DLL to prepare and fie agarst Appicart, CoAppicart andior me, afrancing sttemert infom ad
substance aoceptabie to DLL stfficint to perfict asecuty iterest in colterd asing in caredtion wih fnancing appfied for hereirg (9) authaize: DLL to provide rfurmation abaut this trarsaction to dthers for the pupose of niiting,
madairg ad sevicng my accourt; and (10) athaize DLL to give a copy of this appication to anyone who has agreed to pay debis incured on the bess of this appication. If DLL extends credk as aresuk of this appicatin, | agee
that (a) DLL may monkar and recard telephone cals regarding the acoaunt created to assure the qually of services o for other easars; (b) DLL may use atamatic daing equgmert whie senvidng or colecting the accourt, as dlowed
by law; and (c) DLL may coniact me using any telephone number oremal address | provide to DLL arusing any tefephane: number oremal address DLL abéeirs fiom another source, even i the number s fora mable lephane. [ ths
gpricdion s primardy for persordl, family or husetold pupses, | acknowtedge having read the addtiondl dsdasures incuded on this appkatin. | carsert to DLL shaing with athers ifamain conneming me and DLL's decsion
whetherornot to extend creds, f any, in accurdance wih gppicatie law. For additional irformafion about our privacy practices, please review our privacy staement at dllaroup.com/usprivacy.

APPLICANT CO-APPLICANT
Signature (Individual) Date Signature (Individual) Date
Signature Title/Capacity Date Signature Title/Capacity Date
(Indicate Partner/Officer/Manager/Guarantor) (indicate Partner/Officer/Manager/Guarantor)
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