CREDIT APPLICATION

U Equipment Financing
Q Parts and Service Account

Brandt Finance Ltd
’a" Box 3856, Regina, Sk, S4P 3R8
P:1.855.711.4545 F:306.337.4038

Q Other
Applicant’s First Name M.1. Last SIN# Age Birth Date
Spouse First Name M.1. Last SIN# Age Birth Date
Home Address City Province | Postal Code How Long?
Home Phone Cell Phone Fax Email
Present Employer or Contracted By: Cash Flow Analysis
Occupation How Long? Personal Income $
Yrs. Mo.
Previous Employer How Long? Other Income $
Yrs. Mo.
Name of Spouse’s Employer How Long? Spouse’s Annual Salary or Wages $
Yrs. Mo.
Occupation/Position Total Annual Income (Gross) $
Personal Assets and Personal Liabilities
Asset Description Value Creditor Name and Address Monthly Payment Balance
Home and O Lot O Acreage Q Pad | $ $ $
Automobiles/Boats $ $ $
Cash/Savings/GIC’s/RRSP’s $ $ $
Other $ $ $
Total: (1) $ Total Personal Debts: (3) $ $
Business Particulars
Trade Name Years in Business GST#
Business Address City Prov./Postal Code Business Business Fax
Business Bank Accountant
Business Assets and Business Liabilities
Asset Description Value Creditor Name and Address Monthly Payment Balance
$ $ $
$ $ $
$ $ $
$ $ $
$ Total Business Debts: (4) $ $
Total Assets: (2) $ Total Net Worth: (1+2) — (3+4) $
Have you ever been bankrupt  QYes UNo Have you ever had a repossession  UYes UNo

The undersigned certifies the above information to be true and correct. By signing below, | consent and authorize the following entities: Brandt Finance Ltd. (hereinafter, collectively known as Brandt
Finance) and its representatives, at any time to obtain on an on-going basis, verify, use, communicate with and disclose to third parties (including credit reporting agencies, credit exchanges, leasing
brokers, and credit grantors, on an on-going basis) and of my credit, financial, and personal information that Brandt Finance deems necessary to complete, service or enforce any lease, ancillary deed
or transaction, including but not limited to assignments and securitizations. You authorize us to collect, hold, exchange and disclose your personal information as requested in order to administer your
contract & determine your insurance eligibility as required or permitted by law. You also authorize us to use your personal information for internal statistical analysis purposes. If you would like to review
your own personal information, correct or revise existing information, have any questions, concerns or comments regarding its application please fax (306) 337-4038 (Attn: Privacy Office) or mail Hwy #1
East, Box 3856, Regina, SK S4P 3R8 Attn: Privacy Office

Date Applicant’s Signature Applicant’s Signature



Trade Reference Telephone Contact Name
Trade Reference Telephone Contact Name
Trade Reference Telephone Contact Name

Nature and History of Business:

Company Stats:

Incorporation Date

Date of Fiscal Year End

Number of Employees

Annual Revenues (last year)

List of Shareholders and their Percentage Ownership

Cash Flow:

Projected Monthly Income (New Unit Only)

<— Gross Monthly Income

Less: Monthly Operating Expenses
Qil

Repair and Maintenance

Insurance and Licensing

Wages

Other

Operating Income

Name and phone number of a supervisor to verify gross income:




