CREDIT APPLICATION

MAIL OR FAX
APPLICATION TO:
2010 Main St., 11" Floor,
Irvine, CA 92614

Commer(:la Repazr Spec1a lists, Inc.g AL O B o o i

Fax (949) 399-3140

Prmrlthng bakery & deli equipment, sales, sewvice, parts, and instaliation since 1987 7 800.734.9014 Attn: Cale A. Stubbe
LESSEE COMPANY INFORMATION
Company Name Signer’s Email
Company Address City State Zip
Signer Litle Telephone
Type of Business No. of Years in Business

[J NonProfit [] Partners [_| Corporation [_] Proprietorship

hi

PERSONAL INFORMATION ON OFFICERS, PARTNERS OR GUARANTORS

Social Security Number % Ownership Own/Rent Present Home

Name

Home Address City State Zip How Long? Home Phone Number
( )
Name Title Social Security Number % Ownership Own/Rent Present Home
Home Address City State Zip How Long? Home Phone Number
OMPANY BANK REFERENCES -- FIVE YEAR HISTORY
Name of Bank / Branch How Long? Chkg Acct. # Telephone Contact Officer
Loan Acct. # ( )
Name of Bank / Branch How Long? Chkg Acct. # Telephone Contact Officer
Loan Acct. # ( )
RADE REFERENCES -- TWO YEAR HISTORY
Name of Supplier City / State Telephone Contact Person
— i ( )
Name of Supplier City / State Telephone Contact Person
LEASE / LOAN REFERENCES -- SIX MONTH PAY HISTORY
Name Loan Acct. # Telephone Contact Person

QUIPMENT DESCRIPTION

DECLARATION

The above information, together with any accompanying financial statements, schedules, or other materials, is submitted for the purpose of obtaining
credit and is warranted to be true, correct and complete. The undersigned hereby warrants that any individual identified above who is either a principal, a
personal guarantor or a sole proprietor of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the
credit history of the applicant, has provided his/her written authorization for inquiry into their credit worthiness, including but not limited to obtaining a
consumer credit report, and shall hold Balboa Capital and its assignees harmless from same. Balboa Capital is hereby authorized to investigate (directly
or through an agent or nominee) your/their credit and financial responsibility. You understand that such investigation may include seeking information
as to the background, credit and financial responsibility of your officers and principals (or any of them).

Applicant: Signature: Title: Date:

Applicant: Signature: Title: Date:




