775 Kacena Road

Hiawatha, 1A 52233 CREDIT APPLICATION

P: 800-926-8230 F: 319-364-6502

DEXTER. - o
FINANCTAYr, Email: info@dexterfinancial.com

Applicant’s Exact Legal Name DBA Telephone

Address (Street) (City) (County) (State) (Zip) Cell Phone
o
=
g Co-Applicant’'s Exact Legal Name DBA Cell Phone
z
% Age of Business |Present Ownership Since  |Federal Tax ID # [ Corporation [ Partnership State of Org. |Email Address

[ Proprietorship [JLLC

Location of Equipment (Street) (City) (County) (State) (Zip) Finance Amount Requested

Principal’'s Name Title Social Security #

Home Address (Street) (City) (State) (Zip) % Ownership | Date of Birth

U.S. Citizen [] Yes | Email Address Cell Phone Home Phone
B No

Exact Name of Other Businesses Owned  Address Years Owned % Ownership | Telephone
g/ Employer Address Job Title Yrs Employed | Work Telephone
<
[N
% Principal’'s Name Title Social Security #
x
o

Home Address (Street) (City) (State) (Zip) % Ownership | Date of Birth

U.S. Citizen [] Yes Email Address Cell Phone Home Phone

0 e

Exact Name of Other Businesses Owned  Address Years Owned % Ownership | Telephone

Employer Address Job Title Yrs Employed | Work Telephone

Present Bank Address (Street) (City) (State) (Zip) Telephone
.
E Account Under Name of Checking Account # Savings Account # Loan # Contact Name and #
i
% Business Landlord/Mortgage Holder | Address Contact Telephone

Have Your Ever Filed Have You Ever Had Are You Obligated to Pay? Are You A Defendant In Any Repossessions?
For Bankruptcy? A Judgment or Lien? Any Legal Action?
) OAlimony [ Child Support . .
ONo 7 Yes-Explain O No [ Yes-Explain [ Separate Maintenance Payments [ No [ Yes-Explain CINo [ Yes-Explain

This application does not obligate Dexter Financial Services, Inc. (DFS) to enter into an agreement. If your application for business credit is denied, you have the right to a
written statement of the specific reasons for the denial. To obtain the statement, please contact a Credit Analyst at Dexter Financial Services, Inc., P.O. Box 5368, Cedar Rap-
ids, IA 52406-5368, at 1-800-926-8230, within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 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,
or age (provided the applicant has the capacity to enter into a binding contract); or 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 the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

If this application is faxed, such facsimile copy shall be deemed to be an original and copies thereof shall be as valid as the original. Applicant(s) certify that the above infor-
mation is complete and accurate and not misleading or any material omitted, and that the applicant intends that the Lender rely on the information when deciding whether or
not to enter into this transaction. The Applicant(s) authorize the Lender, or his agent, to verify the information contained herein and to make such additional normal inquiries as
reasonably may be related or associated with this Application from credit bureaus, creditors and references listed on this Application, and that such information, along with this
Application shall remain the Lender’s property. The above Applicant acknowledges that DFS and the distributor of any equipment acquired with the financing requested by
Applicant have a vested financial interest in Applicant’s performance under the terms of any credit extended by DFS to Applicant, and agrees that DFS has the right to share
any of the information contained within this application, as well as any future applications submitted to DFS by the Applicant, along with any supporting documents, and records
of Applicant’s performance thereunder, with DFS affiliates and any distributor of equipment acquired with the financing provided by DFS to Applicant. With the submission of
this Application, the Applicant authorizes DFS to immediately file any financing statement (including a UCC) with the appropriate public authority naming the Applicant as debt-
or and DFS as secured party, in such office or offices as DFS may deem appropriate for DFS to obtain and retain a properly perfected purchase money security interest in the
equipment that is the subject of this Application.

Documents Required < $150,000 Request Additional Documents Required > $150,000 Request

Completed Credit Application Personal Financial Statement

Copy of most recent 3 months bank statements (business & personal) Most recent 2 years of Federal Tax Returns (business & personal)
Equipment contract signed by the distributor and customer Copy of Articles of Incorporation/Organization

Copy of driver’s license (each Applicant/Principal) Copy of building lease (or deed, if owned)

Copy of building lease (or deed, if owned) [>$75,000 only] Breor;Oc:gTr:é F;1rigj?n(:fg?]qgrt]i?)%c(iﬁlezi?/f;)ar$?jt:§r:)nIy)

Signed Date Signed Date



initiator:jkuda@dexterfinancial.com;wfState:distributed;wfType:email;workflowId:0f0a260990779b4ab40ebdc70376bb83
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