e Credit Application
\VaV/A\V, Fax to: 630.818.4451

Business Information

Company Name Fed. Tax ID *(REQUIRED)* Phone Number

Address City State County Zip

Contact Name Years in Business D&B Rating

Business Type: Proprietor O Partnership O Corporation O

Eauinment Information

I

TOTAL COST:$

No. of Units Manufacturer Model No.

New O Used O Lease Term Payment Quoted Purchase Option

Equipment location if different than above:

Address City State County Zip

References

BANK REFERENCE

Name of Bank Branch Account No. Contact Phone No.

TRADE REFERENCE

Supplier Name . Account No. Contact Phone No.

Personal Data (Required for Partnerships)

]

Name - Soc. Sec. No. Phone Number

Address City . State County Zip

Name ‘ . . Soc. Sec. No. Phone Number

Address : City State County Zip

Acknowledgement and Authorization

The undersigned verifies the accuracy of all of the information contained in this application and authorizes WAV®, Inc. and its designees fo obtain
additional information concerning the undersigned’s business and/or personal credit standing (which may include personal credit bureau reports). The
undersigned certifies that this application is for business purposes and not for personal, family or household purposes.

Name Signature Title Date

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and
record information that identifies each business customer opening an account.

What this means for you: When you open a business account, we will ask for the name, address, and other information that will allow us to identify the
business. To verify this information, we may obtain reports from third parties, such as credit reporting agencies. We may also ask to see organization

documents for your business.



