CREDIT APPLICATION

All information must be completed/provided.

Submit

\ _____ ]
EQUIPMENT COMPANY

(502) 456-4050 Phone
(502) 459-8695 Fax

SEND APPLICATION TO: Credit Department

Rudd Equipment Company
4344 Poplar Level Road
finance@ruddequipment.com  Louisville, Kentucky 40213

COMPANY INFORMATION

Company Name

Federal Tax ID

Company Address City State Zip
Signer Title Email
Phone Fax

Type of Business [ Municipal [] Proprietorship [] Partnership

[ Corporation  [] Limited Liability Corp (LLC)

INFORMATION ON OFFICERS, PARTNERS OR GUARANTORS

State Sales Tax

[JTaxable

[] Non-Taxable
(certificate required)

No. Of Years

in Business

Annual Net Sales

Net Worth

Name Title Social Security Number % Ownership
Home Address City State Zip How Long? Home Phone Number
Name Title Social Security Number % Ownership
Home Address City State Zip How Long? Home Phone Number
COMPANY BANK REFERENCES

Name of Bank / Branch How Long? Chkg Acct. # PH Contact Officer

Loan Acct. #

FX

Name of Bank / Branch How Long? Chkg Acct. # PH Contact Officer

Loan Acct. #

TRADE REFERENCES

Name of Supplier City / State Contact Person
PH
EX
Name of Supplier City / State Contact Person
PH
FX

LEASE / LOAN REFERENCES

Loan Acct. #

Telephone Contact Person

Name Original Amount

CUSTOMER LIST

Company Name Contact Person Phone Number Percent of Work

Company Name Contact Person Phone Number Percent of Work

NOTE: On applications for equipment over $350,000.00 two (2) year-end financials/tax returns and two interim statements are required!
NOTE: On applications for parts, service or rentals over $50,000.00 prior year-end financials required!
If applicant is LLC, copy of Operating Agreement is requested.

Applicant certifies that the information contained in this credit/financing application is true and correct and authorizes Rudd Equipment Company or person to whom this application
is made and any credit bureau or investigative agency to investigate the information contained within this application. The undersigned authorizes all parties contacted to release
credit and financial information requested as a part of said investigation. Applicant warrants that this application and information provided herein is presented solely for business
credit purposes only.

Officer/Owner DATE

Officer/Owner DATE

Updated 07/2009

Submit
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