INTERNATIONAL

BUSINESS CREDIT APPLICATION

Business Name: Business Type Corporation: STATE of CORP:
U ¢ O s U L or Partnership U cen U Ltd
Address: City, State, ZIP Tax/Federal ID#:
Phone #: Fax #: e-mail address:
President: Vice President: Authorized Rep:
Principal 1 Name: Social Security #:
% of Ownership: DOB:
Address: City, State, ZIP
Principal 2 Name: Social Security #:
% of Ownership: DOB:
Address: City, State, ZIP
Principal 3 Name: Social Security #:
% of Ownership: DOB:
Address: City, State, ZIP
BANK NAME: Acct No. City, State and Phone # Person to Contact:
EQUIP. FINANCE REF. Acct. No. City, State and Phone # Contact Name
#1
#2
VEHICLE INSURANCE AGENT:
NAME: PHONE: FAX:
Previous Bankruptcy? Previous Repossessions?
Date: Date:
OPERATING INFORMATION:
# of Trucks owned or leased: # of Trailers: Previously financed w/Navistar? U ves U no
Product(s) Hauled/Use of Vehicle Haul Hazardous Material? | Yes [ No
Guarantor: Address City/St/ZIP SSN# & DOB

All of the statements made in this application are true and correct and are made for the purposes of obtaining credit through Diamond Companies and its
subsidiaries. |/we authorize recipient creditor to investigate my credit record with a credit reporting agency or other bank or credit reference given in this
application, to verify my employment, income references and to obtain such other information that is deemed necessary.

I/WE ACKNOWLEDGE RECEIPT OF NOTICE IN COMPLIANCE WITH THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT IF APPLICABLE. THE
FORGOING APPLICATION HAS BEEN CAREFULLY READ (BOTH PRINTED AND WRITTEN MATTER) AND IS IN ALL RESPECTS COMPLETE
ACCURATE AND TRUTHFUL. I/WE FURTHER REPRESENT THAT SAID EQUIPMENT SHALL BE USED FOR A COMMERCIAL PURPOSE AND
NOT BE USED FOR ANY UNLAWFUL PURPOSE..

Signature of Owner/Partner: Date:

Signature of Guarantor: Date:




