( N

2525 Lemond 5t 5W, PO BOX 988 . Owatonna, MM 55060-0998 . Phone 1-888-330-1826 . Fax 1-888-331-5860

(@ PLEASE CHECK TYPE OF ACCOUNT YOU ARE APPLYING FOR ) INTERNAL USE ONLY

[] Play with a Purpose® Account VENDOR NUMBER VENDOR NAME CONTACT
126131 PLAY WITH A PURPOSE® JUDY GILMAN
: : PHONE NUMBER FAX NUMBER
[ ] Playground Financing L 1-888-330-1826 EXT. 320 1-888-321-5860 J

@ )

LEGAL COMPANY MAME ADDRESS
CITY STATE ZIP PHOME FED.TAX L.D. #
CONTACT PERSON E-MAIL ADDRESS TYPE OF BUSINESS STATE OF INCORPORATION
# OFYEARS IN BUSINESS UNDER CURRENT OWMNERSHIP # OF EMPLOYEES DESCRIFTION OF BUSINESS
BILLING ADDRESS {IF DIFFERENT FROM ABOVE) CITY STATE ZIP
© )
MAME OF CWHNER #1 TITLE MAME OF OWHNER #2 TITLE
ADDRESS CITY/STATEZIP ADDRESS CITY/STATE/ZIP
SOCIAL SECURITY # DATE OF EIRTH CWMERSHIP %2 SOClAL SECURITY # DATE OF BIRTH OWMERSHIP 95
((8) REFERENCE DATA )
LIST PRESEMNT BAME EI — PREVIOUS BANEK 15 REQUIRED IF APPLICANT HAS BEEM AT PRESENT BAMEK LESS THAN TWOYEARS
PRESEMT BAMK OF APPLICANT PREVIOUS OR SECOND BAME OF APPLICANT
BRAMNCH PHOME BRAMNCH PHOME
MAME OF BAMNE OFFICER ACCT. # MAME OF BANK OFFICER ACCT. #
TRADE REFEREMCES (NAME AMD ADDRESS] PHOME COMNTACT
1.
3.
® )
DESCRIPTION OF PRODUCT jor attach completed order form) DESIRED PAYMEMT AMOUNT
PRODUCT COST LEASETERM (circle one)

24/ 36/ 48 / 60 months

Each individual signing bekow certifies that the information provided in this credit application is accurate and complste. Each individual signing below authorizes you or any assignee
or funding source which may be utilized (collectively referred to as "Lenders’ to cbtain information from the references listed above and obtain a consumer credit report that will
be ongoing and relats not only to the evaluation andfor extension of the business credit requested, but also for purﬁc\aaa of reviewing the account, increasing the credit line on the
acoount applizable), taking collection action on the account, and for amy other legitimate purposs associated with the account as may be nesded from time to time. Each indi-
vidual signing below further waives any right or claim which such individual would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent.

X
OWHMER #1 - SIGNATURE SIGMNER'S PRINTED NAME DATE
X
OWHNER #2 - SIGNATURE SIGMER'S PRINTED NAME DATE

ECOA NOTICE (TO BE RETAIMED BY APPLICATION)

Thank you for your business credit application. We will reviews it carefully and get badk to you prompthy. If your application for business credit is denied, you hawe the right to a written statement
of the specific reasons for the denial. To abtain that statement, pleass contact us within B0 days from the date that you are notified of our decision. We will send you a written statement of the
reasons for the denial within 20 days of your request for the statement. NOTICE: The Federal Equal Credit Opportunity Act prohikits creditors from discriminating against credit applicants on the
basis of race, colorn religion, national origin, sex, marital status, age (provided the applicant has the -:apa:ig to enter into a binding confract), because all or part of the il:q:licam's income derives
fram any Euhlic assistance %ram. or because the aEpIin:;ant has, in good faith, exercied anggrélght under the Consurmer Credit Protection Act. The federal agency that administers cur compliance
with this law is the Federal & Commission, Equal Credit Opportunity, Washington, DC 20580,

IMPORTANT CUSTOMER INFORMATION
To help the ?Jnﬂﬂl‘l‘fl‘lt fightthe fundin% of termoism and money laundering activities, Federal law requires financial institutions to obtain, werify, and record identifying information on new customers.
The personal data requested aoowve will allows us to identify each person signing this goplication. We may also ask for copies of drivers’ licenses or aother identifying ments.

FAX completed page and order (or request for quote) to 1-888-331-5860 + ATTN: FINANCING APPLICATION

\_ J




