Credit Application

Firm Name: FEIN:
Mailing Address: No. of Yrs:
City: County: State: Zip:
Street Address: No. of Yrs:
City: County: State: Zip:
Contact: Telephone: ( ) Cell Ph: ( )

Type of Business: # of Employees? How long?
Officer/Owner: Officer/Owner:

Title: Title:

SSN: SSN:
Home Address: Home Address:

City: State: City: State:

Bank References

Bank: Bank:
Branch: Branch:
Contact: Contact:
Phone: Phone:
O Checking Account #: O Checking Account #:
O Saving Account #: O Saving Account #:
O Loans(s) Account #: [ Loans(s) Account #:

Trade References

Name: City, State: Phone:
Name: City, State: Phone:
Name: City, State: Phone:
Name: City, State: Phone:

Type of Equipment to Be Leased:

Quantity: Description: Model No.: S/N:
Desired Term of Lease: Months Vendor:
Address:

Phone: Contact:

| understand that TMO Business Capital is relying on this information in extending any credit and it is warranted to be true. | hereby
authorize TMO Business Capital, or any credit bureau or other investigative agency employed by TMO Business Capital to
investigate the references herein listed or statements or other data obtained from me or anyu other person pertaining to my credit
and financial responsibility. The undersgined authorizes all parties contacted to release credit and financial information requested as
a part of said investigation.

Applicant's Signature: Date:

TMO Business Capital (an Airflight Leasing Inc., company) Ph: (310) 223-0822 Fax: (310) 223-0820



