CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT APPLICATION — U.S.

USAGE: [JAGRICULTURE

[ conNsSTRUCTION Credit Line Requested:

MERCHANT NAME AND CITY

(PLEASE PRINT CLEARLY and COMPLETE APPLICABLE SECTIONS ONLY)

MERCHANT #

SECTION TO BE COMPLETED 5Y: ] CORPORATION CtLc [ PARTNERSHIP CIMUNI/ GOV'T
BUSINESS /| PARTNERSHIP MANE © TAX D # ¢
STREET # AND NAME OR RURAL ROUTE # - crrv - STATE - ECR

ALTERNATE MAILING ADDRESS BUSINESS TELEPHONE ©

YR.BUS. EST. - ANNUAL INGOME E-MAIL ADDRESS

(OFFICER OR PARTNER) FIRST NAME Ml | LAST NAME

SOCIAL SECURITY # DATE GF BIRTH

HOME TELEPHONE BUSINESS TELEPHONE E-MAIL ADDRESS
SECTION 2 TO BE COMPLETED BY:  [[] SOLE PROPRIETOR [J co-APPLICANT
FIRST NAME M LAST NAME * DBA SOCIAL SECURITY #*
DATE OF BIRTH - STREET # AND NAME OR RURAL ROUTE # oIty - STATE * ECR
ALTERNATE MAILING ADDRESS HOME TELEFHONE - BUSINESS TELEFHONE
E-MAIL ADDRESS YR. BUSINESS EST. - RESIDENGE YR RES. EST - ANNUAL INGOME OCCUPATION
CJowN  [JReNT
CO-APPLICANT - FIRST NAME M LAST NAME DBA SOCIAL SECURITY #
DATE OF BIRTH STREET # AND NAME OR RURAL ROUTE # oIy STATE ER
ALTERNATE MAILING ADDRESS HOME TELEPHONE BUSINESS TELEPHONE
E-MAIL ADDRESS YR. BUSINESS EST. RESIDENCE YR RES. EST ANNUAL INCOME OCCURATION
own  [CJrent
SECTION 3 (TO BE COMPLETED BY ALL APPLICANTS)
DEFOSITORY BANK NAME BANIK TELERHONE CONTACT NAME. ACCOUNT # TOTAL CHECKING & SAVINGS BALANCE
LENDER NAME LENDER TELEPHONE CONTAGT NANME ACCOUNT # TOTAL LGAN BALANGE

SECTION 4 (PLEASE PROVIDE THE NAMES OF ANY SECONDARY AUTHORIZED USERS)

FIRST NAME l LAST NAME

FIRST NAME I LAST NAME

2

(PLEASE READ AND SIGN BELOW)
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APPLICANT'S SIGNATURE (REQUIRED) PRINT NAME TITLE DATE

X

ness less than 2 years, and all partnerships and

PARTMER OR CO-APPLICANT'S SIGNATURE PRINT NAME TITLE DATE

X

proprietor ole proprietor, general partne
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X
cITY STATE zIP SOCIAL SECURITY #

MERCHANT USE ONLY
ACCOUNT NUMBER

IF APPROVED BY PHONE, MAIL THE ORIGINAL APPLICATION TO:
CREDIT LIMIT

CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT, P.O. BOX 1083, EVANSVILLE. IN 47706-1083
PRE-QUALIFICATION ID #

* Required Fislds
Form# 11300A 06/2010



