L financial solutions CREDIT APPLICATION

partner Food & Agriculture
LEGAL NAME OF BUSINESS UNDER WHICH YOU OPERATE: BUSINESS TYPE: [ ] CORPORATION [ ] GENERAL PARTNERSHIP [_] INDIVIDUAL
] LiMITED PARTNERSHIP [] OTHER (Please specify)
INDIVIDUAL APPLICANT'S FULL LEGAL NAME (if individual, proprietor, or partner): SOCIAL INS. NO. DATE OF BIRTH: HAVE YOU EVER USED DLL
BEFORE?
O No 0O YES
PHYSICAL ADDRESS OF RESIDENCE / BUSINESS / FARM: CITY: PROVINCE: POSTAL CODE:
MAILING ADDRESS (If Different Than The Physical Address): CITY: PROVINCE: POSTAL CODE:
G | TRADE NAME / OPERATING NAME: # OF YEARS AT PRESENT ADDRESS: E-MAIL ADDRESS:
E | HOME TELEPHONE NUMBER: MARITAL STATUS: WEBSITE:
WORK OR CELL-PHONE NUMBER: O Married [ Single [ Separated
N [ EMERGENCY CONTACT PERSON: (ot presenty iving withyou) CITY: PROVINCE: TELEPHONE NUMBER: | RELATIONSHIP:
E | PLEASE PROVIDE INFORMATION FOR ALL INDIVIDUALS, CO-BUYERS, GUARANTORS, SHAREHOLDERS, PARTNERS, OWNERS OR OFFICERS BELOW.
NAME OF INDIVIDUAL SOCIAL INS. NO. RESIDENCE (CITY, PROVINCE) DATE OF BIRTH TELEPHONE % OWNED TITLE
R
A
L
EQUIPMENT USES: FARMING % CUSTOM AG WORK % HOBBYFARM % COMMERCIAL % SNOW REMOVAL %
RENTAL YARD % PERSONAL % FORESTRY % INDUSTRIAL % LANDSCAPING % OTHER % (Please describe)
# OF YEARS IN BUSINESS / FARMING: PROVINCES / STATES IN WHICH EQUIPMENT WILL BE USED:
CURENT EMPLOYER: CITY, PROVINCE: TENURE YRS | GROSS ANNUAL INCOME:
$
SOURCE OF OTHER INCOME: SOURCE OF OTHER INCOME:
AMOUNT $ FREQUENCY: select frequency AMOUNT: $ FREQUENCY: select frequency

COMPLETE THE SECTION BELOW IF YOU HAVE INCOME FROM AGRICULTURE.

A [DPOYOUFARM?  FuLL TiME [] PART TIME [ # OF ACRES OWNED # OF ACRES RENTED
CROP / LIVESTOCK TYPE #OF ACRES EST. AMOUNT CROP / LIVESTOCK TYPE #OF ACRES EST. AMOUNT
G | seasonAL $ $
INCOME $ $

Were there any bankruptcies filed in the past 10 years? [JNO [ YES Any outstanding liens or judgments? [ NO [] YES Please attach explanation for any yes answer.

In connection with an application for credit, De Lage Landen Financial Services Canada Inc. (“DLL”) intends to conduct a personal investigation of the undersigned applicant(s), co-
applicant(s) and/or guarantor(s), in accordance with DLL’s Privacy Policy and Canada’s Personal Information Protection and Electronic Documents Act. By executing this document,
the undersigned: (a) acknowledges and understands that DLL’s Privacy Policy is available for review online as document number 323C98S at www.seemyterms.com and may be
amended from time to time; (b) consents to DLL obtaining, collecting, using, disclosing, investigating, retaining or exchanging his or her personal information (as defined in DLL’s
Privacy Policy) for the purpose of assessing credit worthiness in connection with financing transactions, making decisions about credit applications, monitoring, evaluating, servicing
and collecting on the accounts established to the granting of such credit and responding to inquiries about credit applications, the undersigned, and relevant accounts and files; (c)
consents to DLL establishing and maintaining a file of personal information and acknowledges that DLL may retain any personal information obtained as a part of the application
process whether or not the requested credit is granted; (d) authorizes DLL to conduct a personal investigation of the undersigned, including the investigation of credit records, obtaining
consumer credit reports, obtaining any other available reports concerning the credit history of the undersigned and contacting any references and any current or former employers of the
undersigned; (e) authorizes and instructs any reference and any current or former employer to release information to DLL as requested by DLL; (f) consents to DLL disclosing consumer
and other credit information in accordance with DLL’s Privacy Policy to credit reporting agencies, credit bureaus and any other person or entity with whom the undersigned has or have
had a financial relationship at any time that any credit granted as a result of this application remains unpaid; and (g) confirms that the information provided to DLL (including
electronically in an electronic application for credit, a copy of which has been received by the undersigned) is true and correct and given for the purposes of obtaining credit from DLL.

If application amount is >$250,000 or application amount plus existing debt payable to DLL is >$500,000 then please provide Financial Statements.

1%t Individual’'s Signature (Primary Buyer) Date: 2" |ndividual’s Signature (Co-Buyer/Guarantor) Date:

3 Individual’s Signature (Co-Buyer/Guarantor) Date: 4" Individual’s Signature (Co-Buyer/Guarantor) Date:
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