CUSTOMER CREDIT APPLICATION
M & KTRUCK LEASING, LLC and M & K TRUCK LEASING of ILLINOIS, LLC
Nationalease Please download the application (fillable PDF), sign and email to

Jeff Spence - jeff.spence@mktruck.com and Matt Siepel - matt.siepel@mktruck.com

Date: M&K Salesman/Location:

Applicant (Business) Name: FEIN/SS#:

Business Street Address:

City, State, Zip: E-Mail:
Telephone #: Fax#:
DOT #: MC #: Years in Business:

Business Type (Corporation, LLC, Partnership, Individual):

Nature of Business:

Date and State of Organization: P.O. Number required?:
Other Names Business is Known as: Former Name of Business:
Person Responsible for Paying Bills: Affiliated Entities:

Principal Owner and/or President of Applicant (additional Owners and/or Officers to be listed separately): :

Name: Title:
SS#: E-Mail:
Home Address: Home Telephone #:
City, State, Zip:
Applicant References | Name Address Account # Phone # & Fax #
Ph #
Bank Fax #
Trade Reference ,F:h #
ax #
Trade Reference Eh #
ax #
Trade Reference Ph#
Fax #
Ph#
Other Fox 4

Please mark below if you are “Taxable or Non Taxable.” Please complete the attached Tax Exemption Certificate.

Status: Taxable Non-Taxable Tax Exemption Number:

| (Applicant) understand and agree that you (M & K Truck Leasing, LLC, a Michigan Limited Liability Company, M & K Truck Leasing of lllinois, LLC, an lllinois Limit-
ed Liability Company, successors and assigns) may communicate the information contained herein to others to decide whether or not to extend credit. | authorize the above
bank and business references, as well as any of my lessors, landlords and any other past or present creditors to supply any and all necessary information to you which will as-
sist you in your credit inquiry. This application is given for the purpose of obtaining credit. | hereby authorize you to obtain one or more reports regarding Applicant from credit re-
porting agencies in connection with the Application, and to gather and use, from time to time, any and all financial and/or credit information relating to the undersigned. | hereby
certify under penalty of law that the information supplied in connection with this Application is true and correct, and that | understand and acknowledge your credit terms.
In the event of any material change in Applicant’s financial condition, | will notify you immediately in writing. Applicant agrees to pay 24% per annum interest on all invoices more
than 30 days past due, and Applicant also agrees that Applicant is liable to you for payment of attorneys fees and costs that may be incurred by you in the collection of any and
all obligations of the Applicant at any time owed to you and grants to you a security interest in all equipment, inventory, accounts, and general intangibles to secure all obligations.

Signature: Date:

Print Name: Title (if applicable):

*INDIVIDUAL PERSONAL GUARANTY*

I, residing at for and in consideration of your ex-
tending credit at my request to applicant, do hereby personally guarantee to you the payment to M & K Truck Leasing, LLC, M & K Truck Leasing of lllinois, LLC, successors and assigns
of any obligation of the applicant, and | hereby agree to bind myself to pay you on demand any sum which may become due to you from the applicant. It is understood that this guaranty shall
be a continuing and irrevocable guaranty and indemnify such indebtedness of the applicant. | do hereby waive notice of default, non-payment and notice thereof, and do hereby consent to
modification, extension, or renewal of all obligations now or hereafter owed. | authorize you to investigate my personal credit history and obtain reports regarding me from credit reporting
agencies from time to time, at your sole discretion.

Signature: Date:

Address: Phone #:

Witness: Date:
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