Nash Equipment, Inc.

331 Route 26
Colebrook, NH 03576

Exact Legal Name
Of Business Entity:

Phone: (603) 237-8857
Fax: (603) 237-5111

Email: nash99 @myfairpoint.net
Website: www.NashEquipment.com

Commercial Equipment Financing Business Information

Address:
City: State:
Zip Code: County:
Fax Number: Phone Number:

Fed. Tax Number:

Website:

Years In Business:

Years Under
Present Control:

Nature Of Business:

Business Structure:

Ownership Information

Principal’s Name: Title:
% Ownership: SSN #:
Principal’s Name: Title:
% Ownership: SSN #:

Bank Information

Bank:
Branch: Contact:
Fax Number: Phone Number:

Checking Account Number(s):

Open Loan Account Number(s):

Equipment Description:

By signing below, each undersigned individual(s) who is either a principle of the credit applicant listed below or a personal guarantor of its
obligations, provides written instruction to Lessor or its designee (and any assignee or potential assignee thereof) authorizing review of his or her
personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in considering the application of
the credit applicant and subsequently for the purpose of update renewal or extension of such credit and for reviewing or collecting the resulting
account. A photo copy or facsimile copy of this authorization shall be as valid as the original. In addition to authorizing review of my/our credit
profile from any national credit bureau the undersigned also authorizes my/our financial institutions and creditors to release credit information
required by Lessor or its designee (and any assignee or potential assignee thereof).

Member Signature:

Date:
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