


\./ Viking Financial Services L.L.C.
\/ 469 Doughty Blvd. Inwood, NY 11096

i Wascomat

%)mny of yrr_
K Electrolux

BUSINESS PROFESSIONAL LAUNDRY EQUIPMENT FINANCE APPLICATION
Applicant(s) (Exact Legal Name) DBA
STREET ADDRESS CITY STATE ZIP TELEPHONE NO
( )
LOCATION OF EQUIPMENT CITY STATE ZP FACSIMILE NO.
( )
CELL PHONE NO. EMAIL ADDRESS
( )
GROSS ANNUAL SALES YEARS IN BUSINESS YEARS UNDER CURRENT OWNERSHIP FEDERAL TAX D NO. (IF ANY)
STATE OF INCORPORATION
1 PROPRIETORSHIP [J CORPORATION 1 PARTNERSHIP ] LIMITED LIABILITY CO.
OWNERSHIP
PRINCIPAL 1 NAME TITLE SOCIAL SECURITY NO % OWNERSHIP | YEARS INDUSTRY EXPERIENCE
STREET ADDRESS CITY STATE ZIP HOME TELEPHONE NO.

( )

PERSONAL ANNUAL GROSS INCOME {Not including spouse)

MONTHLY MORTGAGE/RENT {Residence Only)

BIRTH DATE (MM/DD/YYYY)

PRINCIPAL #2 NAME

TITLE

SOCIAL SECURITY NO.

% OWNERSHIP YEARS INDUSTRY EXPERIENCE

STREET ADDRESS

Ty

STATE ZIP HOME TELEPHONE NO.

( )

PERSONAL ANNUAL GROSS INCOME {Not including spouse)

MONTHLY MORTGAGE/RENT {Residence Only)

BIRTH DATE (MM/DD/YYYY)

BANK

BANK NAME

BUSINESS ACCOUNT BALANCE

GENERAL INFORMATION

I — — ey
ARE YOU NAMED IN ANY SUITS OR LEGAL ACTIONS?

[LINo [VYes

- S
IF YES, PLEASE EXPLAIN

HAVE YOU OR A BUSINESS YOU'VE OWNED EVER DECLARED BANKRUPTCY? IF YES, PLEASE EXPLAIN

CINo [VYes

If the business has been in operation under present ownership for less than two years, or if the financing requirement exceeds
$75,000, please complete the PERSONAL FINANCIAL STATEMENT section on page 2. If this does not apply move directly to
FINANCING REQUESTED section on page 2. Please ensure that you sign where indicated on page 2 before forwarding this application.
Please supply any additional financial information that you believe will assist Viking in making a credit decision.

Fax completed application to (516) 371-4204

Attention: Joe Pedone

Toll-free: (800)645-2209 » Tel: (516)371-4202 « Email: jpedone @ vikingfs.com
If available, please include an itemized quote from your dealer.

Viking s decision may be delayed if all
appropriate sections are not accurately completed.
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(Required if the financing requested exceeds $75,000 or in operation under present ownership for less than two years.)

PERSONAL FINANCIAL STATEMENT If additional space is needed, please attach your own schedule.

ASSETS LIABILITIES
I L T——
TOTAL AVAILABLE CASH 5 LOANS DUE TO BANKS, ETC. 5
TOTAL IN RETIREMENT AGGOUNTS LOANS DUE TO GTHERS
(IRA}*
TARKETABLE SECUTITIES (STOCKS, BONDS, ETC)
-LIST HERE *
GREDNT GARD BALANGE DUE
TCOVE TAXES DUE

VALUE OF REAL ESTATE (DETAIL BELOW) REAL ESTATE MORTGAGES (DETAIL BELCAW}

AUTOMOBILES (LISTHERE} COTHER DEBTS (LIST ALL CONTINGENT LIABILITIES AS CO-
SIGMER, GUARANTOR, ETC.}

TOTAL ASSETS | § TOTAL LIABILITIES | §

TOTAL ASSETS MINUS TOTAL LIABILITIES | §

DETAIL - REAL ESTATE OWNED AND RELATED MORTGAGES

—— — — —
FULL PROPERTY ADDRESS DATE AQUIRED ORIGIMAL COST CURRENTVALUE WORTGAGE BALANCE NAME OF BANK

[ Enclosed Tax Returns for the most recent two years. [] Enclosed three (3) months bank statements (only first page required).

*Enclosed recent statements to verify cash and investments

START-UP LAUNDRIES OR NEW OWNERS OF EXISTING STORES BEING RETOOLED: Please include 1) Complete résumé
of owner - listing owned or managed history and respective dates and 2) Digital photos of the location — emailed to

Jpedone @vikingfs.com.

Financing Requested ¢ Must be completed by all applicants

——
FINANCE PROG-RAIVI EQUIPMENT COST

AMOUNT REQUESTED

Wascomat or Electrolux Professional Laundry Equipment Dealer

— E—
CONTACT TELEPHCONE NO.

—
DEALER NAME

| understand that this equipment application may be approved based on my business and personal credit. | authorize Viking Financial
Services L.L.C. or its assignees to check references, bank accounts and credit information.

APPLICANT'S SIGNATURE DATE

APPLICANT’S SIGNATURE DATE
ECOA NOTICE: DISCLOSURE CF RIGHT TGO REQUEST SPECIFIC REASONS FOR CREDIT DEMIAL GIVEN AT TIME OF APPLICATION {BUSINESS CREDIT). I your application for business credit is denied, you
have the right to a written statement of the specific reasons for denial. To obtain the statement, please contact Credit Manager, Att: Credit Manager, Viking Financial Services LLC, 461 Doughty Boulevard., Inwood,
NY 11096 « (516)371-4202 within B0 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement. Mofice:
The federal Equal Credit Opportunity Act prohibits creditors from discriminating against crecit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to
enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection
Act. The federal agency that administers compliance with this law concening the creditor is the Federal Depasit Insurance Corporation Consumer Response Center, 2345 Grand Boulevard, Suite 100, Kansas City, MO

64108.
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E=AUS Capital Corporation

Financing Solutions for Today's Business

Borrower/Lessee

Company Name:

DBA: Fed Tax ID:

State of Incorporation/Organization: D&B #:

Address:

City: State: Zip:

Phone:

Contact: Cell Phone:

E-mail: Fax:

Business Description:

Time in Business Under Current Ownership:

Type of Business:
[ Partnership L] Proprietorship [ s-Corp
[ Corporation OLLe [ Non-Profit

Personal Information on Officers, Partners or Owners

Name:

Home Address:

City: State: Zip:

Phone:

SSN: %Ownership:

Trade Reference 1

Company Name:

360 Memorial Drive
Crystal Lake, IL 60014

One-Page Credit Application for Whirlpool/Maytag Financing Assistance

Phone:

Contact:

New Equipment to be Financed (attach equipment schedule if necessary)

Address of Installation:

Whirlpool/Maytag Application Department
P: 866.374.0722 or 866.431.3217 F: 866.431.5302
apps@uscapcorp.com

Whirlpool/Maytag Distributor

Company Name:

Address:

City: State: Zip:
Phone: Fax:

Contact:

Comments:

Bank Reference

Principal Bank:

Account Number:

Phone:

Contact:

Name:

Home Address:

City: State: Zip:
Phone:
SSN: %Ownership:

Trade Reference 2

Company Name:

Phone:

Contact:

Quantity Model Description

Serial Number(s) Purchase Price (w/o Tax)

Proposed Finance Terms

Number of Months: [ Installment Loan

[Lease Lease Purchase Option: [ 1$1 [110%

| hereby represent all information is true, correct and complete. I/we hereby authorize the release of any credit information, business or personal to the submitter or its assigns. Submitter
complies with section 326 of the USA PATRIOT Act. This law mandates that submitter or its assigns request and verifies certain information about you and your company. A copy or fax

of this authorization shall be deemed valid as the original.

Signature:

Title: Date:

Please Print Name:

Signature:

Title: Date:

Please Print Name:




