Southeast Trailer Mart, Inc.

2301-A Mabros Industrial Pkwy. Ellenwood, GA 30294
404-361-6411 ~ ~ Fax: 404-361-3556

CREDIT APPLICATION

Business
Company Name: Phone #:
Address: Cell Phone #:
City ST County __Zip Fax #:
Type of business: Time In Bus. Corp( ) Prop( ) Other(
1. Officer Name (contact): Title
Address: OWN or RENT Hm Tel#

SSN:
2. Officer Name:

Hm Tel#
Address: SSN:
Desired
Equipment Description
Total Price W/O Tax:
Haul Reference: Contact & Ph. #
Bank Name: Phone #:
Acct #: Contact:

Acct Type:

Additional Bank Info:

Phone #:
Acct #: Acct Type: Contact:
Trade Ref: Phone #
Acct #: Contact: Fax #:
Trade Ref: Phone #
Acct #: Contact: Fax #:
Trade Ref: Phone #
Acct #: Contact: Fax #:
# of TRUCKS OWNED # of TRAILERS OWNED Federal Tax I.D. #

(***Advise of ANY Equipment financed — past & present)

By signing below, each undersigned individual(s), who is either a principal of the credit
applicant listed below or a personal guarantor of its obligations, provides written instruction
to STM, Inc. or its designee (and any assignee or potential assignee thereof) authorizing X

review of his or her personal credit profile from a national credit bureau, and further SIGNATURE / TITLE
authorizes my/our financial institutions and creditors to release credit information required by
Lessor or its designee (and any assignee or potential assignee thereof. . Such authorization X

DATE

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 photostatic or facsimile copy of this
authorization shall be valid as the original.

SIGNATURE / TITLE

DATE




