COAST COUNTIES TRUCK & EQUIPMENT CO.

MAIN OFFICE, STREET ADDRESS: 1740 N 4™ SAN JOSE, CA 95112
MAILING ADDRESS: P.0.BOX 757, SAN JOSE, CA 95106-0757

PERSONAL INFORMATION

Full
Name

PHONE (408) 453-5510 FAX (408) 453-7637

Phone No. ( ) Date

(area code) (number)

First
Date of Birth

Middle
No. of Dependents

Last
Married [ Separated [J Unmarried [

Social Security No.

How long have you
lived at current address

How long
in area

Current
Address

Street
Business Address,
If different from above

City State Zip

Phone

Former Addresses (5 yr. Min.)

City State How Long There

NEAREST RELATIVES NOT LIVING WITH YOU

Name

Street

City State Relationship

Self

Spouse

Complete this section only if this is a joint application with your spouse, or if you are relying on your spouse’s income or assets as a basis for repayment of the credit

requested, or if you reside in a community property state.

Spouse’s Date of
Name Birth Soc. Sec. No.
First Middle Maiden Last
Spouse’s Position How
Employer Held Long
Name and Address
Spouse’s
Nearest
Relative Address
(Not Living in Household)
PRESENT AND PAST EMPLOYMENT FOR FIVE YEARS  (Present or Last Employer first)
Name of Company How Long
Address Position
Name of Company How Long
Address Position
Name of Company How Long
Address Position

How long as an Owner/Operator

Year, Make Purchased From Financed with and Location
PREVIOUS
TRUCK
PURCHASES
GENERAL Amount of life insurance on applicant $

Have you ever taken bankruptcy?

Avre you a defendant in any legal actions or suits?

If yes, explain in remarks on page 4.

Have you ever had any item repossessed?




CUSTOMER’S CONFIDENTIAL FINANCIAL STATEMENT
All blanks must be completed. (Include your spouse’s assets and liabilities if this is a joint application with your spouse, or if you are
relying on your spouse’s income and assets as a basis for repayment of the credit requested, or if you reside in a community property

state.

ASSETS (What You Own)
CASH ON HAND
In Bank: Name(s) of Bank(s) City, State

VALUE OF ASSET

Acct. #

Accounts Receivable

TANGIBLE ASSETS

Real Estate Owned (Describe — Include Mobile Home Here)

Trucks Owned (Describe)

Trailers Owned (Describe)

Autos Owned (Describe)

Other Assets (Describe)

Total Assets

CREDIT REFERENCES List Credit References on Paid Accounts
(Name) (Street) (City) (State)

(Zip)

Highest Owing




CUSTOMER’S CONFIDENTIAL FINANCIAL STATEMENT cont.

LIABILITIES (What You Owe)

Accounts Payable (These are bedts such as fuel bills, truck repairs, doctors, dentists, etc.)
Company City, State Acct. # Phone No. AMOUNT OWING

Total Accounts Payable

FINANCED BY
Name Address Highest Owing Payment BALANCE OWING

Other Debts (includes debts not listed above)

Total Liabilities $
If real estate not owned, give name and address
Of landlord and monthly rent payment NET WORTH (Assets minus Liabilities)
Total Monthly Payments $

DO YOU OWE OR HAVE YOU GUARANTEED AY OTHER DEBTS?




All Blanks must be completed

TRUCK USAGE QUESTIONAIRE
Driver’s License Date of
How long as Owner/Operator No. & State License

Purchaser to Drive? If No, Give Name of person who will drive truck, Age, Salary, and Number of Years Experience as Driver.

ESTIMATED AVERAGE EXPENSES PER MONTH ESTIMATED AVERAGE INCOME PER MONTH
Truck Payment $ Equipment Miles X ¢ Per Mile

Insurance Truck Revenue $

Tires Other Income $
Taxes TOTAL INCOME $
Fuel

Repairs

Drivers

Other

Total Expenses Per Month $
TRUCK TO WORK FOR
Company
Address

Phone Number
Type of Contract: (] Written [ Oral

Contract Expires

Off Highway Use: [ Yes [1No Headquarters Town

Local 0

Intra-state 0 Average Mileage Per Month
Inter-state 0

Is Work Steady Throughout Year? [1Yes [1No

If “No”, Slow Months are:

FIRE, THEFT, CAC AND COLLISION INSURANCE IS REQUIRED

Name of Agent Telephone No. or Address
Name of Broker Address

Coverage to be Subject to Mileage Restriction? [1Yes [1No (If yes, radius)
REMARKS

For the purpose of establishing and maintaining credit, the undersigned submits the forgoing statement and information contained on this sheet, both written
and printed, and including supplemental sheets, if any, as being a full, true, and correct statement of my financial condition and all above matters, on the date stated.
The undersigned agrees to notify you immediately in writing of any materially unfavorable change in my financial condition or the above matters, and in the absence of
such notice or of a new and full written statement, all matters herein may be considered as a continuing statement and substantially correct. The undersigned hereby
authorizes Coast Counties Truck & Equipment Co., or its subsidiaries to make inquiry into, to request, and to receive any information concerning my character, general
reputation, personal characteristics, mode of living, and information from creditors which Coast Counties Truck & Equipment Co., or its subsidiaries, deems relevant
for the granting and collection of the proposed borrowing. This authorization shall be effective from the date upon which this application is signed and is extinguished
automatically upon full payment of the present borrowing, if any is granted. Upon my written request, additional information as to the scope of this inquiry, if one is
made, will be provided.

| further represent that neither the undersigned, any principal officer of undersigned, nor any contemplated operator of any equipment proposed to be
purchased has any record or reputation of having violated any federal or state laws relating to liquor, narcotics or contraband; and no such person has been convicted of
any felony.

I understand that Coast Counties Truck & Equipment Co., or its subsidiaries will be relying on the accuracy of the matters set forth herein as a basis for
extending any credit which | may receive.

Signature Date Signature Date



