m&edit Corporation

Summit Credit Corporation is an independently owned and operated
commercial finance company, providing capital to all types of businesses, for their
equipment and vehicle acquisition needs.

Quick and Convenient as we are not a bank. Our approval terms are much more
flexible than your bank, and your transaction can be processed in a few hours. We
handle all the paperwork with your supplier, so you can focus on your business.

No Cost or Obligation for your pre-approval. Attached is a business
questionnaire and one page credit application, complete and sign, then fax to us toll
free at 1-800-651-3289. We’ll contact you within a day with your approval terms.

v No application fee or commitment to be approved

v You are approved same day

v’ Easier approval terms and paperwork than a bank loan*
v All types of new and used equipment and vehicles

v" We handle all the paperwork with your supplier

v' Start up and new business welcome

v" Low monthly payments

* All your current credit cards and loans must be up-to-date (no arrears), with no serious late payments, collections or
repossessions in the past 5 years. If you are less than 2 years in business or a start up, you must be a home owner. For
credit requests over $30,000 we require 2 years tax returns or financial statements.
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TWO MINUTE BUSINESS QUESTIONNAIRE

1) How many years has your business been open?
[ new start up [11 to 2 years [ 2to 5 years 15 years +

If you’re a new start up, please tell us about your experience in this industry;

2) Why you are applying for credit today?
[Jreplacing old equipment ~ [Jadding more equipment [1needed for my start up

3) Do you own other businesses or have any business experience?
1 1 have never owned a business before 11 own another business

If you own another business, isit  []Active [ In Active
[ This is the only business | own and my primary source of income

4) Do you have other sources of income (other than this business) ?
CINO CJYES, learn $ per year

If YES to above, details

5) All my income taxes for last years are [ Paid 1 Unpaid
If unpaid, amount owing $

6) If you are a new business, please tell us why your business will be successful
(if you have a business plan, please feel free to supply with your application)
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HEAD OFFICE : SUMMIT CREDIT CORPORATION

m o . 9120 Leslie St. #201, Richmond Hill, Ontario, LAE 3J9
Credit Corporstion TEL : 1.800.961.4899 FAX : 1.800.651.3289
www.summitcreditcorp.com LOCAL : 905.780.6144 LOCAL : 905.780.0503
COMPANY INFORMATION
COMPANY LEGAL NAME : O/A :
NATURE OF BUSINESS : TIME IN BUSINESS : years

BUSINESS ADDRESS :

PROVINCE : CITY : POSTAL :

BUSINESS TELEPHONE : FAX: WWW :

NOTE : For amounts over $30,000 we require 2 years financial statements OR tax returns

BUSINESS OWNER PERSONAL INFORMATION

YOUR FIRST NAME : LAST:
SPOUSE FIRST NAME : LAST:
HOME ADDRESS : PROV :
CITY : POSTAL : TEL :
YOUR DATE OF BIRTH: YEAR MONTH DAY SIN # - -
SPOUSE DATE OF BIRTH: YEAR MONTH DAY SIN # - -
YEARS AT HOME ADDRESS : OWN or RENT : ANNUAL INCOME : $
SPOUSE ANNUAL INCOME :  $ EMPLOYER NAME :
CURRENT HOME VALUE : $ MORTGAGE OWING : $
MORTGAGE COMPANY : TELEPHONE :
PERSONAL BANK NAME : ADDRESS :
PERSONAL BANK CONTACT : TELEPHONE :
% OWNERSHIP OF BUSINESS : TITLE or POSITION :
HAVE YOU OR YOUR SPOUSE EVER DECLARED PERSONAL BANKRUPTCY  YES or NO IF YES, YEAR

Please supply Business Owner Personal Information on all owners - (separate signed form)

EQUIPMENT & SUPPLIER DETAILS

EQUIPMENT SUPPLIER NAME : TEL :
CONTACT : FAX: EMAIL :
EQUIPMENT COST : NEW or USED : WARRANTY :
DOWNPAYMENT AMOUNT : LEASE TERM : in months

EQUIPMENT DETAILS :

Please include YEAR / MAKE / MODEL if possible

Credit Investigation and Disclosure of Personal Information Customer hereby consents to Summit conducting a|
personal investigation and or credit check upon Business and Owner/Spouse for the express purpose of determining Customer’s
credit worthiness, subject to applicable legislation. Customer hereby warrants all the information to be true and accurate and
Summit reserves the right to confirmation of information at any time. Customer hereby consents to the transfer of the Customer’s
personal information by Summit to any assignees or other parties acquiring the Lease or interests in the Lease or entering into
arrangements with respects of the Lease. Customer hereby consents to the transfer of his/her personal information to anyj
purchaser of Summit or its business or as required during the term of the Lease. Please sign below to authorize.

1 X: (2) X:
Business Owner Spouse
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