Name  Tyler Butsko

Direct # 949-359-5305

Mobile 949-610-9019

Fax 949-359-5306

Email  TButsko@amuref.com
www.amuref.com

Application

Business Information

»

P.O. Box 2555
308 N. Locust St., Suite 100
Grand Island, NE 68801

*(denotes required field)

AMUR

Company Name* d/b/a
Address* City* State* County* Zip*
Phone* Fax Date Business Established*

Equipment Location Address Federal I.D. #

Business Structure: O Corporation [ Partnership [ Proprietorship [ LLC

Approximate Annual Sales: | $ Approximate Net Worth: | ¢

Personal Information

4

Owner / Officer #1 % of ownership Title

Home Address* City* State* Zip*
Main Phone* Mobile Phone E-mail Address*

Primary Owner SS#

Owner / Officer #2 % of ownership Title

Home Address City State Zip
Main Phone Mobile Phone E-mail Address

Additional Owner SS#

Vendor Information

»

(Who you are purchasing the equipment from)

Vendor

Contact

Phone

Equipment Description

Equipment Cost: | $

Desired Term: 124 Month [136 Month []48 Month []160 Month

| authorize Amur Equipment Finance, Inc., its heirs & assigns to obtain a personal report on all principals & guarantors for credit purposes, & (2) authorizes the release to Amur Equipment
Finance, Inc. of all credit information it may request, including business & personal banking, mortgage, landlord, trade & lease information. Thank you for your business credit application. We
will review it carefully and get back to you promptly. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain
that statement, please contact us within 60 days from the date that you are notified of our decision. We will send you a written statement of the reasons for the denial within 30 days of your
request for the statement. NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 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 our compliance with this law is the Federal Trade

Commission, Equal Credit Opportunity, Washington, DC 20580.

Signature - Owner / Officer #1

Title

Date

Signature - Owner / Officer #2

Title

Date
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