Head Office:

A -
A 15626 -116 Avenue, Edmonton, AB T5M 3S5
" Canad_a_ WeSt C_ent_ral Fmance Tel: 780-482-5824 ¢ Fax: 1-866-830-0311
\—— A Division of ACCL Financial Corporation Email: administration@cwcfinance.com
www.acclfinancial.com www.cwcfinance.com
Calgary Branch:
CORPORATE APPLICATION Tel: 403-543-0590
Toll Free: 1-800-558-9026 e Fax: 1-800-558-9025
LESSEE INFORMATION Email: deborah@cwecfinance.com
Company Legal Name Years In Business (under current ownership)
Operating Name Type of Business
O Proprietor [Od Partnership O Limited or Incorporated Company
Address (Head Office) Telephone No.
City Province Postal Code Fax No.
Contact Web Address Email Cell No.
PRINCIPAL INFORMATION - Required if less than 3 years in business; or Not Incorporated
Principals Full Legal Name (Surname, First Name ) Birth Date (MM/DD/YY) S.1.N. (Optional)
TRADE REFERENCES
Company Name Telephone No. Contact
FINANCIAL INFORMATION
Bank Name Branch Location Contact Telephone No. Fax No.

Financial Statements required for transactions in excess of $25,000
EQUIPMENT INFORMATION

Equipment Description Price

Term Requested (years or months) Down Payment Trade In/Trade Up O New or [J Used

VENDOR INFORMATION

Vendor Name Contact
Vendor Address Telephone No. Fax No. Email
NOTES

You confirm that the information you have given us in respect of this application is true and complete. You authorize us to rely on and use this information in
order to confirm your identity and evaluate your credit worthiness, in relation to the financing contract being entered into. In particular, you agree that we, our
affiliates and any third parties acting for us or on our behalf (hereinafter collectively “us”, “we” or “our”), may obtain a credit report or other credit report or other
credit information from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclosure such information for the
purposes identified above.

If your application is approved, you authorize us to collect, hold, use, exchange and disclose your personal information, as required, in order to administer your
contract, determine your insurance eligibility, and secure the assets being financed, or as required or permitted by law. You also authorize us to use your
personal information for internal statistical analysis purposes.

A file containing some or all of your personal information will be located at our head office at 15626 — 116 Avenue, Edmonton, AB T5M 3S5. From time to time
you have a general right to access and rectify the personal information in this file by making a written request to the above address, Attention: Privacy Office.

Signature of Applicant: Date:

Save Application Print Application Submit Application
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