VEHIGLE CREDIT APPLICATION

o

Please email or fax to
Email: finance@nationsbus.com
FAX: (904) 347-2296

NATIONS BUS SALES

Business Name: Contact:
Address: Phone:
City/ST/Zip: Email:
Business

Type: [Jsole Proprietor [ Partnership/LLC [] Corporation EIN #:

How long in business:

Gross Annual Income:

Individuals, Partners or Corporate Officers

Name: Name:

Title: Title:

Address: Address:

City/ST/Zip: City/ST/Zip:

Email: Email:

Phone: Phone:

S.S. #: Date of Birth: S.S. #: Date of Birth:

Citizenship: Ownership %: Citizenship: Ownership %:

Have you ever been convicted of a felony? [IYes [INo Have you ever been convicted of a felony? [OYes [INo

Have you ever filed for bankruptcy? OYes [ONo Have you ever filed for bankruptcy? OYes [ONo
Bank Reference #1

Financial Institution: Contact:

Address: Phone:

City/ST/Zip: Acct. #: Acct. Bal.:
Bank Reference #2

Financial Institution: Contact:

Address: Phone:

City/ST/Zip: Acct. #: Acct. Bal.:

# of Vehicles in Fleet:

Vehicles Leased/Financed :
(attach addtl. sheets if needed)

Bank Name: Bank Name:
Address: Address:
City/ST/Zip: City/ST/Zip:
Contact: Contact:

Phone: Phone:

Acct. #: Acct. #:

Monthly Payment: Monthly Payment:

1 make this application to Nations Bus Corp. (NBC) for a lease finance line of credit and give the above information to NBC in order to obtain credit. | authorize NBC or any of its agents,
assignees or designees to obtain information concerning any statement made herein and understand that a credit report may be requested in connection with this application and any subsequent
update, renewal, or extension of credit. If I request, I will be informed whether or not a credit report was requested and the name and address of the agency that furnished the report.

EQUAL CREDIT OPPORTUNITY ACT 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
that the applicant has the capacity to enter into a binding contract); or 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 compliance with this law concerning this creditor is:
National Credit Union, Administration Office of Examination and Insurance, Washington, D.C. 20456

The above information is submitted for the sole purpose of opening an account and | hereby certify the information to be true.

Signed:

Title:

Printed:

Date:

www.NationsBus.com

555 Outlet Mall Blvd, St. Augustine, FL 32084

(800) 523-3262
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