i Truck Purchaser's Statement Notes:
§ Empire Truck Sales, LLC
= 373 Hwy 49 South
(] Richland,MS 39218
Ph: 601-939-5000 Fax: 601-933-5265
APPLICANT IS: SOCIAL SECURITY # FEDERAL ID #
D Individual | | D Corporation | D Partnership
INDIVIDUAL'S LEGAL NAME: BIRTHDATE:
HOME ADDRESS CITY/STATE/ZIP HOW LONG AT THIS ADDRESS? L] owN
[ IRENT
HOME PHONE # |MORTGAGE HOLDER / LANDLORD CITY/STATE PHONE #
PREVIOUS ADDRESS: CITY/STATE/ZIP HOW LONG AT THIS ADDRESS? L]own
[ JRENT
TOTAL YEARS TRUCKING EXP. |NATURE OF YOUR BUSINESS IS THIS YOUR FIRST TRUCK?
[ JvEs [ INO

EMPLOYER FOR THIS TRUCK CITY/STATE/ZIP PHONE NUMBER PERSON TO CONTACT |HOW LONG EMP

PRESENT/PREVIOUS EMPLOYER |[CITY/STATE/ZIP PHONE NUMBER PERSON TO CONTACT |HOW LONG EMP

PREVIOUS EMPLOYER CITY/STATE/ZIP PHONE NUMBER PERSON TO CONTACT |HOW LONG EMP

BUSINESS LEGAL NAME ADDRESS CITY/STATE/ZIP STATE OF INCORPORATION

PHONE NUMBER |HOW LONG |NUMBER OF TRUCKS OPERATED NATURE OF YOUR BUSINESS
IN BUSINESS [OWNED / LEASED: OWNER OPERATOR:
OFFICER PARTNER NAME HOME ADDRESS CITY/STATE/ZIP SOCIAL SECURITY NO.
OFFICER PARTNER NAME HOME ADDRESS CITY/STATE/ZIP SOCIAL SECURITY NO.
INDIVIDUAL BUSINESS INCOME INDIVIDUAL BUSINESS INCOME
THIS YEAR LAST YEAR
GROSS $ NET $ GROSS $ NET $
OTHER INCOME
AMOUNT $ PER: [Tvear [] moNTH

Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation
BANK REFERENCE CITYISTATE OFFICER'S NAME ACCOUNT NUMBER

TRUCK REFINANCE REFERENCE CITY/STATE CONTACT ACCOUNT NUMBER
CREDIT REFERENCE CITY/ISTATE CONTACT ACCOUNT NUMBER
CREDIT REFERENCE CITY/STATE CONTACT ACCOUNT NUMBER
CREDIT REFERENCE CITY/STATE CONTACT ACCOUNT NUMBER
CREDIT REFERENCE CITY/STATE CONTACT ACCOUNT NUMBER

For the purpose of obtaining credit from Empire Truck Sales, LLC (ETS) or its designee/assignee, l/we: affirm that the information
given above and on the reverse side is true and accurate as of this date; authorize ETS or its designee/assignee to investigate
my/our credit and employment history and financial status; authorize any reference listed above or on the reverse side and any credit
bureau to release to ETS or its designee/assignee any information requested in connection with this application for credit.

Signature Date
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