Nasser Heavy Equipment,inc.

525 Hurricane Shoals Rd
Lawrenceville, GA 30045
_, Phone # (770)995-6663
wvomes [T Fax # (770)995-1137

—

—_— Credit Application

Name
Street Address P.O. Box
City State Zip
Phone # Fax #
Corporation Partnership Sole Proprietorship
Years in Business Type of Business

Names of officers, partners, or sole proprietors and social security numbers
Name Title SIS#
Name Title SIS#
Name Title S/S#

References

Bank Account # Phone #
Trade Contact Phone #
Trade Contact Phone #
Trade Contact Phone #
Federal Tax ID #
Bankruptcy: yes no Date filed:

*The applicant affirms that all information provided is true and accurate and is given for the purpose of obtaining credit.
*The applicant authorizes creditor to obtain a written or oral credit report from any credit reporting agency.
*The applicant authorizes any bank or commercial business with whom the applicant has current or past experience

to give any and all necessary information to the creditor which will assist creditor in credit investigation.

Applicant's Signature Date

Personal Guarantee
For value received, I/we personally guarantee the account of the above named applicant to the creditor. In the event said
account becomes delinquent and placed for collection, I/we further guarantee to reimburse, indemnify, and pay seller all
reasonable cost, expenses and/or collection fees incurred in the collection of the aforementioned delinquency where
collection is handled by a collection agency, commercial forwarder and/or attorney.

Signature: Date:

Home Address:

Witness: Date:

SUBMIT
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