DIRECTIONS:

1. Please type or print clearly. Cre dit Ap plicati On

2. Failure to fill out completely may slow down the

approval process. _ Contact: Angie Abercrombie
3. Compliete financial statements are required for Phone: 205-387-1600
J amount financed over $40,000.
Applicant’'s Name O Individual Phone No. Date of Birth
O Partnership ( ) Mo Yr
[ Corporation ) | )

Street Address County City State Zip
P
E At Present Address Social Security# Spouse’s Name Spouse’s Social Security#
8 Yrs. Mos.
N Nearest Relative NOT Living With You (Name and Address) Phone No.
A
L

Insurance Co. Name and Address/Agent Name Phone No.

( )
B | Will the contract be under a business name or an individual name? Please specify:
U
S
’1] DBA or Corporate Name and Address (Street, City, County, State, Zip Code)
E
S
S | Type of Business No. of Years in Business Tax Identification #
I R .
[';] Owners/Co-Owners Is Equipment For: O Rent to Others
(0] O Purchasers Own Use
R
M | List ALL Counties/States in Which Equipment Will Be Operated
A
T
(|) Self-Employed $ General Custom $ Contractor/Sub $ Total Annual $
N
R | Bank Name, Address Phone No. Account # Contact
E ( )
F .
E | Other Finance Company Phone No. Account # Contact
R ( )
E
N | Other Reference(s) Phone No. Account # Contact
C ( )
E
T Equipment Make & Model Serial No: O New Attachments
E [0 Used
N Total Cash Price w/ Tax Cash Down Payment Trade-In Unit & Allowance
S
é Amount Financed Interest Rate Loan Terms (How many months?)
T
|
O
N Skip Months (Specify Months) Waiver (Specify)
Have you financed any equipment with Gehl Finance before? (Check One): Yes O No O
If yes, under what Name, DBA, Corp.? Account #7?

Applicant represents and guarantees that the information provided above and on the attached Financial Statement, where applicable, is true and
accurate and is given for the purpose of obtaining credit. In the event of any material change in applicant’s financial or other circumstances, applicant
will notify you immediately in writing. Applicant does hereby authorize our creditors and any other parties with whom we do business to release any
business information that representatives of Gehl Finance may request. Applicant does agree to obtain physical damage and theft insurance coverage of
the amount not less than the unpaid balance of the equipment for the entire term of the contract. Such insurance shall name Gehl Finance as a loss
payee and provide at least 10 days written notice of cancellation. Gehl Finance may contact your insurance agent to verify insurance coverage.

Date: Applicant: X

Please Read Carefully Before Signing

Fax this completed application to: 205-387-1668

Don Allison Equipment, Inc. - 233 Melville Rd - Arley, AL 35541 - 800-669-6450 - Fax: 205-387-1668 - www.donallisonequipment.com



