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Dear Valued Customer:

We appreciate your request to set up payment terms for your business.

In order for us to best serve your needs, please complete and sign the Credit
Application. Be sure to provide the Credit References and attach you sales tax
exemption certificate, if applicable, and return them to us for processing. If you prefer,
you may fax the forms to us. For your convenience, the fax number is located on the
forms.

We look forward to serving your needs. Should you have any questions or concerns,
please feel free to contact us.
Sincerely,

MCI Service Parts, Inc
MCI Sales and Service, Inc
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CREDIT APPLICATION FOR COMMERCIAL ACCOUNT
APPLICANT DATA

COMPANY NAME / LEGAL NAME: YEAR ESTABLISHED: |REVENUE PER YR:|[NET INCOME PER
$ YR: §

MAILING ADDRESS: CITY, STATE, ZIP: COUNTY:

CONTACT NAME: TITLE: OFFICE PHONE: | CELL PHONE: PAGER #: FAX:

TYPE OF BUSINESS (CHECK ONE): FEDERAL TAX ID #: E-MAIL ADDRESS:

[ | PROPRIETORSHIP [ ] corP [ ] PARTNERSHIP -

*|f Limited Liability Co., provide copy of LLC Certificate filed with Secretary of State, or of Partnership, provide copy of Partnership Certificate &
Partnership Agreement.

THIS CREDIT LINE REQUEST IS FOR CHECK ONE or BOTH D SERVICE PARTS D SALES AND SERVICE
CREDIT AMT REQUESTED SleJ:rI'ETN?CNI[?ING BALANCE REASON FOR LINE OF CREDIT:
$ $
OWNER DATA  (Attach separate sheet if necessary)
1 2 3
NAME:
TITLE IN BUSINESS:
RESIDENCE ADDRESS:
CITY, STATE, ZIP:
HOME PHONE:
SOCIAL SECURITY #:
DATE OF BIRTH:
% OF OWNERSHIP (ADD TO 100%)

FLEET DATA (Attach separate sheet if necessary)

YEAR /MAKE / MODEL EQUIPMENT FINANCED AT BALANCE LENDER'S PH #




BANK ACCOUNT DATA (Attach separate sheet if necessary)

LIST ALL BANKS USED OVER LAST 3 YRS CHECK THE ACCT TYPE
BANK NAME (Exact Branch) ACCT NUMBER Chk'g|Sav'g |Loan |Other CONTACT FAX NUMBER
1 O O O O
2 O O O O
TRADE REFERENCES
VENDOR NAME & ADDRESS ACCT NUMBER CREDIT LINE CONTACT FAX NUMBER
1
2
3
4

ADDITIONAL DATA:
(Attach separate sheet if necessary) NO | YES PLEASE EXPLAIN (if applicable)
Any history of equipment (i.e. auto coach, etc.)
repossessions? If yes, explainwhenandreasonwhy & | [ | [ ]
under what name?

Any outstanding tax liens, suits or judgments? If yes, 0 O
please explain along with dollar amount owing.

Have you ever filed bankruptcy? If yes, explain when,
reason why & date discharged or dismissed (if 1 O
applicable)

SALES TAX STATUS:
Check Box Applicable
L] Taxable
] Tax Exempt (A copy of your tax exempt certificate or MCC certificate MUST accompany
this application for us to place your account in a tax exempt status.)

Estimated Monthly Purchases $

TERMS AND CONDITIONS:

Applicant acknowledges that MCI Service Parts, Inc. and MCI Sales and Service, Inc (each a
seller") are affiliated, but separate, legal entities. In consideration of being granted an open
account, Applicant agrees to pay all invoices for products and/or services sold to it by its seller
according to the terms hereof and any written sales contract, without the right of setoff against
any other person, whether or not affiliated with the seller, If an account is established, payment

terms are NET 30 days. Applicant agrees that any balance remaining unpaid after the 30th day



will be assessed a delinquency charge of 2% per month (but not in excess of the maximim rate
permitted by law) until the balance is paid in full. Upon Applicant's failure to pay the account in
accordance with its terms, seller reserves the right to revoke Applicant's account privileges,
without notice to Applicant.

If Applicant fails to pay the account according to its terms, and the seller is required to take action
to collect the account, Applicant agrees to pay all costs and fees of collection including, but not
limited to, all reasonable attorney's fees and court costs.

Applicant acknowledges and agrees the (i) the account will be assessed a returned check fee of
$25.00; (ii) seller may assess a fee or impose other requirements for permitting Applicant to
purchase goods and services in an amount over the established credit limit; (iii) seller is under no
obligation to permit the outstanding balance (including any delinquency fees or other
administrative charges) to exceed the credit limit; and (iv) may adjust the amount of the fees at
any time by providing Applicant with at least thirty (30) days advance written notice of the effective
date of such changes.

Applicant agrees to immediately notify Company of any change in ownership, address or
telephone number at the address listed below.

The undersigned certifies that the above information given for the purpose of obtaining credit is
true and correct and that the credit applied for is solely for business or commercial purposes and
no personal' family or household purposes are intended. Applicant authorizes MCI Sales and
Service, Inc., or MCI Service Parts, Inc. (as the case may be) and its affiliates along with any
credit bureau or investigative agency to investigate the references, statements or other data listed
or accompanying this application. The undersigned authorizes all parties contacted to release
credit and financial information requested as a part of said investigation.

Applicant hereby agrees to all of the above terms and conditions.

Print Company Name

Authorized signature for Applicant Date

Print Name:

Title:

RETURN APPLICATION TO:

MCI Sales and Service, Inc.

OR

MCI Service Parts, Inc.

7001 Universal Coach Drive
Louisville, KY 40258

PH 502-318-3000 / FAX 502-318-3239





