ACCOUNT APPLICATION

Salesperson: Br#

——
< LEASE
S —

TRUCK RENTAL & LEASING

Please complete and return to: Attention: WE Lease Credit Dept.
Worldwide Equipment Leasing, Inc. PO Box 1370 Prestonsburg, KY 41653
FAX (606) 874-7802 PHONE (606) 874-2772 Email: welease.credit@thetruckpeople.com

Acct. Request Type: (O Rental (one time or continuous) (¢) National Acct () Contract Maintenance () Full Service Leasing

Name (Company/Individual)

Street City ST Zip
Contact Title Phone# Email
TAX ID# USDOT# Years in Business Annual Sales Revenue

Corporation__ Partnership__ Sole Proprietor  Parent Company

Principal Officer(s) or Owner(s):

Name Title SS#
Name Title SS#
Accounts Payable Contact: Phone Email

Tax Exempt? (If yes, please attach a Certificate of Exemption) Worldwide Equipment Leasing, Inc. is required legally to charge sales tax
unless a completed exemption form is on file.
Do You Require a Purchase Order? Actual PO#?

TRADE REFERENCES (Required) (Please list major vendors and financing companies)

1) VENDOR NAME Address

Contact: Telephone # Fax # Email

2) VENDOR NAME Address

Contact: Telephone # Fax # Email

3) VENDOR NAME Address

Contact: Telephone # Fax # Email
BANK REFERENCES:

1) BANK NAME Address

Contact: Telephone # Fax # Email
Checking Account # Savings Account # Loan Account #

This application is made with the understanding that payment is due upon receipt of the invoice. A 1/2% charge will be assessed to
amounts past due 30 days. These terms are pre-printed on all Worldwide Equipment Leasing, Inc. invoices. If an account becomes
delinquent to the point of turning it over to a collection agency or attorney, the customer agrees to pay any collection fees or court costs.

The undersigned hereby authorizes the above-named bank(s), trade and/or other credit reference(s) to release such information as is
necessary to establish credit with Worldwide Equipment Leasing, Inc.

Signature of Applicant

Please Print Name

Title

Date

Thank you for taking the time to complete our application. This page will be sent as authorization along with the standard request form to bank and trade references.
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