THE PEOPLES STATE BANK OF NEWTON
100 West Washington
Newton, IL 62448

APPLICATION FOR EQUIPMENT LOAN Application #
Individual
Applicant Name(s) SSN Date of Birth Telephone #
- - / / ( ) -
- 1 ( ) -

Business Entity

Legal Name EIN Business Entity State Organized

- [ Corporation [JLLC
O Partnership [ Other

Owner/Partner/Member SSN Date of Birth Telephone # % Owned
- - / / ( ) -
- - / / ( ) -
Current Address City State Zip Code
Financial Information: # Years in Business # of Employees

Equipment Description:

Purchase Price: Loan Request amount:
Financial Statement:  Asof O Financial Statement Attached
Assets Liabilities
Cash $ Accts Payable $
Tools $ Operating Note $
Other Current $ Other Current $
Machinery/Equipment | $ Equipment Debt $
Real Estate $ Mortgage Debit $
Other Assets $ Other Liabilities $
Total Assets $ Total Liabilities $

Business Net Income (Last Two Fiscal Years) Note: Please provide net income
Income Date Delivery Income Rental Income Other Income

Non-Business Income (Based on Last Federal Tax Return)
Source Amount Source Amount

For the purpose of procuring credit, I/We furnish the forgoing as true and accurate statement of my/our financial condition. Authorization is hereby given to The Peoples State
Bank and to Cardinal Leasing LLC to verify in any manner it deems appropriate any and all items indicated above including obtaining reports concerning my/our credit history.

I/We also certify that the equipment being financed is for a business purpose only.

Please email back to office@cardinalleasing.us or fax to 866.614.1164

Signature Date Signature Date
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