MAZAK CORPORATION / MACHINE FINANCING APPLICATION
PHONE - 859-342-1718

FAX - 859-342-1502

9/20/2005
COMPANY LEGAL NAME DATE E-MAIL
ADDRESS COUNTY PHONE#
cITY PROVINCE POSTAL CODE FAX#
NATURE OF BUSINESS CORPORATE REGISTRATION #
IN BUSINESS SINCE # OF EMPLOYEES SQ. FT. OF FACILITY {# OF CNC PIECES IN SHOP DOLLAR BACKLOG PROPRIETORSHIP
PARTNERSHIP
CORPORATION
NAME OF PRINCIPAL LEGAL RESIDENCE POSTAL CODE TITLE SOCIAL SECURITY NUMBER
DESCRIPTION OF EQUIPMENT TO BE FINANCED NEW USED
REASON FOR PURCHASE:
REPLACING EXISTING EQUIPMENT. NEW EQUIPMENT NEEDED FOR BUSTINESS EXPANSION, OTHER
BUSINESS REFERENCE
BANK BRANCH PHONE DEPOSIT ACCT. NO.
LOANS BRANCH PHONE IACCOUNT NO.
BANK BRANCH PHONE DEPOSIT ACCT. NO.
LOANS BRANCH PHONE ACCOUNT NO.
TRADE REFERENCE / MAJOR SUPPLIERS CITYISTATE PHONE
FINANCING INFORMATION MAJOR CUSTOMERS
SELLING PRICE: NAME: % of Your Sales PHONE: ( ) |CONTACT PERSON:
TAX:
DOWN PAYMENT:
TOTAL TO BE FINANCED: LEASE OR PURCHASE?
RATE: 30 OR 90 DAYS TILL FIRST PAYMENT?

MAZAK CORPORATION AND ITS AGENTS ARE AUTHORIZED TO: (1) OBTAIN CREDIT AND COLLECTIONS
INFORMATION ABOUT THE COMPANY AND ITS PRINCIPALS: (2) SHARE CREDIT INFORMATION WITH ANY PERSONS

OR ENTITIES AS MAY BE APPROPRIATE. ALL THE ABOVE INFORMATION IS TRUE, COMPLETE AND CORRECT AND IS
GIVEN FOR THE PURPOSE OF OBTAINING CREDIT."

SIGNATURE:

FAX: 859-342-1502 - MAZAK CORPORATION
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MAZAK CORPORATION
EQUIPMENT FINANCING APPLICATION - PAGE 2

You confirm that the information you have given us in respect of this application is true and
complete, and you authorize us to rely on and use this information in order to confirm your
identity, evaluate your credit worthiness, in relation to the financing contract being entered into.
In particular, you agree that we, our affiliates and any third parties acting for us or on our behalf
(hereinafter collectively “us”, “we” or “our”), may obtain a credit report or other credit
information from any credit reporting agency, credit bureau, or credit grantor, and may hold,
use, exchange and disclose such information for the purposes identified above. If your
application is approved, you authorize us to coliect, hold, use, exchange and disclose your
personal information, as required, in order to administer your contract, determine your
insurance eligibility, and secure the assets being financed, or as required or permitted by law.

Name(Print): Name(Print):

Signature: Signature:

Capacity: Principal, Proprietor, Personal Guarantor Capacity: Principal, Proprietor, Personal Guarantor
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