EQUIPMENT USE

APPLICATION FOR
EQUIPMENT FINANCING

Please type or print each field clearly

APPLYING FOR:

DEALER NAME

Key Equipment Finance

FAX: 1-262-338-7599

[0 BUSINESS USE LOAN WITH GEHL [ | DEALER CODE
FINANCE
[0 RENTTO OTHERS LEASE WITH KEY [0 | DEALER CONTACT
EQUIPMENT FINANCE
[0 AGRICULTURAL USE (SCHEDULE F FILED WITH FEDERAL TAXES) CONTACT PHONE
COMPLETE LEGAL NAME OF BUSINESS OR PROPRIETOR BUSINESS TYPE [ SOLE PROPRIETOR
[ PARTNERSHIP aLLe
[ CORPORATION [ OTHER
BUSINESS MAILING ADDRESS CITY STATE ZIP COUNTY
ADDRESS OF EQUIPMENT LOCATION CITY STATE ZIP COUNTY

BUSINESS PHONE NUMBER

ANNUAL SALES OF BUSINESS

$

NO. YRS. INBUSINESS

FEDERAL TAX ID

STATE ORGANIZATION ID

COMPLETE NAME OF INDIVIDUAL (First, Middle, Last) DATE OF BIRTH SOCIAL SECURITY NUMBER TIME AT HOME ADDRESS TIME AT BUSINESS
YRS MOS YRS MOS
HOME ADDRESS OF INDIVIDUAL cITY STATE ZIP COUNTY
HOME PHONE NUMBER CELL PHONE NUMBER EMAIL ADDRESS
NEAREST RELATIVE NOT LIVING WITH YOU ADDRESS aITy STATE P PHONE NUMBER
REFERENCES: HAVE YOU FINANCED EQUIPMENT WITH GEHL FINANCE BEFORE? [J YES [JNO
IF YES, UNDER WHAT NAME: ACCOUNT #
BANK NAME, ADDRESS PHONE NO. ACCOUNT # CONTACT
OTHER FINANCE COMPANY PHONE NUMBER ACCOUNT # CONTACT
OTHER REFERENCE(S) PHONE NUMBER ACCOUNT # CONTACT
| INSURANCE INFORMATION (REQUIRED FOR ANY FINANCE CONTRACT)
INSURANCE COMPANY NAME ADDRESS AGENT NAME PHONE NUMBER
| EQUIPMENT TO BE FINANCED TRANSACTION DETAILS
CINEW [ USED | Y& COONEW [0 USED YEAR AGLOAN USE ONLY CASHSALE PRICE | TRADE VALUE DOCUMENT FEES
M/Q/SATA $ $ $
EQUIPMENT MAKE & MODEL SECONDARY EQUIPMENT OR ATTACHMENT RATE TAX TRADE OWING AMOUNT FINANCED
% | $ $
SERIAL NUMBER SERIAL NUMBER TERM DOWN PAYMENT NET TRADE $
$ $
LIST OPTIONS / ATTACHMENTS TRADE- MAKE, MODEL, YEAR TRADE SERIAL # COMMENTS: (SKIPS, FINANCE PROGRAMS, WAIVER)

Each of the undersigned certifies that the information requested above and provided in conjunction with this application is accurate. The Customer named above, its owners and/or principals, and all individuals whose names appear on the application
expressly authorize consumer reporting agencies and other persons to furnish credit information to Gehl Company (‘Gehl”) and Key Equipment Finance, (“‘KEF”) separately or jointly with other creditors or lessors, for use in connection with the
transaction. Gehl and KEF and joint users of such information are authorized to receive and exchange credit information and to update such information as appropriate during the term of the transaction. Information about you may be used for
marketing and administrative purpeses and shared with our affiliates. However, you may direct us not to share with our affiliates certain information (other than transaction or experience information) about you by writing to us at: Gehl Company, Attn:
Operations Supervisor, 143 Water Street, West Bend, W1 53095 and/or Key Equipment Finance, ATTN: Vice President — Operations, 600 Travis Street, Suite 1300 Houston, TX 77002 (Please include your social security number).

NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Gehl at the phone number above or Key Equipment Finance (Customer
Service) 600 Travis Street, Suite 1300 Houston, TX 77002 or call 800-745-9292 within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request. The
federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract);
because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with
this law concerning the creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington DC 20580.

The applicant has read and agrees to the above ECOA consent and notice. The applicant also agrees to pay a documentation fee should he/she decide to engage the transaction. Please note, if this is a non-govemmental lease application under
$250,000, it is being submitted to Key Equipment Finance, and may also be submitted to other funding sources.

For Ohio Residents: The Ohio laws against discrimination require that all creditors make credit equally available to all credit worthy customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The
Ohio Civil Rights Commission administers compliance with this law.

By:

AUTHORIZING OFFICER

DATE

PRINT NAME

TITLE

By:

AUTHORIZING OFFICER

DATE

PRINT NAME

TITLE
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