Finance your next Load Bank Purchase

Avtron Loadbank, Inc. is pleased to offer you the

best load bank leasing/financing program available!

Since 1953 Avtron has been
the leader in the manufacture
of quality load banks.

Financing with Avtron can benefit your business by:

» Generating profits without depleting precious capital.

« Offering low monthly “fixed” payments which leaves cash
available for other expenses.

- » Payments may be tax deductible against income.
The real value | Equipment can often pay for itself as it generates revenue.
0f a Load Bank » Competitive rates and quick approval.

T3 20 das e s das« Our simple one page application is all that is required to
start the approval process.

ownership.”

10 get started, just fill out the application on
the back of this bulletin or apply on-line at

www.loadbankfinancing.com
*

VT R 0 N LOADBANK, INC.

6255 Halle Drive, Cleveland, OH, U.S.A. 44125 « www.load-bank.com
(216) 573-7600 « FAX: (216) 573-5953 « E-Mail: LBsales@avtron.com




Send Completed Application via
FAX: (216) 573-5953

E-Mail: LBsales@avtron.com

Equipment Financing Credit Application

AVTRON QUOTE #

Sales Rep/Contact #

COMPLETE LEGAL COMPANY NAME

DBA NAME (if applicable)

BILLING ADDRESS CITY STATE ZIP
PHYSICAL ADDRESS CITY STATE ZIP
EQUIPMENT LOCATION (if different than physical address of business) CITY BUSINESS FAX# ZIP

COUNTY

BUSINESS PHONE #

BUSINESS FAX#

CONTACT CELL #

NATURE OF BUSINESS

[JSOLE PROPRIETOR [JCORP [JPARTNERSHIP []L.L.c. [JOTHER
LIST ALL STATES BUSINESS 1S FORMED IN

FEDERAL ID# STATE/UBI # BUSINESS START | CURRENT EMAIL ADDRESS | WEBSITE ADDRESS
DATE OWNERSHIP
yrs
OFFICERS/OWNERS/PARTNERS/MEMBERS GUARANTOR INFORMATION
NAME #1 NAME #2 NAME #3
TITLE %OWNED TITLE %OWNED | TITLE %OWNED
SSN SSN SSN
HOME PHONE # HOME PHONE # HOME PHONE #
STREET STREET STREET
CITY ST ZIP CITY ST ZIP CITY ST ZIP
Have you or your business filed bankruptcy in the | Have you or your business filed bankruptcy in the | Have you or your business filed bankruptcy in the
past 10 years? When? What type? past 10 years? When? What type? past 10 years? When? What type?

BUSINESS CHECKING ACCOUNT REFERENCES

BANK NAME

ACCOUNT NUMBER

CONTACT PERSON

BANK PHONE NUMBER

OTHER LEASE COMPANY OR LOAN REFERENCE

COMPANY NAME

ACCOUNT NUMBER

CONTACT PERSON

PHONE NUMBER

BUSINESS TRADE ACCOUNT REFERENCES

COMPANY NAME PHONE # ACCOUNT # CONTACT
EQUIPMENT TO BE FINANCED AND VENDOR/SUPPLIER INFORMATION
DESCRIPTION QUANTITY MODEL # NEW USED
O O

EQUIPMENT COST
$

TERM REQUESTED

Each of the above listed guarantors is/are willing to serve as guarantor of the above transaction. Each of the undersigned on his or her behalf and on
behalf of any such party not signing, whom the undersigned represents has given the undersigned authority to sign on his or her behalf, authorize(s)
Avtron Loadbank, Inc. and its nominees to obtain, and all such parties to release, credit and financial information (personal or business)

requested by Avtron Loadbank, Inc. or its nominees and for such parties to provide information to others regarding their relations with the
undersigned and each such other guarantor. |/we completed this application to obtain credit for the applicant and certify that all statements contained

herein are true and correct.

Signature Date Print Name Title
Signature Date Print Name Title
Signature Date Print Name Title
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