SECTION 1 PLEASE PRINT CLEARLY

Perianal service. ., it's that simple. Performance Trailers Inc
39 Oid Ledgewood Rd., Flanders, MJ 07836
Phone 973-347-3472

Fax 573-347-4101
& Dvtimen of ERAT
JOINT APPLICATION WITH AND
Applicant Full Name Jont Applicant Full Mame
DaTE SALES PERSOIW [CIEALER ML TELEFHOME NUHER
()
PROMCTION APRROVAL ¥ REQUESTED AMOUNT ¥ PATMENTS X HUMBER.

APPLICANT INFORMATION [ CONSUMER/PERSOMAL/HOUSEHOLD USE ] BUSINESS/COMMERCIAL USE

LAST HAME FIRST HAME MIDDLE NAME JRISR
PRESENT STREET ADDRESS (NOT P.O. BOX) ART. 4 Y STATE  ZWP CODE HOW LONG?
YEARS
Downeuving ORenT FREE LIRENT O OTHER
LANDLIME PHOME CELL PHOME SOCIAL SECURITY # BIRTH DATE -
IMONTHLY HOUSIMG! RENT PAYMENTS
MAILMG ADDRESS IF DIFFERENT FROM ABOVE APT. Ty STATE  ZIP CODE

EMAL ADDRESS By providng, | agree thal S.ha-f-ﬁeldmayuse this email addmss fo comespond with me regaming my personal account informabon.
EMPLOYMENT INFORMATION = SELF EMPLOY MENT

CURRENT EMPLOYER (IF SELF EMPLOYED, BUSINESS NAME]) TYPE OF BUSINESS BUSMESE TELEPHONE MUMBER QO cHECK IF CELL

EMPLOYER ADDRESS HOW LONG? YRE. - MOS. GROES MONTHLY NCOME FROM ALL SOURCES*
*Alimany, child support ar ssparate maintenance inooma need not be mevsaied § you da notwish o hae it corsidered as a basis for mpaying this obligation.

Ty STATE AP CODE POSITIONTITLE
A CHECK IF LOAN TO BE IN BUSINESS HAME AROVE. GUARANTY AGREEMENT REQUIRED.

MAME OF NEAREST RELATIVE NOT LIVING WITH ¥ OU TELEFHOME MUMEER 0 cHECK F CELL
CITY STATE AP CODE
BANK INFORMATION
BANK NAME
= MANUFACTURER: AR LA MODEL VIMSSER AL PRICE:
= K 5
3
E . ]
E 3 K(ESREAND A e e sl s sy ¥
% MOTICE TO DEALER: TOTAL{UMES -3 ;
THIS INFORMATION WILL BE USED TO PREPARE ¥OUR CLISTOMER'S
Z | CONTRACT. INCORRECT INFOR MATION WILL DELAY FUNDING. LS CASH O PATHERT =
3 LESS TRAIDE |M*_ =5
*Ifequipment baing fraded in ks inanced through Shefield, cal ws for payv-off and instruciions . REQUESTED AMOUNT N

IMPORTANT INFORMATION ABOUT ACCOUNT OPENING PROCEDURES: Fadaral law raguires all financial institutions, priar 1o account apaning, to ablain,
varify, and record information that identifies aach parson who asks to opan an account.

WHAT THIS MEANS TO ¥YOU: Whan you apply for cradit, wa will ask your name, address, date of birth, and other infarmation that will allow us fo idantify you.
Wa may also ask to sae your drivar's icense or other identifying documants. Failura to provide the required information may resultin denial of your request to
apan an account.

DEALER USE OMLY - THIS SECTIOM MUST BE COMPLETED BY DEALER FOR SUEMISSION

MAMES AS LISTED ON DRMERSLICENSE APPLICANT S DRMERS LICENSE NUMBER STATE EXP. DATE  JOMTAPPLICANT DRVER'SLICENSE NUMBER STATE EXP.DATE

[ senwerures matcr ] proTos Matos
DE AL ER/EMPLOYEE NAME COMPLETING DRIVER'S LICENSE INFORMATION



Personal service,. . JE's that simple.

Performance Trailers Inc
39 Oid Ledgewood Rd., Flanders, NJ 07836
Phone §73-347-3472

Fax 973-347-4101
& Drvrion of ERAT
JOINT APPLICANT INFORMATION
LASTHAME FIRST NAME MIDDLE NAME SRISR
= PRESENT STREETADDRESS (MOT P.O. BOX) AET. 8 Y STATE ZPCODE YEARS
=
E LANDLINE PHOMNE CELL PHONE SOCIAL SECURITY # BIRTH DATE
E MAILING ADDRESS IF DIFFERENT FROM ABOVE AET # Iy STATE  ZF CODE
EMPLOYMENT INFORMATION = SELF EMPLOYMENT
CURRENT EMPLOYER {IF SELF EMPLOYED, BUSINESS NAME} TYPE OF BUSHESS BUSINESS TELEFHONE MUMBER I CHECK IF CELL
EMPLOYTER ADDRE 55 HOWLONGT TRS. - MOS. GROSS MOMNTHLY INCUME FROM ALL SOURCES "
“Almony, child supportor separale mamntenance income need not be revealed if vou do not wish 1o have it consdered as a basis for repaying his obligation.
cITY STATE  ZIP CODE POSTION TITLE
This is an application for credit to Shefield Financial, a division of Branch Banking and Trust agres that we may abways communicate with you in any manner permitied by law that does not
Company {“Application™). The words “we,™ “us,” and “our™ and “Sheffield” means and includes f0) Wine YoUr prior consent.
Sheflield Financial, its designated service poviders, agents, assigns, and suotessors, as . r ) ot
applicable. The words “you™ and “your™ mean each applicant {as individuals) and bath applicants Ri’?&gsﬁu:m:ullll:uzh:rper:uplfmreg "ﬁl@ﬁ%rﬁ:ﬁ.’rTglih'ghngé};g;;"gmmﬁ'" w_"f_'_:f;‘iluachmmr
llectively) shown in Section 1 and signing the Application, either as the primaryapplicant or a ' aely y IEspons o oo Property, {} 1
.l':’.C'T it ? property will be in your passession of under your control, until the amount financed and all interest
pint appliean. charges have been paid in Tull; and (ivl you are not purchasing any properyfinanced through us
You agres that you read this Application and eventhing stated in it is true and complete. You certify for the benefit or use of a person or entity ather than you, without our prior written approval. You
that you ane at beast 18 years of age. undarstand and_agm& that you are granting us a purchase money security intenest in the property
You authorize us to werify and obtain your credit and employment histary or ather information about you purchase with the Sheffield account.
yioil in this Application. You authorze us toobtain credit reports of similar consumes re ports about  CALIFORNIA RESIDENTS: A married applicant may apply for 2 sepagte scoount. After cradit
you from one or mane consumer reporting agencies in connection with your Application. If we approval, each applicant shall hawe the right to use this acoount to the exent of any credit limit
approwve this Application, you authorize us toobtain such eredit and consumer reports about you in =&t by the creditor and each applicant may be liabde for all amounts of credit extended under this
1hefuTumfmm_ consuimer repqrring apENCEs _in connection with reviews, updam.mmn;i_:uns. account to each joint applicant.
dikici "I‘Im“h”i"- ke i m"mffl".“ffﬂiﬂ”f ““ﬂﬂg”mﬂﬂ“";- *?“gd“”‘“’ egilimale ey yORK RESIDENTS APPLYING FOR SHEFFIELD CARD: New Yo residents may contact the New
pgﬂmta o if ¥ aw.mjnl:uraqum.';eh;d N er"'-'r':'g" TR R Ct A amnguﬂgr PO g State Department of Financial Services at 877-226-5697 toobtain a comparative listing of
abaut you and, if o, provide the name and addmssof the consumer reparting agency that credit card rates, foes, and grace periods.
e DHID RESIDENTS: The Ohio la inst diseriminati ire that all credi b credi
o : J : 2 : i laws against discrimination requine that all creditors make credit
You understand and agree that we may pvide infom ation about your transactions with us tthird oo oo eita e to a1l credit worthy customers, and that credit reporting agencies maintain
o Parties {including consum er reporting agencies) for lawful purposes. WE MAY REPORT WFORMA- o, oy cooit histories on each individual upon request. The Ohia Civil Rights Com missian
TION ABOUT YOUR ACCOUMNT TOCREDIT BUREAUS. LATE PAYMENTS, MISSED PAYMENTS, OR OTHER administers compliance with this law. )
E DEFAULTS OM YOUR ACCOUNT M&Y BE REFLECTED IN YOUR CREDIT REPORT.
= You agresthat we may callyou, leave you a woice, prereconded, or artificial voice message, or send :mmm HL?:n?ﬂIIEESInHTS you {primary applicant, foink applieant, or bath} are maried,
E you a tet, e-mail, or ather slectronic messape for any purpose related to your accounts with ) nursygms nameand address s '
w Sheffield, its products and services, or surveys of reseach {each, a “Communication”). You agree el ¥ you are manied, you signature
w0 St wsrreay el g bk you ot kgt e numibes: e ekl Wil yeur agssuni, inchunng comfirms tha'ran'_u nhllgamn under this account ;.;r-ull-tlulé"mcurrad in the interest of wour marriage ar

cellular telephone numbers, and may send an e-mail to anyemail address associated with your
accounts. You ales apree that we mayinclude your parsonal information in a Communication and
may conduct a Communication using an automatic telephone dialing system. We will not charge
you far a Communication, but you understand that wur senvice provider may. You understand and

family. Mo provision of any marital properly agreement, unilateral statement, or court order
applying 1o marital property will adversely affect a creditor’s imterests unkess the creditar, before
the time credit is granted, is furnished with a copy of the agreement, statement, or court order, or
has actual knowledge of the provision.

SIGNATURE (Primary Applicant)

DATE

SIGNATURE (Joint Applicant)

DATE

MUST EE COMPLETED IF JOINT APPLICATION
EACH OF YOU INTEND TO APPLY FOR JOINT CREDIT

(initials)

(initials)
Joint Applicant
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