FINnniNnG @

Finning (Canada)

CAT Rental
m= CREDIT ‘ )

SITECH

Caterpillar Financial Services Limited The CAT Rental Store SITECH Western Canada Solutions Ltd

A Division of Finning Intemational Inc. Caterpillar Financial Services Leasing ULC 16901 109 Avenue, Edmonton, AB T5P 4P6 10627 172 Street, Edmonton, AB T5S 1P1
1e&ﬂ“«"o"g‘lwénnﬂ‘e",ge352"5&2,"25”%p 4P6 Uﬁite ;Birs;gigiﬁor SZL?SO:R?I‘IZ?ON L6L 0C4 APPLICATION Phone: 780-989-1301 Fax: 780-989-7740 Phone: 1-855-974-8324 Fax: 780-452-2992
Phone: 1-877-779-2733 Fax: 780-443-7241 Phone: 1-800-651-0567 Fax: 1-289-291-2236 Revised 2015
Type of Credit Requested [ PARTS AND SERVICE [] EQUIPMENT FINANCING ] EQUIPMENT RENTAL
LEGAL NAME EXISTING CUSTOMER [ ves [no
TRADE NAME (or CUSTOMER NUMBER
Operating As")
STREET ADDRESS CITY PROV POSTAL CODE
Physical Address
Billing Address
E-mail YEARS IN BUSINESS CREDIT LIMIT REQUESTED
ACCOUNTS PAYABLE E-MAIL ADDRESS WHERE WE CAN SEND YOUR INVOICES
Accts Payable Contact Title Phone Number |( )
E-mail Cell Phone |( ) Fax Number |( )
Operations Contact Title Phone Number |( )
E-mail Cell Phone |( ) Fax Number |( )
COMPANY TYPE (Check one) INDUSTRY TYPE (Select all that apply) PO # REQUIRED GST NUMBER
DCorporation DPartnership DGeneral Construction D Forestry D Rental House D Yes
DProprietorship D First Nation DHeavy Construction D Mining D Power Systems D No PST NUMBER
Dlndividual DGovernmentaI DAgricuIture DPetroIeum DTrucking/ Engines
Bank Name
Address
Contact Name Phone Number |( )
Account Number Fax Number |( )
PERSONAL INFORMATION ON OWNERS / PRINCIPALS / GUARANTORS (Attach additional sheets if necessary). Please include a copy of
government issued photo ID as follows: Finning - Drivers License or Passport, Cat Financial - Passport or Birth Certificate
Check one Name
D Owner Title
[0 princia Address Phone Number |( )
D Guarantor
Date of Birth**(mm/dd/yyyy) Social Insurance # ** % of Ownership
Check one Name
D Owner Title
D Principal Address Phone Number |( )
D Guarantor
Date of Birth**(mm/ddlyyyy) Social Insurance # ** % of Ownership

**If you are unable to provide a copy of your most recent year-end financial statements prepared by an external designated accountant, please provide your date of
birth AND/OR Social Insurance Number for the purposes noted below.

NOTICE: Applicant and each owner, principal, guarantor or other person signing below (“I / we”, “me / us”) jointly and severally warrant that the information provided herein or in connection with this application
is true and correct and that | am the duly authorized representative of any company named herein. | / we consent to Caterpillar Financial Services Limited ("CFSL"), Caterpillar Financial Services Leasing ULC
("CFSLU"), Finning International Inc., Raydon Rentals Ltd dba The Cat Rental Store and/or SITECH Western Canada Solutions Ltd. (collectively or individually the "Finance Group") obtaining a consumer report
and other credit, financial and related personal information (" Credit Report") about me / us from, and disclosing Credit Reports to, any credit reporting agency, credit bureau, financial institution, business or any
other third party with whom | / we have had or may have a financial relationship. | / we acknowledge that any such information may be obtained about me / us from time to time by any member of the Finance
Group, or by any other party acting at the request of a member of the Finance Group in connection with this application including for the purpose of determining whether credit will be granted and ongoing
creditworthiness. In particular, | / we understand that any member of the Finance Group may use my / our consent provided for in this application to obtain Credit Reports about me / us for the purposes of|
making a decision about my credit application, assessing my credit worthiness in connection with approving additional fi ial itoring, evaluating, servicing, collecting and otherwise enforcing
my account, and responding to inquiries about my application, account, or file. In particular, | / we consent to the collection, use and disclosure of personal information as further described and in the CFSL and /
or CFSLU Canadian Privacy Stat t ilable at http://cafi cat.com under the “About Us” tab or by calling 1-800-561-3771. | acknowledge and agree that should any member of the Finance Group
agree to the establish of a credit , that it shall be on the condition that the the member’s standard credit ag tis ted. | / we acknowledge that the cc set out herein or provided in
connection with this application shall continue for as long as | / we continue to have a relationship with any member of the Finance Group. PAST DUE INTEREST (excluding CFSL/CFSLU) - Interest will be charged
on all past due amounts at 18% per annum, and is subject to change without notice, and is subject to applicable law.

tions, mc

SIGNATURE DATE (MM/DDIYYYY)
NAME (Please print) TITLE (Please print)
SIGNATURE DATE (MM/DDIYYYY)
NAME (Please print) TITLE (Please print)
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