Charabanc LLC

65 Ayers Street

CHARABANC Lavoni, GA 30553
PH: 706-460-5231 FAX: 706-460-5232

credit@charabancfinancial.com

Thank you for the opportunity to assist with your financing needs. To help us secure the best financing options
and move your vehicle purchase through the approval process as quickly as possible, please complete and
return the attached documents along with the items listed below.

Providing complete and accurate information upfront allows our lending partners to evaluate your request
faster, reduces delays, and helps get your vehicle funded and on the road sooner.

Please provide the following:
1. Credit Application (attached)
Complete and sign the attached application. Wet signatures and DocuSign are acceptable.

2. Business Tax Returns
Please provide complete business tax returns for the two most recent years.

3. Financial Statements
Please provide a balance sheet and profit & loss statement for each of the following:
® Prior year-end
® Current year-to-date
® Current year-to-date compared with the same period of the prior year

4. Fleet List & Debt Schedule
Please list all vehicles you own free and clear. For financed or leased units, provide the lienholder, original
balance, current balance, monthly payment, term, and contract start date. If you already maintain this
information in another format, feel free to send that instead.

5. Last Three Months of Business Bank Statements

Please provide complete statements, including all pages.

6. Company Overview
A brief summary of your business, including:
® Company history
® Top customers
® Key contracts (if available)

® Any additional information that may strengthen your credit profile (such as government contracts or
specialized certifications)

7. Government-Issued ID

Please provide a copy of a driver's license, state ID, or passport for each individual who will sign on behalf of
the company.

Once we receive the requested information, we will review your file promptly and begin presenting your
financing request to our lending partners.

If you have any questions or need assistance completing the documents, please do not hesitate to contact us.

Thank you



CHARABANC

Charabanc LLC

65 Ayers Street

Lavonia, GA 30553 PH:
706-460-5231 FAX: 706-460-5232

APPLICATION FOR FINANCE credit@charabancfinancial.com
ATTN:
APPLICANT INFORMATION
COMPANY NAME: DBA:
COMPANY ADDRESS: CITY: STATE: ZIP CODE:
CONTACT PERSON: TITLE: PHONE: FAX: CELL:
E-MAIL ADDRESS: FEDERAL TAX ID NUMBER: DUN & BRADSTREET #:
BUSINESS TYPE
TYPE OF BUSINESS: NATURE OF BUSINESS:
SOLE PROPRIETORSHIP  GENERALPARTNERSHIP  CCORPORATION S CORPORATION  LIMITED LIABILITY CORPORATION
STATE OF CORPORATION: DATE ESTABLISHED: YEARS IN BUSINESS: FLEET SIZE:
OWNERS, PARTNERS AND GUARANTORS
1. NAME: TITLE: |% OF OWNERSHIP: OWNER SINCE:
HOME ADDRESS: CITY, STATE, ZIP CODE:
SOCIAL SECURITY NUMBER: HOME TELEPHONE: DATE OF BIRTH: E-MAIL ADDRESS:
2. NAME: TITLE: % OF OWNERSHIP: OWNER SINCE:
HOME ADDRESS: CITY, STATE, ZIP CODE:
SOCIAL SECURITY NUMBER: HOME TELEPHONE: DATE OF BIRTH: E-MAIL ADDRESS:
3. NAME: TITLE: % OF OWNERSHIP: OWNER SINCE:
HOME ADDRESS: CITY, STATE, ZIP CODE:
SOCIAL SECURITY NUMBER: HOME TELEPHONE: DATE OF BIRTH: E-MAIL ADDRESS:
BANK / LOAN INFORMATION
BANK NAME: ACCOUNT NUMBERS: CONTACT: PHONE NUMBER:
BANK NAME: ACCOUNT NUMBERS: CONTACT: PHONE NUMBER:

USA PATRIOT ACT NOTIFICATION - The following notification is being provided to you pursuant to Part 326 of the USA Patriot
Act of 2001, 31 CFR 103.121(b)(5):

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to
obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an
account, including any deposit account, loan, lease, or extension of credit, we will ask for your name, address, date of birth, and other
information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

ECOA 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 us at the number and address above 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 for the statement.
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 this creditor
is: OFFICE OF THE COMPTROLLER OF THE CURRENCY, Customer Assistance Group, 1301 McKinney St., Suite 3450, HOUSTON,
TX 77010-9050

The undersigned certifies that the above information given for credit purposes is true and correct and authorizes Charabanc LLC,
it's assigns or designees including any lender reviewing this application for credit, and any credit bureau or investigative agency to
investigate the references, statements or other data listed or accompanying this application. The undersigned authorizes all parties
contacted to release credit and financial information requested, including personal information as a part of said investigation.

SIGNATURE: TITLE: DATE:
SIGNATURE: TITLE: DATE:
SIGNATURE: TITLE: DATE:
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