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3245 U.S. HWY. 175E Phone: 903-675-9158

-I-ra'.;t“r 8 Ellllilllll&lll ATHENS, TX 75752 Fax: 903-675-9150
E-mail: bouzts@athenstractor.com

[PART 1 GENERAL APPLICANT NFORMATON ]
First Name: Middle: Last: Suffix:
Street Address: City: State: Zip:
Telephone: Fax: Cell: E-mail:
DL/Passport #: State Issued In Country (if non US Citizen): Expires On:
Date of Birth:
What is your type of residence? I:lOwn D Rent I:l Lease I:l Board I:l Other Years at address:

Legal Business Name:

Business Type: I:lProprietorship |:| Partnership I:l Corporation |:| LLC D Government |:| Trust |:| Non-Profit
SS#/Federal Tax ID: Org ID: State Organized in: Time in Business: Years Months

Gross Annual Income $
If transaction exceeds $150,000, more information may be required, including three fiscal year-end and interim financial statements:

Principal Use of Equipment: D Business DAgricuIture |:| Dealer Rental |:| Rental (non-dealer) |:| Municipal Lease
Business Activity: I:l Farming |:| Sand/Gravel I:l Excavating I:l Plumbing/Sewer
D Rental I:l Construction |:| Golf Course I:| Landscaping/Mowing

Other/Describe:

Please complete the mailing address if it is different than the street address
Mailing Address:

City: State: Zip:
If at address less than 3 Years, Please Indicate Your Previous Address
Street Address:
City: State: Zip: Yrs. At Address:
Prior Financing With Kubota Credit Corporation Prior/Current Repossession Tax Lien
I:lJudgment DFiIed Bankruptcy I:l Prior/Current Foreclosure I:l None of The Above
[PARTS -ewPLOvERWFORMATION ]
Please indicate if Retired _Self Employed If Retired or Self Employed, please indicate Gross monthly income $
Current Employer Name: Address:
City: State: Zip: Work Tel:
Current Position: Gross Monthly Salary $ Years on Job:
Previous Employer if at current Employer less than 2 years
Previous Employer Name: Address:
City: State: Zip: Work Tel:
Position: Gross Monthly Salary $ Years on Job:

Source of Other Income Gross Monthly Amount $

Bank Information Equipment Financing/Leasing Reference
Name: Name:
Account #: Phone #: Account #: Phone #:
Contact: Contact:

Nearest Relative Not Living With You Other Reference Information
Name Name
Address Address
City, State, Zip City, State, Zip
Telephone Number Telephone Number
Relationship Person To Contact
Acct Number Mo. Pmt. Amt:

Applicant's Signature

Signature Date:
Name (Please Print)
Title
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