610 Nursery Road « Linthicum, Md 21090
410-636-6200 - Fax: 410-636-6332

it Baltimore
P\ Mack
=—=rF/ Trucks,

AUTHORIZED DISTRIBUTOR I’l C.

Credit Application

Name in Full 3 Individual [T Partnership
Trade Name O Corporation (O Other
Residence

Address Street and Number City State Zip Code Phone
Business

Address Sireet and Number City State Zip Code Phone
Type of

Business

Trucks Owned

and Operated Mack Kenworth Other

Federal ID # Social Security #

Exemption Certificates are attached
|:| for each state where exemption is
claimed.

Purchase Orders Furnished ]:' Yes D No Sales Tax Exempt

For Immediate Processing, Give Complete Addresses and Phone Numbers.

Bank Reference Phone
{Checking Account) Acct# Kol ms -
Bank Reference Phone
{oaris) Accl.# Address Fax
Trade Reference Phone
(Unsecured) S 5
Trade Reference Phane
(Unsecured) Aefiss o
Trade Reference Phane
(Unsecure‘j) Address Fax

Have you (if applying individually) or your business, or previously owned business, ever filed for bankruptcy?
[]Yes [INo If so, when?

Special Instructions

One statement will be mailed to the Business Address shown above each month. The statlement will include charges for parts and service work purchased. Terms: Net 15th Prox.

The undersigned agrees that, if account privileges are granted, all charges for parts and services will be paid promptly
upon receipt of the monthly statement and that, if the account balance should ever become past due, the undersigned hereby
agrees to pay charged interest of 1'/,% a month on the past due balance and all costs of collection, including attorneys fees.

| hereby certify that the information provided above is true and correct to the best of my knowledge. | authorize Baltimore
Mack'’s representative to contact any or all of the above banks or references to obtain the necessary credit information to substan-
tiate this application.

Signed Date

Authorized Representative

Print Name Title

4/99



