HESS OPEN CREDIT APPLICATION

BUSINESS INFORMATION
EXACT LEGAL NAME OF BUSINESS ENTITY PHONE #
ADDRESS (STREET) (CITY) (STATE) (COUNTY) (ZIP CODE)
NATURE OF BUSINESS FAX # FEDERAL TAX IDENTIFICATION #
WEBSITE ADDRESS NUMBER OF YEARS IN BUSINESS YEARS UNDER PRESENT OWNERSHIP
OWNERSHIP INFORMATION
BUSINESS STRUCTURE (circle one): CORPORATION XX PARTNERSHIP PROPRIETORSHIP
#1 PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE #
HOME ADDRESS (STREET) cIy) (STATE) (COUNTY) (ZIP CODE)
SOCIAL SECURITY # E-MAIL ADDRESS
#2 PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE #
HOME ADDRESS (STREET) (CITY) (STATE) (COUNTY) (ZIP CODE)
SOCIAL SECURITY # E-MAIL ADDRESS
BANK INFORMATION
BANK NAME CONTACT PERSON PHONE #
BUSINESS CHECKING ACCT BALANCE BUSINESS CHECKING ACCT # FAX &
TRADE REFERENCES
COMPANY NAME ACCOUNT # CONTACT PERSON PHONE #
COMPANY NAME ACCOUNT # CONTACT PERSON PHONE #
COMPANY NAME ACCOUNT # CONTACT PERSON PHONE #

| certify that I'm an authorized agent of this company, and that the information provided is correct to the best of my knowledge. | agree and
consent that HESS MEAT MACHINES, Inc. and/ or their assigns may obtain a credit report on the principals listed above. Furthermore, | hereby
authorize all banks, financial institutions, and trade references to release credit information concerning this application. Any person or firm

is hereby authorized tc provide such information requested by Lease Company and / or their assigns.

SIGNATURE

DATE

PRINTED NAME

PRINTED TITLE

PLEASE FAX COMPLETED APPLICATION TO GARY LADUKE at 314-351-2148
Questions please contact Gary LaDuke at 314-351-1751




