TO: WOODPECKER TRUCK & EQUIPMENT, INC.

P.O. BOX 1306

PENDLETON, OREGON 97801

PHONE: 541-276-5515 / FAX 541-276-9237

FOR THE PURPOSE OF OBTAINING CREDIT IN THE PURCHASE OF TRUCK MODEL:

TRUCK PURCHASER’S CONFIDENTIAL STATEMENT

DATE

AS PER ORDER THEREFORE, | (WE) HEREBY AFFIRM THE FOLLOWING IS A TRUE AND COMPLETE STATEMENT OF MY (OUR) FINANCIAL CONDITION ON THIS DATE.

ASSETS LIABILITIES
CASH ON HAND AND IN BANKS $ ACCOUNTS PAYABLE $
ACCOUNTS RECEIVABLE NOTES PAYABLE BANKS (SECURED)
NOTES RECEIVABLE NOTES PAYABLE BANKS (UNSECURED)
PERSONAL PROPERTY (LIST): OWE ON EQUIPMENT TRUCKS
TRUCKS = TRAILERS
AUTOMOBILES
TRAILERS OWE ON REAL ESTATE (MORTGAGES)
ALL OTHER LIABILITES (LIST)
AUTOMOBILES
INVESTMENTS TOTAL LIABILITIES
PREFERRED STOCK
REAL ESTATE (LISTED BELOW) IF CORPORATION ( COMMON STOCK
SURPLUS
ALL OTHER ASSETS (DESCRIBE)
NET WORTH (IF NOT INCORPORATED)
TOTAL ASSETS % TOTAL LIABILITIES AND NET WORTH $
REAL ESTATE
DESCRIFTION LOCATIONS TITLE IN NAME OF PRESENT VALUE MORTGAGES MORTGAGES HELD BY
$
COMMERCIAL TRUCK APPL'CATION: MATERIAL TO BE HAULED AVG, MONTHLY MILEAGE
D LOMNG DISTANCE D INTERMEDIATE D DUMP I:l MULTHSTOP DELIVERY
I:I OTHER (DESCRIBE):
HAUL REFERENCE NAME ADDRESS PHONE NO. DRIVERS:
[] owner [] riren [ reuer orivers
STARTING DATE EXPIRATION DATE
YEARS EXPERIENCE IN SLACK MONTHS NO. OF |NO.OF OTHER NO. OF TRAILERS OWNED

THIS TYPE WORK

NO. OF TRUCKS
OWNED INTL

INFORMATION ON AUTOMOTIVE INSURANCE IF NOT PROVIDED FOR THROUGH COMPANY FINANCE PLAN

TYPE OF COYERAGE

NAME OF INSURANCE CO.

POLICY NO.

AMOUNT

D FIRE AMND THEFT
[] corusion
[] pusLic LiaBiLITY & PROPERTY DAMAGE

SALESMAN'S
ADDITIONAL COMMENTS!

RETURN COMPLETED APPLICATION WITH TWO YEARS TAX RETURNS AND TWO MONTHS BANK STATEMENTS

ADDITIONAL INFORMATION REQUIRED

SEE PAGE 2
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GENERAL INFORMATION

NAME ADDRESS

BUSINESS ADDRESS
[] INDIVIDUAL

[J PARTNERSHIP TYPE OF BUSINESS RES. PHONE NO. BUS. PHONE NO.
[J corPORATION

IF INDIVIDUAL:

D.0.B. NO. OF YRS. IN MARITAL STATUS: [ | UNMARRIED NO. OF [FORMER RESIDENCE
BUSINESS [] MARRIED [] SEPARATED DEPENDENTS

DRIVERS LICENSE |SOCIAL SECURITY NO.

NO. STATE:

NEAREST RELATIVE NOT NAME ADDRESS

LIVING WITH ME:

NAME OF EMPLOYER: ADDRESS POSITION NO. OF YRS. |[SALARY

$

SPOUSE EMPLOYED BY: ADDRESS POSITION NO. OF YRS. |SALARY
I $

OTHER INCOME* SOURCE OF OTHER INCOME

$

TAKEN BANKRUPTCY? DATE DESCRIBE CIRCUMSTANCES!:

O YES

O NO

GOODS REPOSSESSED? DATE DESCRIBE CIRCUMSTANCES!

O YES

O NO

*INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE
IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION.

TRADE REFERENCES

WHO FINANCED PREVIOUS TRUCK OR AUTO PURCHASES? WITH WHOM DO YOU HAVE OPEN ACCOUNTS FOR GAS, TIRES, ETC.?
NAMES, ADDRESSES AND PHONE NUMBERS? NAMES, ADDRESSES AND PHONE NUMBERS?

BANK WITH (NAME AND ADDRESS)

LIST BELOW LOAN OR INSTALMENT OBLIGATIONS NOW OWING (IF NONE STATE “NONE")

OWED TO ADDRESS BALANCE UNPAID MQNT‘:E\? ﬂ::MENT
$ $
$ $
$ $
% $
$ $

TOTAL OF ALL CONTRACTED MONTHLY INSTALMENTS ON ABOVE $

The foregoing statement has been carefully read (both printed and written matter) and is in all respects complete, accurate and truthful.

This statement is given for your sole use and information, and not to be divulged to or used by anyone else provided, however, that the undersigned hereby
authorized the above named bank(s), trade and/or other credit reference(s) to release such information as is necessary to establish credit with your Company.

1 (WE) FURTHER REPRESENT THAT SAID TRUCK SHALL NOT BE USED FOR ANY UNLAWFUL PURPOSE.

DATE SIGNED

CUSTOMER'S SIGNATURE
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