Commercial Credit Application

A.M. Maus & Son, Inc
21 Maus Drive

Finance
Vicki@ammaus.net

Title & Registration
Missy@ammaus.net

Paper & E-Contracting
Mckenzie@ammaus.net

(320) 398-4435

Kimball, MN 55353 Angie@ammaus.net (320) 398-4437 (320) 398-4438 (320) 3984436
Business Name DBA Federal ID #
Present Address City County State Zip Code
Phone # Cell # Fax # Contact Person / Title Email Address
Nature of Business Type of Business
D Sole Proprietorship D Corporation D Partnership D LLC
Years in Business: Monthly Gross Business Income:
Name (First/MI/Last) Title % Ownership Social Security # DOB Gross Income
Home Address City State Zip Code Phone #
Time at Present Address idence Type Monthly Payment Present Employer Job Title Work Phone #
Own Outright B Buying
Years Months
Renting/Leasing Family
Name (First/Ml/Last) Title % Ownership Social Security # DOB Gross Income
Home Address City State Zip Code Phone #
Time at Present Address ﬁidence Type Monthly Payment Present Employer Job Title Work Phone #
Own Outright D Buying
Years Months
Renting/Leasing Family
Mobility Dealership Name Contact/Sales Rep Phone #

PAYMENT PLAN

Terms in Months Type of Transaction Equipment Cost

D48 I:l 60 |:|72 D 84 DFINANCE D LEASE

By providing the above information, the applicant(s) authorize A.M. Maus & Son, Inc to whom this application is made or their agents to investigate my/our financial responsibility
and credit worthiness and will provide financial statements, tax returns, etc. as deemed necessary. |/we authorize A.M. Maus & Son, Inc or their agents to update my/our credit
profile from time to time in the future as we deem appropriate.

Signature: Date:
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