_ ... CREDIT
Sintelsystems
Surveillance & Inventory Conrrol ApleCATlON

6623 San Fernando Road Glendale, Ca 91201 T.818.548.8864 F.818.548.0352
CUSTOMER INFORMATION
LEGAL COMPANY NAME ADDRESS E-MAIL
CITY STATE ZIP PHONE FED. TAX ILD. #
FAX CONTACT PERSON TYPE OF BUSINESS STATE OF INCORPORATION
[ Comoration [ Proprietorship [ Partnership
# OF YEARS IN BUSINESS # OF EMPLOYEES DESCRIPTION OF BUSINESS

UNDER CURRENT OWNERSHIP

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) cITy STATE ZIP

LEASE INFORMATION

DESCRIPTION OF PRODUCT PAYMENT AMOUNT

NETWORK CAR DEVICES MONTHLY: $

PRODUCT COST LEASE TERM PURCHASE OPTION

NA MONTHS: O FMV 10% K] $1.00
PERSONAL DATA

NAME OF OWNER #1 TITLE NAME OF OWNER #2 TITLE

ADDRESS cITY STATE  zZIP ADDRESS aTY STATE  ZIP

SOCIAL SECURITY # DATE OF BIRTH % OWNERSHIP SOCIAL SECURITY # DATE OF BIRTH % OWNERSHIP

REFERENCE DATA

LIST PRESENT BANK(S) - PREVIOUS BANK IS REQUIRED IF APPLICANT HAS BEEN AT PRESENT BANK LESS THAN TWO YEARS

PRESENT BANK OF APPLICANT PREVIOUS OR SECOND BANK OF APPLICANT
BRANCH PHOME BRANCH PHONE
NAME OF BANK OFFICER ACCT.# NAME OF BANK OFFICER ACCT#
TRADE REFERENCES NAME AND ADDRESS PHONE CONTACT
1.

2.

3.

(R X R RERREREERRERESERENRRE R RENRENE SRR FREEEN NS RERNRAREREREEREEN SN EREERRERNRIS NS RRENERRERDNZJ]
Each individual signing balow cedifies that the information providad in this cradit application is accurale and complete. Each individual signing below autharizes you or any assignes or funding source which may be ulilized (colleclivaly refarrad
b as "Lendars") to obtain information from the references listed above and oblain a consumer cradit repor that will be ongoing and relate not only to the luation andfor ion of the i cradit but also for of

raviewing tha account, increasing the credit line on the account (if applicable), taking collection action on the account, and for any other legitimats purpose associatad with the account as may be needed from ime lo time. Each individual signing
below futher waives any righl or claim which such individual would otherwise have under the Fair Cradil Reparing Act in the absence of this conlinuing consant.

X

OWNER #1 - SIGNATURE SIGNER'S PRINTED NAME DATE
OWNER #2 - SIGNATURE SIGNER'S PRINTED NAME DATE

ECOA NOTICE (TO BE RETAINED BY APPLICANT

Thank you for your husinessc(redil application. We will review it carsfully and get back o you pr)clmplly. If your application for business credil is denied, you have the right 1o a wrillen stalameant of the spacific reasons for the denial. To oblain that
slalemant, please contact us within B0 days fram the date thal you ars notified of our decision. We will sand you a wrillan statemant of the reazons for the denial within 30 days of your request for the slatemanl. NOTICE: The Federal Equal
Cradit Opporunily Act prahibits creditors from discriminaling against credil applicants on the basis of race, color, religion, national origin, sex, marital slatus, age (provided the applicant has the capacily lo enler inlo a binding contract), bacause
all or par of the applicant’s income derives from any public assislance program; or because the applicant has, in good faith, exercised any righl under the Consumer Cradil Prolection Acl. The federal agency thal administars our compliance with
thiz law is the Federal Trade Commission, Equal Cradil Oppordunily, Washinglon, DC 20580

IMPORTANT NEW CUSTOMER INFORMATION

To halp the governmant fight the funding of lerrafizsm and maney laundering activiles, Federal law requires financial instilutions to oblain, verify and record identifying information an naw Tha
us 1o idenlify sach parsan signing this application. We may also ask for copies of driver’s licenses ar athar idenlifying documants.

1] | dala above will allow



