Finance Co., Ltd.

"THE Source for fast, flexible financing solutions!"

Legal or Incorporated Business Name

Contact Name: Cell Phone Number:

Physical Address: City: State: Zip:
Billing Address: City: State: Zip:
Office Phone: Fax:

E-Mail Address Fed Tax ID#:

Texas Sales and Use Tax Permit Number (must contain 11 digits)
(COPY OF VALID PERMIT MUST ACCOMPANY CREDIT APPLICATION IF APPLICABLE)

Circle One: Corporation/ Partnership/ Proprietorship-Year and State in which incorporated Year: State:

Circle One: Manufacturer/ Wholesaler/ Service Business (please describe):

List all owners/stockholders of the Company. Please copy form if additional space is required.

Name: Title:

Address: City: State: Zip:

Home Phone:

Social Security Number: Ownership: %
Name: Title:
Address: City: State: Zip:

Home Phone:

Social Security Number: Ownership: %

Are State and Federal taxes current ~ YES/NO  If not, have any Tax Liens been filed =~ YES/NO

If yes, when Amount past due §
[ —
____________________________________________________________________________________________________________________________________________________________|

Please attach the following information:
Last three (3) fiscal year-end Financial Statements or Income Tax returns
Itemization of the current portion of your long-term debt
Latest month-end interim Financial Statement and comparable prior year
Latest Personal Financial Statement
Description of the Business: Product Brochure, Business Plan, Projections etc.

The information supplied in this Prospective Client Information Sheet and all forms and documents submitted to M/G Finance Co.,
Ltd., in connection herewith is true and correct to the best of my knowledge and belief. 1/we hereby authorize M/G Finance Co.,
to investigate my/our fiscal responsibility and credit worthiness, present information to authorized lending sources if necessary,
and will provide financial statements, tax returns, etc., as M/G Finance Co., deems necessary. I/we grant M/G Finance Co., Ltd.,
the right to procure any/all credit reports pertaining to any part to this application.

Signature: Title: Date:

Please forward to: Charles B. Childress-1655 Louisiana Street, Beaumont, TX 77701- (409) 781-2245
Chuck.Childress@modernusa.com
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