cm ‘ CAPITAL Canada Commercial

Credit Application

You are applying for a CNH Capital Retail Instalment Contract or Lease. *Equipment Use:
" AG [ CE
IFINDIVIDUAL - *First Name *M.I. * Last Name
ISoIe
roprietorship)
IF Legal *Exact Business Name Business ID Number Province Formed | Formation Date
Business
Entity
*(Check One) \ Corporation or ULC \ \Partnership \ \Limited Partnership \ Municipality If a business type is checked, please provide the officer, partner, or member’s
personal information in the section labeled Co-Applicant or Officer/ Partner/ Member. A copy of the partnership agreement is also required.
SIN or *GST *Date of Birth (individual)| *Residential Address of INDIVIDUAL or Physical Address of BUSINESS| *City *Province| *County
e
g *Postal Code “Home Phone (Individual) | *Business Phone *Occupation: | Custom Operator Excavator/Grading/Trenching | | Road & Street
= Full-time Farmer | Building Contractor Lawn & Ground Care/Snow Remove/Landscape | | Logging
a Part-time Farmer |  Construction | | Rental Yard
:‘ Email *Yr Business Est. |# of Acres Owned/Rented | Annual Gross Income | Net Worth *Income Frequency] Monthly Gross Income
Monthly
Seasonal
*Residence (If appl) [*Yr Residence Est.(individual) Monthly Housing Expenses Monthly Credit/Loan/Lease Payments
Own
" Rent
Bank Name Bank Phone # Contact Name Account # Approximate total checking & savings
balance
*Has the applicant had any unsatisfied judgments against them in the past 7 years, had equipment | If yes, please specify:
repossessed in the past 7 years, or been declared bankrupt in the past 10 years? Yes r No
L a *First Name M.I. *Last SIN *Date of Birth
<]
-
c EE *Residential Address of INDIVIDUAL or Physical Address of BUSINESS | *City *Province *County *Postal Code
i3
-&: @] *Home Phone Business Phone Occupation (describe) *Yr Business Est. *Yr Residence Est.
82
éE Monthly Gross Income Monthly Housing Expenses Monthly Credit/Loan/Lease Payments
[&]
*N/U Year *EQ Type *Manufacturer *Series *Model Description *Serial #/PIN/VIN # *Hours *Sales Price
(=]
g
=
—
=
:E)
E
=
=
(=2
m n
*Will any of this equipment that you are purchasing be *Total Sales Tax Total Sales Price
rented to another party? TTvYes [0 No
*Year *EQ Type *Manufacturer | *Series *Model Description Serial #/PIN/VIN # Hours *Allowance *Amt. Owing *Net Trade-In
o
—
=
ar
=
-1
iy
—
If customer owes another financial *Total Net Trade-In
institution, owe to whom:
*Program # Program Description *Frequency : Semi-Annual If Frequency is Irregular please describe: *Term *Cash Down Payment
— Monthly __ Annual
E Quarterly __ lrregular
+= [ Contract/Lease Date | Interest Start Date First Payment Date Skips (months) gof Advtanced Annual Usage | Purchase Option *Estimated Amt Financed
ayments
- PDI Company Name PDI Deductible PDI Agent Name PDI Agent Phone # PDI Policy # Liability Company Name
=
Required Information for Credit Approval

By signing below, you hereby certify: (1) You have read and agree to the terms and disclosures on the second page of this application; (2) That the information you have provided is true and complete;
and (3) You hereby declare that you expressly requested and confirm the request that this Application and all related documents be drawn up in the English language only. Applicant hereby authorizes
CNH Capital to file any documents necessary to record a lien or security interest in favor of CNH Capital as lien holder or secured party.

Vous déclarez, par les présentes, avoir expressément requis et confirmé votre requéte indiquant que cette Demande et tout document y afférents soient rédigés uniquement en langue anglaise.

You hereby agree to and accept this as written notice of the fact that CNH Industrial Capital America LLC will obtain a credit

report and other information about Applicant, Co-Applicant and Guarantor as set out on the next page of this application.

Applicant’s Signature Title

Date

Co-Applicant or Officer, (if applicable)
Partner, Member Signature Title

Date

(if applicable)
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Canada Commercial

CN'l CAPITAL Credit Application

Agreement

You hereby certify (i) that each individual signing as or on behalf of the Applicant, and as or on behalf of the Co-Applicant (collectively referred to as "You", "Your", or
"Applicant"), if any, is authorized to do so; (ii) CNH Industrial Capital America LLC ("CNH Capital") may obtain credit reports on any individual who has signed this
application or provided personal information herein including any proprietor, and any guarantor, partner or officer of Applicant; (iii) that the information on the first
page of this Application is true and complete; (iv) that each of the Applicants consent to all disclosure statements, notices and other documents that are to be
delivered to the Applicants to be delivered to only one of the Applicants; and (vi) that this Application is being made for the sole purpose of obtaining
Business/Commercial Credit.

Privacy Notice

You consent to CNH Capital, its subsidiaries, affiliates or agents collecting (from you, or from your Co-Applicant, your affiliates, subsidiaries, an authorized
merchant ("Dealer"), credit agencies, other financial institutions or any references that you may provide in support of this Application), using and disclosing
information which relates specifically to you and allows you to be identified (your "Personal Information") (whether contained on this Application, on any loan
agreement, lease, or in the records of any Dealer in respect of any accounts you have with the Dealer which CNH Capital has purchased (a "Purchased Account"))
or on or through any other contract completed by you in conjunction with this Application), as well as on any credit reports prepared by personal information agents
or otherwise for the following purposes (the "Purposes") for as long as required to fulfill the Purposes: (a) to determine your financial situation and assess this
Application; (b) to provide or determine your eligibility for any services you request; (c) to verify your identity and solvency and to obtain your credit history from
credit agencies, personal information agents and other financial institutions and to report to them on your credit history with CNH Capital; (d) to service, and collect
amounts owing on, your Account; (e) to use your Social Insurance Number (but only if provided to us by you,) for tax reporting and as an aid to identify you with
credit agencies or other financial institutions for credit history purposes; (f) to verify the status of any Purchased Account; (g) to meet legal, regulatory, audit,
processing and security requirements, as permitted or required by law; (h) any use or disclosure required by law or for which CNH Capital is permitted to use your
Personal Information without your consent; and (i) to offer and promote additional products and services from CNH Capital or our affiliates/subsidiaries (including the
Dealer) that might benefit you via direct mail, telemarketing, billing inserts, any internet website of CNH Capital or its affiliates/subsidiaries or by any other means (to
opt out of this use you can contact us at (877) 222-7217.)

You also consent to the disclosure of all such Personal Information: (a) to your Co-Applicant, to CNH Capital affiliates/subsidiaries, to the Dealer, and to credit
agencies and other financial institutions for any of the Purposes and you agree and consent to the fact that CNH Capital will provide Dealer and any Co-Applicant
with CNH Capital's decision regarding this Application; and (b) to any third parties in connection with the negotiation, assessment or completion of any sale,
financing, factoring, hypothecation or other transaction involving all or any part of the business of CNH Capital. You agree that successors and assignees of CNH
Capital's business or assets may collect, use and disclose your Personal Information for the purposes described in this Application and may be required by
applicable laws to retain your personal information for a certain period of time. The consents contained herein shall be effective from the date of this Application and
shall continue so long as any Applicant or Co-Applicant continues to have a relationship with CNH Capital.

You understand that, to the extent provided by applicable law, individuals may (i) have access to the file containing their personal information held by CNH Capital
including the reports obtained from personal information agents, or (ii) obtain information on how to have access to the file held by the personal information agents
consulted by CNH Capital and how to request the rectification of such information in either case, by contacting CNH Capital Attn: Privacy Officer at 4475 North
Service Road, Suite 301, Burlington, ON L7L 4X7. The file containing Personal Information will be held at CNH Capital's offices and only CNH Capital employees,
mandataries, agents and service providers who require it for the purposes of their duties or obligations will have access to this file. You acknowledge that CNH
Capital outsources various services it provides in connection with its credit products to affiliates and other service providers outside of Canada. As such, your
Personal Information may be transferred by CNH Capital or its affiliates or subsidiaries to agents and service providers outside of Canada for the Purposes and your
Personal Information may be processed outside of Canada and accordingly, subject to the legal requirements applicable in such foreign jurisdictions. CNH Capital's
ability to offer credit and perform its obligations in respect of the Account will depend on the ability of CNH Capital's affiliates and service providers to perform the
services in respect of the Account which will in turn, be subject to the laws of the foreign jurisdictions where those affiliates or service providers are located.
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