Confidential Credit Application
Fax:  (706) 826 6608
Email: ezcredapp@textron.com

A Textr.o N CO m pa ny Phone: (706) 525 1303

This application is for use by U.S. Entities and Residents ONLY

Please complete all areas on the application

Business Legal Name Tele:

Contact Person Information: Tele:

Name: Title:

Years in Operations Years under Current Ownership: Business Fax:
Address (Street) (County) (City, State, Zip)

Billing Address (if different than above)

Location of Equipment (if different than above)

Club (Public (Y/N) Private (Y/N))

Number of Member, if Private

Tax Exempt Y / N If Yes, please provide a
Course Information - # of Holes Open for Play copy of the Resale Certificate Fed Tax I.D. #
Customer Reference Information
Bank Name, address and telephone number (P'lease
include fax number if available)
Account Numbers Checking: Savings:
Account Numbers Loans:

The undersigned authorized individual(s), represents that the information provided by the “Credit Applicant” to TEXTRON INC, and all subsidiaries thereof (collectively,
“Textron”) is true and correct. In the event of credit approval from Textron, Credit Applicant hereby grants a security interest in the property to be purchased from Textron and
agrees that Textron may file a UCC Financing Statement with respect to such property. Authorization is hereby given to all credit reporting agencies, banks and other
companies to release credit and financial information to Textron from time to time, which Textron deems necessary to establish and maintain credit. Credit Applicant agrees

to provide or will cause its principals to provide any additional information upon request, in a form acceptable to Textron.
Authorized Officer/Owner Authorized Officer/Owner

Signature: Date:

Notice: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex,
marital status, age (provided that applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
prog ork the appli has in good faith exercised any right under the Consumer Credit Protecting Act. The Federal agency that administers compliance with this

law concerning this creditor is Federal Trade Commission, Equal Credit Opportunity, Washington D.C. 20580. This is to advise you that if your application for business credit
is denied, you have the right to a written statement of the specific reasons for denial. To obtain the statement, please contact the office listed above within sixty (60) days from

the date you are notified of our decision. We will send you a written statement of the reasons for the denial within thirty (30) days of your request for the statement.

Internal Information:

Salesman #: Sales Office: Value Stream:

Sales District # : Sales Group: Fleet___ Consumer___ Commercial___ Parts___




