
CREDIT APPLICATION

IF APPLYING AS A COMPANY, PLEASE COMPLETE THE FOLLOWING SECTION. IF NOT, SKIP TO “Haul Reference or Contracts” SECTION

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 the applicant has the capacity to enter into a binding 
contract), because all or part of the applicant’s income derives from any public assistance program or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance 
with this law is the BUREAU OF CONSUMER FINANCIAL PROTECTION, 1700 G Street NW, Washington DC, 20552. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To 
obtain the statement, please contact Great Plains Partners LLC, 614 Dove Creek Cir, Grapevine, Texas 76051, (214) 427-5277, within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial 
within 30 days of receiving your request for the statement.

The following authorization(s) shall apply to this application and subsequently for the purposes of update, renewal or extension of such credit and for reviewing or collecting the resulting account. A photostatic or 
facsimile copy of this authorization shall be valid as the original. The business and personal Authorizations set forth below are granted to Great Plains Partners LLC, its subsidiaries and assigns (collectively “Fi-
nancing Source”), including BMO Bank NA or its designee (and any affiliates, assignees or potential assignees thereof, collectively “BMO”) and any unaffiliated bank, financial institution or other potential lender 
or lessor to which this Application is referred (“Financing Source”). Applicant certifies that this application is being made in respect to financing for equipment to be used for
commercial purposes.

BUSINESS Credit Information: Authorization for Disclosure 
Applicant hereby authorizes the release of credit information from any source including credit bureau reporting agencies and applicant’s bank, and further authorizes Financing Source to refer this application 
and share such information with any other Financing Source. I hereby represent that all of the information contained in this credit application is true, correct and complete. Applicant hereby authorizes Financing 
Source to execute and file any UCC financing statements in its name upon approval of the application. 

PERSONAL Credit Information: Authorization for Disclosure 
By signing below, the undersigned individual (“Applicant”) who is either a principal of the credit applicant or a personal guarantor of its obligations, authorizes the release of credit information to Financing Source 
from any source credit bureau agencies, and further authorizes Financing Source to refer this application and share such information with any other Financing Source. A consumer report may be requested in 
connection with this application, and, upon written request, Applicant will be informed whether or not a consumer report was requested, and if such report was requested, provided with the name and address of 
the consumer reporting agency that furnished the report.
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Co-Applicant/Guarantor:

Name: Date:

DOB and SSN# are only for Sole Proprietors
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