CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT APPLICATION CANADA

USAGE: [J AGRICULTURE . MERCHANT NAME AND CITY
[] CONSTRUCTION Credit Line Requested:

MERCHANT #
(PLEASE PRINT CLEARLY and COMPLETE APPLICABLE SECTIONS ONLY)

SECTION 1 ReFE e g

[ |CORPORATION L]LLC [_|PARTNERSHIP [_IMUNI/GOV'T
BUSINESS/PARTNERSHIP NAME* ‘ GST#*
STREET # AND NAME OR RURAL ROUTE # * ‘ CITY* PROVINCE* | POSTAL CODE*
ALTERNATE MAILING ADDRESS BUSINESS TELEPHONE* ‘ YR.BUS. EST.* ‘ ANNUAL INCOME ‘ E-MAIL ADDRESS
(OFFICER OR PARTNER) FIRST NAME ‘ Ml ‘ LAST NAME ‘ SOCIAL INSURANCE # ‘ DATE OF BIRTH
HOME TELEPHONE BUSINESS TELEPHONE ‘ E-MAIL ADDRESS ‘
S1oanlo] \W Al 155 cowrerensy: | | SOLE PROPRIETOR [ ] CO-APPLICANT
FIRST NAME* MI LAST NAME* DBA ‘ SOCIAL INSURANCE # *
DATE OF BIRTH* ‘ STREET # AND NAME OR RURAL ROUTE # * ‘ CITY* ‘ PROVINCE* POSTAL CODE*
ALTERNATE MAILING ADDRESS ‘ HOME TELEPHONE* ‘ BUSINESS TELEPHONE
E-MAIL ADDRESS YR. BUSINESS EST.* RESIDENCE YR. RES. ESTAB.* ANNUAL INCOME OCCUPATION
‘ ] owN ] RENT ‘

CO-APPLICANT - FIRST NAME Mi LAST NAME ‘ DBA ‘ SOCIAL INSURANCE #
DATE OF BIRTH ‘ STREET # AND NAME OR RURAL ROUTE # ‘ CITY ‘ PROVINCE POSTAL CODE

BUSINESS TELEPHONE

ALTERNATE MAILING ADDRESS ‘ HOME TELEPHONE

E-MAIL ADDRESS YR. BUSINESS EST. RESIDENCE YR. RES. ESTAB. ANNUAL INCOME | OCCUPATION
[] owN ] RENT
S]Se0(e)\\ Il (TO BE COMPLETED BY ALL APPLICANTS)
DEPOSITORY BANK NAME BANK TELEPHONE ‘ CONTACT NAME ACCOUNT # ‘ TOTAL CHECKING & SAVINGS BALANCE
LENDER NAME

LENDER TELEPHONE ‘ CONTACT NAME

ACCOUNT # ‘ TOTAL LOAN BALANCE

S1oay o] \W: 3 (PL EASE PROVIDE THE NAMES OF ANY SECONDARY AUTHORIZED USERS)
FIRST NAME M LAST NAME

FIRST NAME Mi LAST NAME

-

.,
(PLEASE READ AND SIGN BELOW)

By signing below, you (Applicant and Co-Applicant) hereby request that CNH Capital Canada Ltd. ("CNH Capital”) establish a CNH Capital Commercial Revolving Account (“Account”) in the name given above
and acknowledge that this application ("Application") is subject to approval by CNH Capital, which will be the lender on any Account opened in response to this Application. You hereby agree that this Application
is being made for the purpose of obtaining credit. You acknowledge, understand and consent to the collection (from you, your affiliates, subsidiaries, credit agencies, other financial institutions and references
that you provide), use and disclosure of all personal information on this Application and on any loan agreement, lease or any other contract completed by you in conjunction with this Application, for the following
purposes, now and in the future: (a) to determine your financial situation and to provide the services you request; (b) to share your credit history with credit agencies and other financial institutions that you have a
relationship with; (c) to offer additional products and services from CNH Capital or our affiliates/subsidiaries that might benefit you. To opt out of this use, you can contact us at (800) 357-1837; (d) to service and
collect on your account; (e) to use your Social Insurance Number, if provided, for tax reporting and as an aid to identify you with credit agencies or other financial institutions for credit history purposes; and (f) to
disclose specifically requested information, in connection with a legal proceeding, requested by legitimate authorities. You agree (i) to use your Account primarily for agricultural, commercial or
government purposes, (i) to comply with and be bound by the terms of the Agreement relating to your Account which CNH Capital will send you, as amended and replaced from time to time ("Agreement"), (iii)
that if you use or accept the Account, you have requested and received the Account and Agreement and that you understand and agree with the terms written here and in the Agreement and (iv) that you and all
Co-Applicants will be liable to CNH Capital, both individually and together, under the Agreement and for all amounts charged to or under the Account. You hereby certify (a) that each individual signing as or on
behalf of the Applicant, and as or on behalf of the Co-Applicant, if any, is authorized to do so, and (b) that the information you have provided is true and complete. You hereby declare that you requested and
confirm the request that this Application and all related documents be drawn up in the English language only.

APPLICANT'S SIGNATURE (REQUIRED) PRINT NAME TITLE PARTNER OR CO-APPLICANT'S SIGNATURE PRINT NAME TITLE
X X

"To obtain credit disclosure information pursuant to Section 85(3) of the Cost of Credit Disclosure Regulations, please call (800) 357-1837."

PERSONAL GUARANTY: (Corporations or LLCs in business less than 2 years, and all partnerships and proprietorships. Guarantor must be owner/sole proprietor, general partner, or corporate officer)

If this Application is approved, in consideration of CNH Capital Canada Ltd. financing purchases by Applicant, the undersigned Guarantor hereby unconditionally, absolutely and irrevocably guaranties full
payment and performance of all Applicant's obligations due under the Credit Agreement ("Agreement"), and further agrees, in the event of any default under the Agreement governing the Account, to
pay the total balance due on this Account upon demand, without requiring CNH Capital Canada Ltd. or any assignees to make demand and/or remain in effect until the Agreement is terminated and all
amounts due thereunder have been paid in full. Guarantor represents and warrants that they have read, understand and agree with the terms of the Credit Agreement and Guarantor represents and
warrants that they are the owner/sole proprietor, general partner or corporate officer.

GUARANTOR SIGNATURE FIRST NAME LAST NAME STREET # AND NAME OR RURAL ROUTE #
CITY PROVINCE

POSTAL CODE ‘ SOCIAL INSURANCE #

DEALER USE ONLY |IF APPROVED BY PHONE, MAIL THE ORIGINAL APPLICATION TO CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT, P.O.BOX 1083, EVANSVILLE, IN 47706-1083

ACCOUNT NUMBER ‘CREDIT LIMIT PRE-QUALIFICATION ID #

* Required Fields
Form # 21302A Rev. 04/05
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