M

OWNER OPERATOR APPLICATION
A HTERNATIDNAL

DEALER: CONTACT:

Applicant SSN# Birth Date Drivers License
Address City State Zip Code
County Phone Fax

DBA Married Dependents Own Home
Nearest Living Relative not Living with you.

City State Phone Relationship
CoApplicant SSN#

Address City State Zip Code
CoApplicant SSN#

Address City State Zip Code
CoApplicant SSN#

Address City State Zip Code
Vocation Contract Lease with Contact Person Phone Contact
Annual Revenue Based on Revenue Percent Average Annual Miles
$.00 Revenue%

Trucks Owned Trailers Owned Experience: Owner Driver Years in Business
Bank Name  Account# Contact Name Phone# Borr Dept Est. Balance
Equipment Finance Reference Account# Contact Name PhoneNumber
Previous Bankruptcy: Date Previous Repossession: Date

Comments

All of the statements made in this application are true and correct and are made for the purposes of obtaining credit with Navistar Financial Corp.
(NFC). NFC is authorized to investigate my credit record with a credit reporting agency or other bank or credit reference given in this application, to
verify my employment, income references and to obtain such other credit information that you deem necessary.

| (WE) ACKNOWLEDGE RECEIPT OF NOTICE IN COMPLIANCE WITH THE FEDERAL EQUAL CEREDIT OPPORTUNITY ACT IF APPLICABLE
THE FORGOING APPLICATION HAS BEEN CAREFULLY READ (BOTH PRINTED AND WRITTEN MATTER) AND IS IN ALL RESPECTS COMPLETE
FORGOING APPLICATION HAS BEEN CAREFULLY READ (BOTH PRINTED AND WRITTEN MATTER) AND IS IN ALL RESPECTS COMPLETE

Signature of Applicant/Co-Applicant: Date:
Signature of Guarantor: Date:




