
Credit Application 
Equipment Vendor/Supplier Vendor Number 
SOUTHERN OREGON TRACTORS, INC. DBA KENO TRACTORS              6266 
Equipment Description Equipment Type 
        New            Used  
Equipment Cost Payment Amount (not including 

taxes) 
Term Rate Factor Used 

 $         $              months 0.        
 End-of-Term Option  

 $1 Purchase Option                            True Lease – FMV                                                        True Lease—Purchase Option                                    Other (describe)        
Vendor Contact Person Vendor Phone Number  Advance Payment (if any) Security Deposit (if any) 
             -       -       $        $        
 

Applicant (If a corporation, LLC, LP or other organization, use 
EXACT registered name) 

Phone Number Fax Number Cell Number Email Address 

             -       -             -       -             -       -              
Chief Executive Office (regardless of where equipment will be located) – Street  City State County    Zip Code 

                                  
Equipment Location (if different than Chief Executive Office) – Street  City State County    Zip Code 

                                  
For-Profit  Corporation        Non-Profit Corporation         Limited Liability Co.         Limited Partnership         General Partnership         Sole Proprietorship         Other  
(List Type) 

   In business since 

                                                                                                                                                               /        
State of 
Organization/Registration 

State Organizational ID Number Federal Tax ID Number Dun & Bradstreet Number 

                            
Acreage Owned Tilled Income Other Income 
                            
Credit References  
Name (two year history) Account Number(s) 
              
Officer to contact Phone Number Other Account(s)  
             -       -              
Name (two year history) Account Number(s) 
              
Officer to contact Phone Number Other Account(s) 
             -       -              
 
 
 
Personal Data – Proprietor, Corporate Officer, Partner, General Partner (if a person), LLC Managing Member (if a person) 
Name  Work Title    Home Telephone 

                      -       -       
Home Address City State County Zip Code    Social Security Number 

                                        -      -       
 
Personal Data – Proprietor, Corporate Officer, Partner, General Partner (if a person), LLC Managing Member (if a person)  
Name  Work Title Home Telephone 

                      -       -       
Home Address City State County Zip Code    Social Security Number 

                                        -      -       
 
Certification and Authorization to Release Information: 
Each of the undersigned natural person(s), both individually and on behalf of the above named Applicant (collectively the “Signer”), hereby represents and warrants to Wells Fargo Financial Leasing, Inc. 
(“Wells Fargo”) that (a) all information provided to Wells Fargo in connection with this credit application, including, without limitation, the information set forth above, tax returns, accountants statements and 
financial statements are complete, true and correct and (b) this credit application is made solely in connection with a commercial (and not a personal, family, or household) transaction. Signer, on behalf of 
himself/themselves and the Applicant, hereby authorizes Wells Fargo and any of its affiliates, designees, potential or actual assignees to obtain any business and/or personal financial information, from time to 
time, including, without limitation, information from any consumer reporting agency, credit bureau or other reporting source regarding Signer’s and/or Applicant’s credit history, for purposes of (i) evaluating this 
application, (ii) monitoring any and all leases and other financial transactions entered into as a result of this application, (iii) extending, renewing or amending any such lease or other contract, and/or (iv) 
evaluating any request by Signer or Applicant for additional credit in the future.  Signer, on behalf of himself/themselves and the Applicant, hereby authorizes and instructs any consumer reporting agency, 
financial institution and other persons or entities possessing information about Signer and/or Applicant to furnish Wells Fargo with all such information in response to an inquiry from Wells Fargo. 

Date Signature  

       X Print name: 
Date Signature  

       X Print name: 
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