Thank you for your interest in Motor City Oil Company. This completed Application will be used to help us establish your credit worthiness. Please pay careful attention to each

Motor City Oil Company

6400 E. 8 Mile Rd. Suite 125

Phone: 313 892 3000 Fax: 313 892 2104

Detroit, M| 48234

For Office Use Only

Date Approved:

Interested In Store #:

Approved Terms:

CREDIT APPLICATION

item question and answer truthfully with a complete response. Processing of this application can take up to 5 business days.
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Do You Own A Home? Yes No If yes, what is the Current Value? $ Mortgage Owed? $

Total Assets $ Total Liabilities $ Net Worth $

Amount of Cash Available for Investment $ Do You Have a Financing Source? Yes No

If yes, please provide details of Financing Source:

What amount have you agreed to purchase business for: $ Does that include inventory? Yes No

If qualified, when would you be ready to invest in your Business?

Would you be the sole owner of this Business? Yes No If no, explain

If you live out of state, will you be relocating to the area? Yes No
Have you ever been convicted of a felony? Yes No
Have you ever been associated with any illegal organization? Yes No
Are you of legal age in your state/province or area of residence? Yes No

The information provided on this application by the applicant(s) and any other information provided, is warranted to be accurate, complete, and true and
shall be the property of Motor City Oil, with authorization to make investigations of my credit, character and ability, and give my permission for their
representatives to contact anyone, whether or not listed above, including former employers, references, or colleagues, in order to obtain personal
information about me. | authorize all parties contacted on behalf of Motor City Oil and its subsidiaries to release this information. | also certify that all the
information in this application is true and complete.

Signature Date
Printed Name Title
Signature Date
Printed Name Title

Other Documents to be attached to this application:

» Copy of Driver’s License

» Copy of Social Security Card

AFTER THIS INFORMATION IS COMPLETED, PICK ONE:

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

*Fax to (313) 892-2104
*Email to: admin@motorcityenergy.com
*Mail to: 6400 E. 8 Mile Rd. Suite 125 | Detroit, M| 48234
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