JEFFERSON PARTNERS L.P. CREDIT APPICATION Age”°“°ca"°"lt=\2<’—l

Return Application To:
Jefferson Partners L. P.

Attn: Credit Department

2100 E. 26TH Street
Minneapolis, MN. 55404

Fax # 877-485-3340 Attn: Alicia
Phone #: 612-359-3413

Number/Street City State Zip code

Email address

Authorized signature:

Print Name:

Date:
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Bank name : ittt
Address:
Fax #:
City:
Email address:
State:
Name :
Address:
Fax #:
City:
Email address:
State: Zip:
AT Phone #:
Address:
Fax #:
City:
Email address:
State: Zip:
Mafe:: Phone #:
Address: L
City:
ty Email address:
State: Zip:
Years in - -
business: Type of business:

Corporation
Partnership
Proprietorship

Governmental

Other(Explain)
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