At Liberty Sales Corp
1628 S Crawford Ave
Country Club Hills Il 60478

Items Needed for Funding
1.Driver’s License
2.Social Security Card
3.MVR from state (whoever is driving truck)
4. 2 Forms of Current Address
5.Letter of Employment
6.Bank Card to store for Auto Draft Payments
7. Complete Application
8.Last 30 days of bank statements (showing Recuring Income)

9.Location of where truck will be parked after purchase

If truck is going into business name additional information
will be needed included but limited to.

e Articles of Incorporation
e EIN Form from IRS



Application

Purchaser/Lessee:

Legal Name . File #

Street Address Work Phone Home/Cell Phone

City State ZIP

Soclal Security Number Date of Birth Annual Income

Previous Address (If less than 3 years at current address) Will spouse co-sign?

Purchaser’s/Lessee’s Spouse:

Full Name Occupation

Soclal Security Number Date of Birth Annual Income

Personal References:

Full Name Address Phone Number Relationship

Full Name Address Phone Number Relationship

Employment (past 5 years):

Current Employer Phone Driver Years  OOPYears  Goods
Previous Employer Phone DriverYears  OOPYears  Goods
Previous Employer Phone Driver Years  QOP Years  Goods
Previous Employer Phone Driver Years  OOPYears  Goods
Previous Employer Phone Driver Years  OOPYears  Goods
Previous Employer Phone Driver Years ~ OOPYears  Goods

0.0 0.0

Driver Total OOP Total
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Application

Expected Usage:

Carrier's Name MC

Street Address Business Phone

City State zip

Driver's Name (If other than owner) Team or Solo Yearly Mileage

48 States? Dry Van? Reefer? Regional? Flat bed? Constr.? Local? Bulk? Other?
Vehicle Assets:
Year Make Model Est. Value Financed by Account
Year Make Model Est. Value Financed by Account
Year Make Model Est. Value Financed by Account
Year Make Model Est, Value Financed by Account
Year Make Model Est. Value Financed by Account
Real Estate:
House Mobile Home with Land Mobile Home Only Condominium
Address
Estimated Value Estimated Equity Monthly Payment
Mortgage Company Mortgage Company Phone Mortgage Account
Other Assets:
Cash on Hand and In Bank
Misc, Asset Misc. Asset Value
Page 2 of 3

Rev. May 11, 2016



Application

Debts:

Type Balance Maonthly Payment Type Balance Monthly Payment
Type Balance Menthly Payment Type Balance Monthly Payment
Type Balance Monthly Payment Type Balance Monthly Payment

Unit Purpose:

Is it an additional unit?

Number of currently owned and/or leased tractors.

Number of currently owned and/or leased trailers.

Available down-payment or deposit monies.

Source of the down-payment or deposit.

Applicant’s Signature:

| certify that the information stated in this application is true and correct to the best of my knowledge. |
further certify that the vehicle leased/financed from you will be used exclusively for business or
commercial purposes. | understand that you will retain this application whether or not it is approved.
You are authorized to verify my employment history, check my credit with credit reporting agencies and
other sources and to answer questions about your credit experience with me.

Applicant’s Signature:

Date Signed

Co-Applicant’s Signature

Rev. May 11, 2016
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lllinois Department of Revenue

RUT-? Rolling Stock Certification for Motor Vehicles and
Trailers (and Repair and Replacement Parts) Purchased on
or after August 24, 2017

Retailers and Purchaseérs: Keep a copy of this certification in your records as proof of the exemption claimed,
Step 1: Identify the purchaser
‘Name: AT LIBERTY SALES CORP

Addrass: 16328 S CRAWFORD AVE COUNTRY CLUB HILLE IL 60478 (706)408 — 5080
Number and sfreat or post office box City State ZIP Telephone number
If the purchaser s a lessor who will lease the item described in Step 3, also complete Step 2; otherwise go directly to Step 3.
Step 2: If the purchaser is a lessor, identify the lease customer — /ot a feass, go to step 5.
Name:

- Address: ( ) -
Number and street or post office box Clty State ZIp Telephone number

Step 3: Describe the purchase — znter the date of purchase and check the applicable box to indicate whether the item
purchaqed Is & motor vehicle or traller or repair and replacement parts for a motor vehicle or traller,
Date of purchase: / /
E Purchases of motor vehicles and trailers
Year, make, and model:
Vehicle identification no.:
D Purchases of repair and replacement parts for motor vehicles and trallers
Description of items purchasad:

Step 4: Confirm that the purchase qualifies for the rolling stock exemption

Check each box to confirm that this purchase meets the criteria to quallfy for the rolling stock exemption,

D The motor vehicle or trailer will be used to transport persons or property for hire.

g Carrier who will utilize tha itsm holds an active USDOT number. Enter USDOT No.:
|:| Carrier Operation listed as “INTERSTATE."

D Operation Classification listed as follows: (choose one)
— "AUTHORIZED FOR HIRE"
— "EXEMPT FOR HIRE"
— Both “AUTHORIZED FOR HIRE" and "EXEMPT FOR HIRE.

E (For motor vehicles only) The gross vehicle weight rating exceeds 16,000 pounds,

For purchases of repair and replacement parts, afso complete the folfowing.
Single purchase of one or multiple items (mark one): Blanket certification for this and future purchases (mark one):

E 1 | certify that this purchase qualifies for the rolling l:[ 1 | certify that 100 percent of the purchases that | make
stock exemption. from this seller qualify for the rolling stock exemption.

D 2 | certify that percent of this bulk purchase |:] 2 | certify that percent of the bulk purchases that |
qualifies for the rolling stock exemption. make from this seller qualify for the rolling stock exemption.

Note: Update blanket certification at least every 3 years. ' )
Note: You may use a single Form RUT-7 If purchasing multiple items in a single transaction and all items qualify for the roliing stock exemption.

SteE:S: Certification

| certify that the purchased item(s) will be used as, or attached to, rolling stock to haul persons or property for hire in interstate commerce
and qualifies for the rolling stock exemption, Under penalties of perjury, | state that | have examined this certification and, to the best of my

knowledge, It is true, correct, and complete.

Slgnature Date Name (pleass print)

Businese name

and the Yahicle Use Tax Acl, Disclesyra of this

Thia form is authorizad as outined by the Ratailers’ Occupation Tax Act, related 18x acts b ahR Wil e clane .

information I requirad. Failura 1o keep this Information In your books and recards could rasult in disall

by authority of the State of lllincis - Web only
RUT-7 (R-08/17) Printed by authority



Truck Location

At Liberty Sales Corp réquires all customers to provide their
truck parking location. If location changes you have 10 days to
update that information with ALSC.

Address:

X

By signing this you agree all information is true.




At Liberty Sales Corp

1628 S Crawford Ave
Country Club Hills Il 60478

Information Needed on Certificate of Insurance BEFORE truck
leaves the lot.

Loss Payee:

People First Bank ISAOA
3100 Theodore St
Jolliet Il 60435

Additional Interest:

At Liberty Sales Corp
16328 S Crawford Ave
Country Club Hills Il 60478



