San Dimas: 1325 W Arrow Highway  San Dimas, CA 91773 e Phone: 909.599.3141 e Fax: 909.599.5902
Arcadia: 102 W Las Tunas Drive e Arcadia, CA 91007 e Phone: 626.446.5287
Pomona: 2610 N Garey Avenue ® Pomona, CA 91767 e Phone: 909.596.3799

CREDIT APPLICATION

BuUSINESS INFORMATION

Name of Business (dba)

Corporate Name Federal ID #
|| Corporation || Partnership L JLLp | JLLC || Non-Profit || Sole/Individual Owned
Years in Business Type of Business
Street Address City State ZIP
Billing Address City State— ZIP
Business Phone A/P Phone Fax
Name of A/P Contact Are Purchase Order Numbers Required | JYes [ INo

NAME AND ADDRESS OF OFFICERS, OWNERS OR OTHER RESPONSIBLE PARTIES

Name Title SS. #
Address City State ZIP Phone
Name Title SS. #
Address City State ZIP Phone

BANKING INFORMATION

Bank Name Phone
Account Number Contact Name
Do you have a borrowing relationship with this bank? [ |Yes [ |No Account Number

List THRee RerereNces WiTH WHomM You Have Hab CrepiT (TERMs) For A Minimum OF ONE YEAR

1) Company Name Account Number

Contact Name Phone Fax
2) Company Name Account Number

Contact Name Phone Fax
3) Company Name Account Number

Contact Name Phone Fax

ReaD BEFORE SIGNING

Insurance: Customer shall be responsible for carrying commercial general liability, including a waiver of subrogation, with limits not less than $1,000,000 Each
Occurrence and $2,000,000 in aggregate, including products and completed operations as well as property insurance covering the equipment rented. Such
coverage shall name the Company as an additional insured, covering all losses and damages. Such coverage shall be endorsed to provide coverage on a direct
and primary basis over other valid and collectible insurance. Customer will provide Company with certificates of insurance evidencing the current coverage in
types and amounts and from companies satisfactory to Company. These insurance requirements are intended to cover any indemnity obligations Lessee may
have to the Company under this contract. Customer hereby assigns to Company all proceeds from such insurance, conveys an equitable lien in said proceeds,
and directs any insurer directly to pay such proceeds to Company and authorizes Company to endorse any drafts or checks for such proceeds.

Must BEe SigNED By AN OFFiceER OrR OWNER OF THE CoMmPANY

For the purpose of establishing credit with Hometown Rentals, Inc., its subsidiaries, divisions and/or affiliates, the undersigned warrants the information listed on
this application to be true, correct and complete to the best of his/her knowledge. The undersigned hereby authorizes Hometown Rentals, Inc., its subsidiaries,
divisions, and/or affiliates to perform any credit investigation needed to verify the information contained in this application. The undersigned hereby agrees to
the terms of Net 30 days unless otherwise agreed to in writing by Hometown Rentals, Inc., its subsidiaries, divisions, and/or affiliates. In the event of collection
and/or legal action, applicant agrees to pay all costs and attorney fees. Any balance over 30 days may be subject to a service charge of 2% interest per month
(18% per annum).

Signature Date

Print Name Title

** Please make sure your Insurance Certificate is submitted along with the above Credit Application.**



Personal Guaranty

residing at , in consideration of and

for the granting and extension of credit by Hometown Rentals, Inc. (herein after referred to as creditors, collectively, and Creditor individually) or
any one of them to (insert your firm’s name) which | hereby acknowledge as having
been received, do hereby guaranty and promise to pay to Creditors or any one of them upon demand therefore, any obligation or indebtedness
of Debtor which may become due and owing to any of the above-named Creditors, and | further agree as follows:

1.

10.
11.

12.

Signature (no title) Date
Printed Name

Social Security Number Birthday

Creditors or any one of them may grant or extend credit to the Debtor from time to time, and may alter, compromise, extend or otherwise
change the time or manner for payment by Debtor, may increase or reduce the interest rate upon any indebtedness by Debtor, may accept
additional or substituted security, or may release or subordinate any existing security, without notice to or authorization by me.

This guaranty shall be in addition to, and not subordinate to, any other security which Creditor or any one of them may have for indebtedness
or obligation of Debtor.

This guaranty shall apply and extend to the full amount of any indebtedness or obligation of Debtor including any interest thereon together
with any and all costs and expenses, including reasonable attorney’s fees, incurred by Creditors or any one of them in collection or
compromising any indebtedness or obligation of Debtor hereby guaranteed, or in enforcing this guaranty against me.

Creditors or any one of them need not take any action against Debtor or against any other person, firm or entity, or resort to any security
which it may hold, at any time before proceeding against me pursuant to this guaranty.

Creditors or any one of them shall have a general lien on, and a right to setoff against, all of my property of any nature whatsoever, now
or here after in the possession of, or on deposit with Creditors or any one of them and may exercise such lien without demand upon or
notice to me.

All existing and future indebtedness due to owing by Debtor to me is hereby subordinated to all debts and obligations hereby guaranteed
by me, and shall not be paid to me by Debtor, in whole or in part, without written consent of Creditors or any one of them. In addition,
Creditors or any one of them shall have a lien on, and shall have a right to receive upon the liquidation of Debtor, all such indebtedness,
and the amount of capital contribution, if any, in Debtor. Any payment by Debtor to me in violation of this provision, other than a reasonable
wage and salary, shall be held by me as trustee for Creditor or any one of them and paid over to it upon demand.

| will not assert any rights or subrogation or other claim which | may have against Debtor.

Creditors or any one of them at their sole discretion may apply all payments from Debtor or from me, or which are realized from any
security in such manner, order or priority as they see fit, to any indebtedness or obligation of Debtor.

This guaranty shall be a continuing one, and shall remain in full force unless and until | deliver to Creditors or any one of them, written
notice revoking this guaranty as to any indebtedness or obligation incurred subsequently to such delivery. Such revocation shall in no way
affect my obligations hereunder with respect to indebtedness incurred prior to delivery of such revocation.

This guaranty agreement shall insure to the benefit of Creditors or any one of them, their successors and assigns, and shall bind my heirs,
executor, administrators, successors and assigns.

If any provision hereof shall be determined to be illegal or unenforceable, such provisions shall be inapplicable and shall be deemed
omitted, but the remaining provisions shall be given full force and effect in accordance with the manifest intent hereof.

The law governing this guaranty shall be that of the State of California in force on the date of this agreement. | hereby agree that all claims,
actions and litigations concerning or arising out of this guarantee or its terms and provisions shall be a venue within the city of San Dimas,
county of Los Angeles, state of California.

The undersigned personal guarantor, recognizing that his/her individual credit history may be a necessary factor in the
evaluation of this personal guarantee, hereby consents to and authorizes the use of a consumer credit report on the
undersigned, by the above named business credit grantor, from time to time as may be needed, in the credit evaluation
process.




1325 W Arrow Highway e San Dimas, CA 91773 e 909.599.3141 office ® 909.599.5902 fax
2610 N Garey Avenue ® Pomona, CA 91767 e 909.596.3799 office ® 909.596.0919 fax
102 W Las tunas Drive ¢ Arcadia, CA 91007 ® 626.446.5287 office ® 626.446.6057 fax

PAaYyMENT BY CREDIT CARD REQUEST

IF YOU WISH TO MAKE YOUR PAYMENT BY CREDIT CARD, PLEASE FILL OUT AND RETURN THIS FORM
TO THE HOMETOWN RENTALS LOCATION TYPED ABOVE, YOU MAY ALSO FAX TO THE SAN DimaAs,
PoMONA OR ARCADIA LOCATIONS.

PLEASE PRINT ALL BUT SIGNATURE LINE AT END OF FORM

Company NAME

CarD HoLDERs NaME

CARD HoLDERs BILLING ADDRESS

City SATE ZIP

Type CReDIT CARD (CIRCLE ONE) VIS MC DIS AMX

CRreDIT CARD NUMBER

CREeDIT CARD ExpIRATION DATE

V-CobEe (THIS IS LOCATED BACK OF CARD, RIGHT SIDE 3 DIGITS)

EstimateD DeposiT $ (RENTAL STORE)

INvoice/CoNTRACT/RESERVATION NUMBER

SIGNATURE OF CARDHOLDER




