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CONFIDENTIALITY NOTICE

This facsimile transmission cover sheet and any documents which may accompany it, contains information
from HSBC Business Solutions which is intended only for the use of the individual or entity to which is
addressed. This document(s) may contain information that is privileged, confidential, and/or otherwise
exempt from disclosure under applicable law. If the reader of this message is not the intended recipient, any
disclosure, dissemination, distribution, copying or other use of this communication or its substance 1
prohibited. If you have received this communication in error, please contact the sender at HSBC Buginess

Solutions to arrange for the destruction of the communication or its return at our expense. Thank you.
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REGUIRED DOCUMENTATION / WHERE TO SEND YOUR APPLICATION

HSBE Retail Credit {USA) Inc. requires that al requested documentation ba receivad befors the application process begins. Shauld you have any questions, please call 1-B00-220-8594.
¥ redit ine requested Is greater than 550,000 or if na personsl guaraTty is given, you may ba required to submit your latest financlal statement or mast recent tax returr. if business entlty is 2
tax-gxempt organization, please provide tax-exempt documentation. Using biue ar black ink, please complete all sections of the application, ineluding the Pesanal Guaranty Section if necessary,
incliade the requestad financial informatign, and MAIL OR FAX TO HS8C BUSINESS SOLUTIONS, P.O, BOX 4160, GAROL STREAM, L BOT97~4160. FAX # 1-B00-506-3260.

A, Credit Line Requested

Gradit Line Requested
B. Business Information
Business Name Maximum 26 characters)

Federal Tax IP {FEIN} DBA (Daing Business As)

Membership # Busingss Physical Address City State Iin
Business Phone # Business Fax # Principle Name/Tltle
( ) { )
Biliing Cantact Name Billing Cantact Phon: #
{ )
Busincss Billing Address (I aifferent) City State Zp
Department Name / Attention To: Business Contact E-Mail Acddress Year Business Eslablished | Number of Employess

Business Type (Select Ong): (2 Sole Proprietorship ¥ Parrership. | ) Limited Liability Company | Pargnt Company Mame (Il 2pplicable)

0O Government Agency (1 Non-Profit® 1 Corporation
* For Nan-Profit, Eﬂﬂmﬁtﬂt&m&ﬂuﬂ&ﬁoﬂﬂm iz reqyuired If Jn buginess less tan 2 years,

Parent Company Acddrass City

7ip

G. References
Bank Name

Bank Contact Cheeking Account Number

Trade Reference 1 Trade Phone # Jrade Reference 2 Trade Phone #

{ ) { )

D. Personal Guaranty (Required for all Sole Proprietorships and Partnerships. Also required for Gorporations and LLC's in business less than 2 years)

A5 an inducement lo HSRC Retail Credit (USA) Inc. to finance the purchase of ganels o services by the business entity that hes Signed the Business Actount Application, the undersigned (Guarantor’)
untenditionally quarantees the prompt paymenl when cus, of on demand, of the ful amount of indabtadness due: o HEBC Ruliil Cradit {USA) Inz. from the business antity, including ali GhArges, Expenses
and tees (coletively, the *Account”). Guarantor authorizes HSBC Retail Credit (USA) Inc. to investigate Guarantor's business and/or persenal credit ana 1o furnish information atoul the Account ind
Buarantor 1o tredit feporing agencies and others, ingluding HEBC Ratail Credit {USAY Inc.'s affiliates.

First Name Middle initial Last Name: Dale of Birth
finme Addrass ¥ different than business physical adidrass) Uit Nurnber City ‘ State )
Home Phone # Soeial Becurity # Annual Income

( }

Signaturg Date

E. Purchasing Information / Authorized Users

Mumber of Authorized User Cards Requested Check b it you woul fike The Fleet Card oplion {restricted o gag purchases] [
1. . Spending Limit 4 Spencing Limit —
2 Spending Limit __ 5. . Bpending Limit | __
a Spending Limit G spending Limit _ | .—

# adgitional authorized users are requested, pleasa list Gn a separate shoet of paper and submit wil the application.

Do not sign his Costco Commarncial Application before you red it By signing balaw, you: (1) submit an Application for a credit fimi in the highest ameunt we deem eppropiiate, regardless of any intis! sala amcurt,
12y authiorize. Castee t send H3BC Reail Credit (USA) Inc. your mombershio imormation; {3) represant that you ara athorized 1o ecUte the Appliation on behalf of the business antity, {4) represent hat e BUSInESS
antity has authorized the execution of this Applization; (5) authorizé us to chack eradit o both 1ha Dusiness and ewriers and pertners, if any; (B} represont that the infrmatin pravidad in this Application s Tue and
eorrect and ynderstand that any faise Information may result in cancedation of the Account: and (7) certfy that you have read, mel and agree to all of the tarms, conditons and distinsures which are atacned.

Signature of Autharized Fepresentative Prifiled Nama Title NAta
7022-COSTEOREY.01 (3-D5)






