CREDIT AUTHORIZATION

I, , an individual, do hereby authaorize the release to Deere
Credit Services, Inc, or its designee {and any assignee or potential assignee thereof) of my personal
credit information from any source including, but not limited to, credit bureau reporting agencies and

financial institutions, I also authorize Deere Credit Services, Inc, to share this information with any
af its affiliates. The foregoing authorizations shall remain valid unless and until I notify Deere Credit
Services, Inc, otherwise in writing.

I agree to provide Deere Credit Services, Inc, with copies of my personal federal tax returns and current
personal financial staterments at any time upon receipt of writken reguest,

duthorized this _ day of , and year of

Applicant Signature

Social Security Number: *
Date of Birth: *

Driver's License Number: *
State of Issuance: *

Home Address: *

City: *

State and Zip Code: *

Home Telephone Number: *

The Federal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the
basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity
to enter into a binding contract), because all or part of the applicant’s income derives from any public
assistance program, or because the applicant has in good faith exercised any right under the Consumer
Credit Protection Act, The federal agency that administers compliance with this law 15 the Federal Trade
Cormrnission, Equal Credit Cpportunity, Washington, DC 20580,

If vour application for business credit is denied or conditionally approved, you have the right to a written
staternent for the specific reasons for the denial or the conditional approval. To obtain the staterment, please
contact Deere Credit Services, Inc, Wind Energy Projects, 6400 Nw S6th Street, Johnston, Iowa 50131
within 60 days from the date you are notified of our decision. We will send vou a written staterment of
treasons for the denial within 30 days of receiving your request for this staterment.
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