Credit Check Authorization

By signing this formin the proper spaces bel ow, you authorize Newport Car & Linousine, Linousine
Plus, Inc., at its discretion, to investigate your (neaning you or your conpany's) credit history so
that we can properly authorize credit to you.

What this neans is:

Contacting TRWand/or simlar credit investigative and reporting services for your credit history. It
may extend to contacting any or all creditors listed as references, banks, savings institutions,
credit unions, stockbrokers and all other financial institutions ("Banking Agencies") w th whom you
have a prior relationship. This authorization orders all such "Banking Agenci es" who we elect to
contact to release any and all information concerning your account to us.

If your application is for what Newport Car & Linousine terns a "personal account”, we will check your
records by using your social security nunber, which you agree to supply to us. If your application is
for a "corporate account”, we will check your records by using your EIN, which you agree to supply to
us. If you are a new business with limted credit history, at our discretion, we may ask for and check
bot h social security and El N nunbers.

Dat e: , 199

a Corporation / Partnership / Business / Individual, Located/residing at

Tel ephone nunber ( )

SS#/ EI N birth date ,("Custoner").
CUSTQVER ( Cor por at e Capacity) CUSTOVER (Per sonal Capacity)

By By
(Title) (Print Name)

Pl ease return this with your Contract, References and Carpass Authori zation.



Please provide to us three Trade References:

1. Name of Company:

Address:

Name of Person to Contact:

Telephone Number:

Amount of Time Doing
Business with Company:

Nature of Business
Relationship:

2. Name of Company:

Address:

Name of Person to Contact:

Telephone Number:

Amount of Time Doing
Business with Company:

Nature of Business
Relationship:

3. Name of Company:

Address:

Name of Person to Contact:

Telephone Number:

Amount of Time Doing
Business with Company:

Nature of Business
Relationship:

Your Name or
Account Contact:

Telephone Number:




