PRE-QUALIFICATION WORKSHEET —- TICKETS $5000 OR GREATER

Please read 1he 1ollowing before compleling this form: {1} Applicant represents that the infarmation given tn ihis Application 1s complete and accurate
and authorizes us to check with cradil reporting agencies, credit references and other SOurces disclosed berein investigating the infoermation given.
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The Customer's signed application must be received, within 30 days, to obtain final authorization.
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