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Ford Motor Credit Company
Municipal Finance Application Schedule #7034501
April 10,2018

Complete Legal Name of Municipality ("Lessee")

9 Digit Federal ID Number .

Department Using Vehicle/Equipment

County

Street Address, City, State & Zip

Billing Address (if different from above)

Accounts Payable Contact Person

Accounts Payable Phone Number

Accounts Payable Email Address

How will Vehicle/Equipment be used

How many units currently perform this function

Does this equipment replace previous equipment Yes, previous equipment purchased in

No, reason for new equipment

Self Insured: No O Yes O

If no, Name & Phone # of Insurance Provider No.
Will the proposed payments Yes
come from the General Fund No, please list fund

What is the Fund Balance $ as of

What is your Fiscal Year-End
PLEASE SEND A COPY OF YOUR MOST RECENT AUDITED FINANICAL STATEMENTS

Have the funds been appropriated for the current year Yes No
PLEASE ATTACH A COPY OF THE BOARD RESOLUTION OR MEETING MINUTES

Attorney’s Name Attorney's Telephone No.

CERTIFICATION
1, the undersigned, certify that:
1. Lessee has followed all required purchasing procedures regarding the award of the proposed contract.
2. Lessee has the requisite authority to execute, deliver and perform its obligations under the proposed contract.

3. The execution, delivery and performance by Lessee of the proposed contract have been duly authorized by all necessary actions on
its behalf.

THE SIGNATURE LINE BELOW IS TO BE SIGNED BY A PERSON AUTHORIZED BY THE GOVERNING BODY TO
EXECUTE THE PROPOSED CONTRACT ON BEHALF OF THE LESSEE:

Print Name AND Title of Authorized Official to sign Contract: | Signature of Authorized Official to sign Contract:

PLEASE FAX TO 313-390-3783 OR EMAIL TO jdoty@ford.com AND MAIL ORIGINAL TO

FORD MOTOR CREDIT COMPANY
1 AMERICAN ROAD-MD7500
DEARBORN, MI 48126




