Business Rental Direct Bill Application

Business Applicant

BUSINESS LEGAL NAME CHECK ONE: GROSS ANNUAL REVENUE
[ CORPORATION $

BUSINESS DBA NAME (UP TO 25 CHARACTERS) g E’ngNERSHlP STATE OF INCORPORATION
. . [0 SOLE PROPRIETOR

BUSINESS ADDRESS (NO PO BOXES - Street Address, City, State, Zip) O OTHER TAX ID #

BILLING ADDRESS (if different from above - Street Address, City, State, Zip) BUSINESS PHONE BUSINESS FAX

TIME IN BUSINESS TYPE OF BUSINESS (PRODUCT/SERVICE OFFERED)

YRS. MOS.

Statement Information

NAME OF PERSON(S) NEEDING ONLINE ACCESS THROUGH CENTRE SUITE

PERSON 1 (Print Name) EMAIL ADDRESS:

PERSON 2 (Print Name) EMAIL ADDRESS:

[JWE DO NOT WANT ONLINE ACCESS CHOOSE STATEMENT CLOSING DATE
Mail statements to (name): (From 1st to 27th):

Account Information, Authorizing Officer, and Signatures

DEFINITIONS: The creditor and issuer of this business rental direct bill account is Commerce Bank, a Missouri chartered bank and trust company. The terms “Commerce,” “Issuer,” “we,” “us,” and “our” refer to Commerce
Bank and its assigns. The terms “Company,” “Organization,” and “Business” refer to the business identified in the application (“Application”). “You™ and “your” refer to both the Company and the Authorized Person(s)
who submits the Application.
OUR AGREEMENT: This application must be signed by the authorized officers, partners, owners, or the proprietor of the Business to open the Business'’s Account. By completing and submitting this application, the Business
requests an account be opened in the name of the Business (the “Business Account”), and, where applicable, requests individual accounts be opened for different branches, locations, or subsets of the Business, authorizes
the receipt and exchange of credit information, agrees to be liable for all charges made to the Business Account and any related accounts, except as modified by any other agreement and agrees to be bound by the terms
and conditions of the cardholder agreement for this Business Account (the “Cardholder Agreement”), which is incorporated herein by reference. We reserve the right to investigate the credit history of the undersigned, which
includes obtaining credit reports from consumer reporting agencies. The Business also represents the Business Account will be used for business or commercial purposes. Payment for charges on the Business Account is due
in full upon receipt of your billing statement; the Business may not defer these charges. The Business Account may only be used at Enterprise Truck, Enterprise Rent-A-Car, National, and Alamo Tour locations.
ELECTRONIC RECORDS: The undersigned agree that this document and all paper records related to the transaction with which this document is a part and whether or not the paper records were submitted in advance
of, contemporaneously with or subsequent to, the execution of this document may, at the option of Commerce, be converted by any digital or electronic method or process to an electronic record or subsequently further
converted or migrated to another electronic record format or electronic storage medium. The undersigned further agree that upon conversion to an electronic record as authorized herein such electronic record shall be
the record of the transaction and the electronic record shall have the same legal force and effect as the paper documents from which it was converted. The undersigned waive any legal requirement that any documents
digitally or electronically converted be embodied, stored, or reproduced in a tangible media. The undersigned further agree that a printed or digitally reproduced copy of the electronic record shall be given the same legal
force and effect as a signed writing. In addition, the undersigned authorize and agree to destruction of the paper documents by Commerce upon conversion of the paper documents to a digital or electronic record.
PLEASE PRINT NAME, TITLE, AND PROVIDE SIGNATURE (REQUIRED) - This individual will have authority to make changes to the account.
NAME TITLE SIGNATURE

PLEASE PRINT NAME, TITLE, AND PROVIDE SIGNATURE (OPTIONAL) - This individual will have authority to make changes to the account.
NAME TITLE SIGNATURE

CERTIFICATE OF AUTHORITY: The undersigned certifies that he/she is the duly elected and qualified Secretary, Assistant Secretary, Clerk or Authorized Individual of the Organization; that the following resolutions or
substantively similar resolutions, have been duly adopted by the Governing Board/Governing Body of the Organization pursuant to its bylaws and the power and authority granted by such resolutions and/or bylaws remain in
full force and effect and have not been amended or revoked; that the officers listed above have been granted the requisite power and authority to transact business as described herein (“Authorized Person(s)”), and that the
signature(s) of the Authorized Person(s) above are true and genuine.

RESOLVED, that any one of the Authorized Person(s) may from time to time appoint an Administrator to assist Commerce Bank (“Commerce”) in the administration of the Account(s) or Programs as provided in the applicable
agreement (each such term as defined in such agreement).

FURTHER RESOLVED, Commerce is authorized to act upon these representations and resolutions until written notice of revocation is delivered to Commerce, and Commerce is authorized to presume the authority described
herein shall apply with equal force and effect to the successors in office of the officers named herein.

FURTHER RESOLVED, that any one of the Authorized Person(s) designated above is authorized to establish the Business Account with Commerce, to incur debt (in the form of a line of credit established by Commerce for the
Organization) associated with the Business Account, to pledge property as security for repayment of amounts due Commerce, and to execute all documents to effectuate this purpose which he/she may deem necessary and
proper, including without limitation any application and/or agreement to open the Business Account.

SIGNATURE OF SECRETARY, ASSISTANT SECRETARY, DATE

CLERK OR AUTHORIZED OFFICER (REQUIRED)

Personal Guaranty (if applicable)
PERSONAL GUARANTY: In consideration of the Issuer financing purchases under the Business Account pursuant to the Cardholder Agreement identified above, (as the same may hereafter be modified, extended or amended,
“the Agreement”) the undersigned (“Guarantor”) agrees to hereby unconditionally personally guaranty payment and performance, under the terms of the Agreement to the holder of the Agreement including any assignee.
This is a guaranty of payment and not merely of collection. The undersigned agrees to pay, upon demand, any amount owed by the Business to Issuer and due under the terms of the Agreement. Issuer shall not be required to
initiate any action against, or exhaust any remedies with respect to Business or any other Guarantor prior to making demand upon the undersigned Guarantor. The undersigned Guarantor hereby waives any notices regarding
the Agreement or this guaranty, and agrees that this guaranty shall be applicable for long as the Agreement shall be in effect. The undersigned Guarantor hereby agrees that Issuer may extend the time for payment and
release any other security for the Agreement without affecting in any way the obligations of the undersigned Guarantor. The undersigned Guarantor waives any and all suretyship defenses. *Income from alimony, child support,
or separate maintenance need not be disclosed unless you wish it to be considered for the purpose of this application.

SIGNATURE (ABSENT TITLE) PRINTED NAME
HOME STREET ADDRESS CITY/STATE/ZIP CODE
SOCIAL SECURITY # DATE OF BIRTH (MM/DD/YYYY) HOUSEHOLD ANNUAL INCOME

IMPORTANT INFORMATION: Our bank complies with the USA PATRIOT ACT. This law mandates that we verify certain information about you while processing your application.
Corporate Business Direct Bill Disclosure

PAYMENT INFORMATION ALL CHARGES ARE DUE AND PAYABLE IN FULL BY THE PAYMENT DUE DATE SHOWN ON YOUR PERIODIC STATEMENT
ANNUAL FEES NONE LATE PAYMENT FEE $29
TRANSACTION FEES FOR PURCHASES NONE OVER-THE-LIMIT FEE $29

We may change the terms of your Cardholder Agreement agreement at any time. To the extent allowed by law the new terms will affect all outstanding balances.
Several of these terms only apply to purchases. The information about costs associated with the Account described herein are accurate as of April 2022. This information may change after this date. To receive the most current information, call us toll-free at
1-800-892-7104. Commerce Bank may share your account experience and transaction information with its affiliates. Unless you call 1-800-543-4845, you agree that Commerce Bank and its affiliates may also share other information about your account.
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