RISK / REPURCHASE ENROLLMENT FORM

PLEASE PRINT OR TYPE:

Company
DBA Fleet 1.D. Federal Tax I.D.
Address
City State Zip Code
( ) ( )

Contact Person Telephone Number Fax Number
E-Mail Address
Signature Title Date

Risk Repurchase Risk/Repurchase

Please Fax Completed Form to Cheryl Davis — 310-381-6535
(U/D 6/16/14)
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