Fill out completely.
Fax signed application to
(866) 623-4910

Finance Application
PAGE 1 of 2

Forward
Line

Exact Legal Name of the business:

Company Information

DBA name of the business:

Contact name: Phone number:
Street address: Fax number:
City, 5T, Zip: Website address:

Email address:

Type of business entity:

Federal tax ID #:

State of incorporation/formation:

Industry:

Date business was started:

Total Monthly Sales of Business:

Underwriting Information

Monthly loan/debt payments of all types:

Date first operated by current ownership:

Number of employees of business:

Square footage of business:

Landlord name and number:

Average Monthly VISA/MC sales:

Name of credit card processor:

Has the business ever been
terminated by VIS A/MC:

Does the business have more than
one credit card processor:

How much cash are you looking for?

Monthly lease payment:

Month and year that current lease expires:

Monthly franchise payment:

Franchisor name and phone number:

Month high season begins; month high season ends:

Is the business past due on any bills, sales tax, rent or mortgage pay ments, etc.? If yes, please explain:

Does the business have any other locations? If yes, list address, city, state, and zip of additional locations:

How will the proceeds of this financing be used?:
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Owner / Guarantor Info -
Owner/Guarantor #1 Full name: Title: DOB: Home Phone: Current Street Address:
City: State: Zip: At this address since:  Driver license # and state:
% ownership of the business: SSN: Ever declared bankruptcy?  If yes, year, location:
Owner/Guarantor #1 Full naime: Title: | DOB: Hoime Phone: Current Street Address:
l City: | State: | Zip: Atthis address since:  Driver license # and state:
% ownership of the business: SSN: Ever declared bankruptey?  If yes, year, location:
Bank and Trade Reference Info —
BankName; Contact; Phone;
Trade Reference Name #1: Contact #1: Phone £1:
Trade Reference Name #2: Contact #2: Phone #2:
Additional Business Info e

Are you currently aware of any reason or circumstances that make it likely that your business
will cease operations or file for bankruptcy protection in the next 12 months? (Print yes or no)

Are you aware of any existing or threatened tax liens against you or your business?
{Print yes or no)

Have you ever received a loan or advance on your VISA/MC sales from another finance company?
(Print yes or no; if yes please indicate below company name and amount still owed, if any)

If you have answered yes to any of the above questions. Please provide more explanation here:

MNOTICE TO ALL APPLICANTS: Any person who knowingly includes any false or misleading information on a credit application issubject to
civil and criminal penalties.

Authorizations and Representations
The above-listed business and each owner/guarantor (collactively “Applicants”) represents and warmants that each ks authorized to enter into contracts on behalf of the business and that the

information provided on and Inconnection with this application & accurate and compbete and that ForwandLing Fnanclal, LLC and its assigne, including select ather finanoe companbes
(collectively “FL") may consider this information as true, acourate and complete In all respacts until the undersigned provide FL with a written notice of change. Each undersigned authaorizes FL

tee (1) obtaln at any time, now or in the future, Investigative reports and credit reports through a credit reporting agency chosen by FL and (2} ke any references or other Information
obtained from or about the undersigned and the business (induding contacting the current payment processor of the business ta verlfy processing history) for purposes of this application,
Business Name: Date:

Authorized signature: Authorized signature:

Print Name: Print Name:

Title: Title:
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