Credit Authorization Form

To be completed by any owner of 20% or more of the business. The following information is necessary for 3CORE to obtain a copy of your
credit report. Please provide a copy of a valid a Photo/screenshot or scanned copy of your Real ID, driver’s license or passport.

Legal Name:
Legal Address (No P.O. Boxes):
City, State and Zip Code:

Telephone Number: Fax Number:

Driver’s License Number: State:

Social Security Number: DOB: / /
Legal Name:

Legal Address (No P.O. Boxes):
City, State and Zip Code:

Telephone Number: Fax Number:

Driver’s License Number: State:

Social Security Number: DOB: / /
Legal Name:

Legal Address (No P.O. Boxes):
City, State and Zip Code:

Telephone Number: Fax Number:

Driver’s License Number: State:

Social Security Number: DOB: / /
Legal Name:

Legal Address (No P.O. Boxes):
City, State and Zip Code:

Telephone Number: Fax Number:
Driver’s License Number: State:
Social Security Number: DOB: / /

| hereby authorize 3CORE to contact credit reporting agencies and creditors with regards to the status of any past or outstanding debt or other credit
history or information that such agencies make available for credit worthiness evaluation at present or at any time in the future for the purpose of
making a business grant. Such information may include, but may not necessarily be limited to, employment and income verification and account
deposit histories and balances. | have been informed that the requested credit report is for 3CORE use only and | will not be able to obtain a copy
from 3CORE. However, | have been informed that | may contact the credit reporting agencies individually to obtain a copy of a similar report.

3CORE will use it’s reasonable efforts to keep confidential such non-public financial and other information regarding this Credit Authorization and

my grant application (the “Application”) as it may receive, and | understand and agree that in any event 3CORE may disclose any such information
(a) to its directors, officers, employees, service providers, funding sources and agents, including accountants, legal counsel and other advisors (it
being understood that 3CORE has limited power and control over its agents, employees and other third parties and any failure by them to keep
furnished information confidential shall neither constitute a breach of this confidentiality provision nor afford the undersigned or any other party a
right of action against 3CORE, its agents or employees), (b) to the extent requested by any government authority, (c) to the extent required by
applicable laws or regulations or by any subpoena or similar legal process, (d) in connection with the exercise of any remedies hereunder or any suit,
action or proceeding relating to this Credit Authorization or the application, or the enforcement of rights hereunder, (e) with my consent or (f) to the
extent such information (i) becomes publicly available other than as a result of a breach of this confidentiality provision or (ii) becomes available to
3CORE on a non-confidential basis from a source other than me; provided that in no event shall 3CORE be obligated or required to return any
materials furnished by me, my business or any of its affiliates.

Date: Date:
Signature: Signature:
Print Name: Print Name:
Date: Date:
Signature: Signature:

Print Name: Print Name:
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