Business Legal Name: Business DBA Name:

Does the Merchant have

Primary Business Structure: (Check All ThatApply):
any open MCA or loan

Type of Business Entity (Check One): Federal Tax ID:

Corporation LLC Partnership Home-Based Business Franchise accounts? (Check one):
Ltd. Partnership LLP Sole Proprietor E-Commerce None of the Above Yes No
Industry Type: (Describe) Current Credit Card State of Use of Business start date under Merchant Email Address:
Processor: Incorporation: | Proceeds: current Ownership:
Physical Street Address: City: State: Zip Code: Physical Location Phone#:
Billing Street Address (If different thanabove): City: State: Zip Code: Billing Location Phone #:

Preferred Contact Phone #:

Business Location(s):

Avg. Monthly Credit Card

Avg. Transaction Amount:

Gross Annual Sales (from

Rented Mortgaged Volume: previous year’s Tax return):
Monthly
Payment:
List the Total Business Last Month: Two Months Ago: Three Months Ago: Four Months Ago:

Bank Deposits and # of
Days with a Negative
Balance

-Total Bus. Bank Deposits:

$

# of Days with a Negative

Total Bus. Bank Deposits:

$

Total Bus. Bank Deposits:

$

# of Days with a Negative

# of Days with a Negative

Total Bus. Bank Deposits:

$
# of Days with a Negative

Balance: Balance: Balance: Balance:
List the Total Last Month: Two Months Ago: Three Months Ago: Four Months Ago:
VISA/MasterCard volumes: s # Tickets: $ # Tickets: $ #Tickets:____ $ #Tickets:____
Owner/Officer Primary Contact Job Title:
First Name: Last Name: SS#: Date of Birth: Home Phone:
Street Address: City: State: ' Zip Code:

NUMBER OF EMPLOYEE'’S: Do you own your home Y N HAVE YOU EVER FILED BANKRUPTCY Y N

HAVE YOU SHOWN A PROFITIN 1 OF THELAST 2 YEAR’S 'Y N HAVE YOU EVER BEEN CONVICTED OF ACRIME Y N

AUTHORIZATIONS

By signing below, each of the above listed business and business owner/officer (individually and collectively, “you”) authorize Straightline Capital (“SLC”) and each
of its representatives, successors, assigns and designees (“Recipients”) that may be involved with or acquire commercial loans, including without limitation the
application there for (collectively, “Transactions”) to obtain consumer or personal, business reports including bank statements, from one or more consumer
reporting agencies, such as Trans Union, Experian and Equifax, and from other credit bureaus, banks, creditors and other third parties. You also authorize SLC to
transmit this application form, along with any of the foregoing information obtained in connection with this application, to any or all of the Recipients for the
foregoing purposes. You also consent to the release, by any creditor or financial institution, of any information relating to any of you, to SLC and to each of the
Recipients, on its own behalf.”

Owner / Officer’s Signature: X

Owner / Officer’s Name: (Print)




Current Outstanding Business Debts (To Be Completed By Applicant Business Owner)
Complete this form detailing all outstanding business debts. The more detail you include, the easier it will be for the Underwriter to accurately assess your opportunity. E-mail this completed
form back to your Account Manager or to Note: If you have a large number of equipment finance agreements you can provide a combined total of those obligations in a single line.

Credit Limit (onl
Current Outstanding Required Monthly forfcrledilrclar(::oyr What did you use this Do You Plan to pay off this debt

?* i i ?
Balance Payment lines of credit) debt for? with this loan? (Y/N)

Creditor/Lender Name Origination Date

10,

*List of Options:

Purchase another business Pay off existing business debt
Acquire new contracts Purchase supplies and materials
Purchase equipment Market and advertise my business
Purchase inventory Hire new employees
Remodel the business location Purchase new real estate
Open a new location Pay off taxes, tax liens or judgments
Develop a new product or service Other

By typing your name below, each of the business and its owner or officer whose name you have entered below in this form (individually and collectively, “you”) authorize Straightline Capital, Inc. and its affiliates (individually and collectively, “us,” “our” or “we”) via electronic
signature to verify information entered above using third-party information services and your credit report, and you agree that we may contact third parties to verify any such information relating to this form or your loan application. We may use information in this form for
authentication purposes, to make credit decisions, and for related purposes. In the event your loan application is approved for listing on our marketplace, you agree that we may share certain information derived from this form, your loan application or credit report, or other

information collected from you during this loan application process with third parties. Such information will be displayed on our marketplace with your listing, although it will only be viewable by institutional or accredited registered investors.

In addition, you represent and affirm: (i) the information and statements contained herein are current, true and complete and are made under the penalty of perjury or un-sworn falsification to us to the extent pr under applicable law; (ii) you are authorized to
submit this form on behalf of the person and/or business whose name(s) you have entered in this form; (iii) you understand that this form does not commit us to making a loan; and (iv) you have read and agree to our Terms of Use and Privacy Policy located on our website at
www.straightlinecapitalinc.com

Business Name:

Owner/Officer Signature: Date:

Please type your name here



