H

HAYWOOD ENTERPRISE GROUP APPLICATION

ENTITY INFORMATION

Business Legal Name: Business DBA, (if applicable):

Business Phone: Mabile Phone:

Business Fax: Other Phone:

Website: Email:

Physical Address: City: State: Zip:
Mailing Address: City: State: Zip:

ENTITY STRUCTURE INFORMATION

Legal Entity {select one): [0 Corporation O uc OO0 Partnership O LP O LLP 0 Sole Proprietorship

Business Start Date: Federal Tax ID: Home Based Business? | Open JudgementsiLiens? Cpen Bankruptcies? State of ing/LLC:
YES O NO OYES [OINO OYES ONO

Business Dascription: industry Type (SIC Code):

Business Rent/Mortgage Information:

O Rented/Leased [ Mortgaged

Mthly Rent/Lease/Mtg Payment:

Remaining Term for Rent/Lease: Payment Current?

OYES [ONO

Landlord/Mortgage Company Contact:

When Are Funds Needed:
O ASAP O 30 Days [ 60+ Days

Amount Requested:

FUNDING INFORMATION

Phone Number:

Desired Use of Funding Proceeds:

Gross Annual Sales: Gross Monthly Sales: Monthly Credit Card Volume: | Current Cash Advance? Cash Advance/Loan Balance:
OYES ONO
Current Cradit Card Processing Company: Account Number:

OWNER/PRINCIPAL INFORMATION
Last Name:

First Name: % Ownarship:

Home Address: City: State: Zip:

Home Phone: Maobile Phone: Date of Birth: SSH:

CO-OWNER/ PRINCIPAL INFORMATION

First Name: % Ownership:

Home Address: City: State: Zip.

Home Phone: Mobile Phone: Date of Birth:

; AUTHORIZATION
THE COMPANY AND THE UNDERSIGNED PRINCIPAL OWNER(S) OFT HE COMPANY IDENTIFIED ABOVE ("APPLICANT(S)* ACKNOWLE‘DGE§ AIED AGREES THAT (1) ALL
INFORMATION AND
DOCUMENTS PROVIDED TO HAYWOOD ENTERPRISE GROUP ('PROVIDER"ARE TRUE, ACCURATE, AND COMPLETE, (2) APPLICANT WILL IMMEDIATELY NOTIFY PROVIDER OF ANY
CHANGES IN APPLICANT'S FINANCIAL CONDITION, (3) PROVIDER IS AUTHORIZED TO SUBMIT THIS APPLICATION AND ALL SUPPORTING DOCUMENTS PROVIDED BY APPLICANT
TO ITS' AFFILIATES, REPRESENTATIVES, SUCCESSORS, ASSIGAS. DESIGNED, AGENTS, PARTNERS, AND THIRD-PARTY FINANCIAL INSTITUTIONS FOR THE PURPOSE OF
CONSIDERING COMMERCIAL FINANCING OFFERS TO THE APPLICANT (COLLECTIVELY "RECIPIENTS") (4) SUCH RECIPIENTS ARCARE AUTHORIZED TO REQUEST AND RECEIVE ANY
* I INVESTIGATIVE REPORTS, CONSUMER CREDIT REPORTS, STATEMENTS FROM ERCDITORS OR FINANCIAL INSTITUTIONS, VERIFICATIONS OF INFORMATION, OR ANY OTHER
INFORMATION THAT RECIPIENTS DEEM NECESSARY IN CONSIDERING THE APPLICATION, (5) THE UNDERSIGNED REPRESENTS THAT THEY ARE AUTHORIZED TO SIGN THIS FORM
ON BEHALF OF THE COMPANY, AND (6) TIE COMPANY AND PRINICPIE(S) CONSENT TO RECEIVE CALLS TEXT AND EMAIL FROM PROVIDER AND RECIPIENTS BASED UPON THE
CONTACT INFORMATION OF THE APPLICANT PROVIDED IN THIS APPLICATION.

Owner Signature; Co-Owner Signature:
Printed Name: Printed Name:
Date: Date:




