Application for Funding

Business Details

Entererise ProbucTs. INnc.
C

\/[X EEDING EXPECTATIONS

LEGAL NAME ("MERCHANT”)

DBA NAME

STREET ADDRESS

SUITE/ FLOOR

CITY, STATE, ZIP

FEDERAL / STATE TAX ID

MAIN PHONE NUMBER

BUSINESS START DATE

WEBSITE

GROSS ANNUAL SALES

ENTITY TYPE

LEASE OR MORTGAGE

STATE OF INCORPORATION

LEASE / MORTGAGE PAYMENT

BUSINESS LOCATION TYPE

LANDLORD / LENDER NAME

AVERAGE MONTHLY CREDIT CARD SALES

LANDLORD / LENDER CONTACT (PHONE OR EMAIL)

AMOUNT REQUESTED

PURPOSE OF FINANCING

Owner Details (First Owner/Officer)

NAME

TITLE

STREET ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

PERCENTAGE OF OWNERSHIP

DATE OF BIRTH SOCIAL SECURITY NUMBER
Owner Details (Second Owner/Officer - if applicable)

NAME TITLE

STREET ADDRESS CITY, STATE, ZIP

PHONE NUMBER

PERCENTAGE OF OWNERSHIP

DATE OF BIRTH

SOCIAL SECURITY NUMBER

By signing below, the Merchant and its Owners/Officers identified above (individually, an “Applicant”) each represents, acknowledges and agrees that: 1) all information and documents provided to Enterprise Products Inc. or "EPI", including but not
limited to, credit card processor statements, are true, accurate and complete; 2) Applicant will immediately notify EPI of any change in such information and/or documents or financial condition of the Applicant; 3) Applicant authorizes EPI to disclose
all information and documents that EPI may obtain, including but not limited to, consumer and/or business credit reports, to other persons or entities (collectively, “Assignees”) that EPI works with to fulfill its obligations herein, and each Assignee is
authorized to use such information and documents, and share such information and documents with other Assignees, in connection with potential transactions; 4) each Assignee may rely upon the accuracy and completeness of such information
and documents; 5) EPI, Assignees, and each of their representatives, successors, assignees and designees (collectively, “Recipients”) are authorized to request and receive any investigative reports, credit reports, statements from creditors or
financial institutions, verification information, or any other information that a Recipient deems necessary, and such authorization shall be considered "written instructions” in accordance with the Fair Credit Reporting Act, as amended ("FCRA") for
EP!I or a Recipient to obtain information from an Applicant's personal credit profile form any credit reporting company and to obtain information from the personal credit profile; 6) Applicant waives and releases any claims against Recipients and any

information-providers arising from any act or omission relating to the requesting, receiving, or release of information; and 7) each Owner/Principal represents that he or she is authorized to sign this form on behalf of Merchant.

First Second Owner/Officer - if applicable
Owner/Officer NAME
NAME
SIGNATURE
SIGNATURE
DATE
DATE
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