>. FINANCIAL

Alternative Small Business
Funding Solutions

Fax: +44 20 8181 6197

BUSINESS OWNER'S APPLICATION AND INFO

RMATION FORM

Business Legal Name:

Trading As:

Business Address:

Company Reg Number:

Business Start Date:

Business Phone:

Email: Website:
Product Sold: Use of Proceeds:
Owner #1 Percentage of Ownership %]
Full Name:
Date of Birth: Email:
Mobile Phone: Property Ownership: (pls circle) Leased or Owned
Home Address
Owner #2 Percentage of Ownership %] |
Full Name:
Date of Birth: Email:
Mobile Phone: Property Ownership: (pls circle) Leased or Owned
Home Address
Business Property: Type of Bldg: oFree Stdg oMall oHome Based oShopping Ctr oOffice

Property Ownership: o Owned o Leased| Monthly Rent/Mortg:

Landlord/Mortg Co.:

Monthly Credit Card Sales: Total Monthly Sales:

Contact: Phone:
Business Sales Information
Total Annual
Sales:

Please specify loan amount requested below.

£

Is the Merchant or any Principal in any other form of business loan/cash advance program? If yes, please explain.

Signatures

By completing and sending this application form to Financial Advantage Group LLC and its affiliates, the Merchant / Company and its owners / principals certify that all information and
documents submitted in connection with this application are true, correct and complete. Additionally, authorise Financial Advantage Group LLC and its affiliates or any of its agents,
partners, and affiliates to obtain and use non-business consumer credit reports and any other
information regarding the Merchant / Company and its owners and principals from third parties, to verify any information provided on
this application. Furthermore, | (We) give my (our) express consent to transfer my (our) personal data outside of the European Economic
Area, specifically to the USA in strict compliance with the principles of the Data Protection Act and the EU Data Protection Directive.

Signature #1:

Date:

Signature #2:

Date:




