RAFTER JFUNDING SERVICES

A HANDSHAKE STILL MEANS SOMETHING

Phone: 325-942-8685

Fax: 800-888-2705

Email: inffo@rafterjfundingservices.com
Website: www.rafterjfundingservices.com

General Background: Merchant Information

Type of Entity (check one) Dcorporation O limited liability company Opartnership Climited partnership Qlimited liability partnership Qsole proprietorship

Merchants Legal Name

D/B/A

Federal ID (or SS# for Sole Proprietorship)

Physical Address

City, State, Zip

Business Phone

Mailing Address / Billing Address

City, State, Zip

Business Fax

State of Incorporation/Organization

Business Type; Product/Service Sold

Date business started (mm/yy)

Length of Ownership

Use of Proceeds

Contact Name Position

Email Address

Web Address

Amount Requested

Merchant Ownership Information:

Owner' No. 1 Percentage ( %) of Ownership

Name

Social Security Number

Date of Birth

Position

Driver’s License # & State

Home Phone #

Cell Phone #

Residence Address

City, State, Zip

Length at Current Residence

Email Address

Merchant Ownership Information:

Owner No. 2 Percentage ( %) of Ownership

Name

Social Security Number

Date of Birth

Position

Driver’s License # & State

Home Phone #

Cell Phone #

Residence Address

City, State, Zip

Length at Current Residence

Email Address

Sales & Credit Card Processing Information

Annual Gross Sales

Avg. Gross Monthly Volume (Cash, Checks, Credit Cards)

Seasonal Sales:D YesD No If yes, high volume months: DJan DFeb

[mar [Jaer [Imay [Joun [Jauw [Jauve [ ser [Joct [ Nov [} pec

Funding Information

Do You Have an OPEN Cash Advance Or Small Business Loan? (] YES [] NO

If Yes, Company and Current Balance:

Used A Cash Advance Program or Small Business Loan before? [[JYES [] NO

If Yes, Company:

Any State / Federal Tax Liens Against Owner? D YES D NO  If Yes, Details:

Have You Or Business Ever Declared Bankruptcy? D YES D NO  If Yes, Details:

Are Any Suits Or Judgments Pending? D YES D NO If Yes, Details:

Business Property Information

Own/Lease Lease Start Date Lease Term Mthly Rent/Mtg Type of Building Square Footage (approx)

Landlord / Mortgage Company

Contact Name

Phone Number

Fax

Other Information

Did you enclose any additional information?

Sales Representative (Please Print)

Stephen F. Williams

Sales Agent #

Contract #

325-227-8414

1 RafterJ and it$ authorize agents will conductindependent due diligenceof each Merchantthat desires financing from Rafter J andit’sauthorized agents,and
Rafter J anditsauthorized agentsmay deny financing toany applicantatits sole discretion

" | 4+ . v .
2.Merchantacknowledges and agreesthat a consumer orinvestigative report, including a cr S
Merchant hereby authorizes Rafterd and it's authorized agents and representatives to 6(3; initiate such reports, investigations and /or credi

and/or its owners/share holders; and(iid contact any references given by Merchant orits owners/shareholders.

Authorized Merchant Representative

Date

| | |
a creditcheck with recognized credit reporting agency(s), maybe conducted in connection with this Application
it checks, (ii) investigate any statements made or datareceived from or about Merchant
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