APPLY ONLINE

CREDIT APPLICATION )3, [=
Hyr
Bryce Clifford - National Accounts Direct: 949-463-7827 ?_I‘. .I:-:l'h -
6 Executive Circle Suite 250 Fax: 949-449-8203 et e
Irvine, CA 92614 bclifford@reliantcapitalgrp.com [ t#.u 2

Company Information

Business Name: Time in business: LLC, INC or SOLE PROP:
Street Address: City: State: Zip:
Phone # Email: Tax |.D#

Personal Information

First: Last: Cell#:
Street Address: City: State: Zip:
Social Security No. Ownership %

First: Last:
Street Address: City: State: Zip:
Social Security No. Ownership%

Equipment Description

Vendor Name: Contact: Phone:

Description: Condition: New or Used Cost:

o O

Term(s): Requested (Months): 12[7] 24 ] 36 | 48[ ] 60 | 72| |

By signing below, each undersigned individual(s), who is a principal of the credit applicant or a personal guarantor of its obligations and authorized to act on its behalf, recognizing that
individual credit history may be a factor in the evaluation of the application, provides written instruction to Reliant Capital or its designee (and any assignee or potential assignee
thereof) authorizing release, review, and retention of his or her business and personal credit information, including consumer credit reports, trade, borrowing or deposit information, for
the purpose of considering the application or the update, renewal, or enforcement of the resulting account. | represent all information provided to Reliant Capital is true, correct and
complete. By signing this Application, the business-applicant and each owner, officer or guarantor listed above direct Reliant Capital to share any information, including (if applicable)
“personal information" as defined in the California Consumer Privacy Act or other applicable law, with other persons that are involved in or may participate with Reliant Capital in
providing commercial funding and related services and for any purpose set forth in the Privacy Policy. Reliant Capital is authorized to contact applicant and or the undersigned using
any telephone number, address or email address provided, including by SMS messaging with an opt out option. The Federal Equal Credit Opportunity Act prohibits creditors from
discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into the binding
contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer
Credit Protection Act or other applicable law. If for any reason your application for business credit is denied, you have the right to a written statement of the specific reasons for the
denial. To obtain the statement, please write to Reliant Capital at the address above within 60 days from the date of Reliant Capital’'s notice of a decision on this application, and it will
send you a written statement of reasons for the denial of credit within 30 days of receipt of the request. A photo static, facsimile copy, or electronically signed version of this
authorization shall be as valid as the original.

Signature****** Do not E-sign this document, our underwriters require a “REAL” signature******

Primary Owner Signature: Date: Co-Owner Signature: Date:
RELIANT CAPITAL
A‘ A A BETTER WAY OF BUSINESS
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