AJ CAPITAL FUNDING
FINANCE COMPANY

L2

Sales Agent:

Company Information

LOAN APPLICATION

Main Office 5791 NW 151Th St.Miami Lakes

FL33014 Unit-A
Call us: (800) 674-0757

E-MAIL

Info@ajcapitalfunding.com

Legal Company Name (& DBA):

Website:

Industry:

Incorporation State: Tax ID:

Legal Entity: © LLC © Corporation © Sole Prop.

Business Address:

City: State: Zip:

Business Start Date:

Business Telephone #;

Average Monthly Revenue: §

Monthly Credit Card Processing: $

Requested Financing Amount: $

Use of Funds:

Existing business loanfadvance? O yesg O No

If yes, list the loan balances: §

Do you Own or Rent Location? o Rent ©O Own

Monthly Rent/Mortgage: $

Landlord/Bank Name:

Landlord Phone #:

Business Owner Information (1)

Business Owner Information (2)

Full Name: Full Name:

% Ownership:

% Ownership:

Home Address: Home Address:
City: State: Zip: City: State: Zip:
Cell Phone #:

Credit Score (Estimate);

Cell Phone #:

Credit Score (Estimate):

Social Security No:
Date of Birth:

Social Security No:
Date of Birth:

E-mail Address:

E-mail Address:

Tha Merchant and Cwner(s)Officen(s) identified above (mdnidually, an Applicant’) each represents, acknowledges and agrees that (1) all information and documents prowded fo
Al capital funding |"Company”} including credit card processor statements are frue, accurate and comgplete, (7) Applicanl will mmediately nolify Company of any change in such nformaton or
financial condition, (3} Apphicant authornizes Company 1o disclose all infeematon and docurnents that Company may cbtain inchiding credit reports to other parsons of enlibes (collectnaely, "Assigneas”) that
may be involved with or aoguire commercial loans or perchases of fulure receivables including Merchant Cash Advance fransactions, inchuding without Bmitation the  applicaion  therefore
(collectiaely “Transactions”) and each EESIQNGD 13 authorized fo use such mformabion and documants and share such information and documenis with other MSQI'IIZ?O'S. in connechion
with polential  Transactions, (4) Each Assignee will rely wpon the accuracy and complaleness of such information end documents (5) Comgpany, Assignees, and each of their
representalives, SUCCESSOrS, BSsQNE and designies (collecliviely "Recipients”} are authenized W request and receive any imvesbgative reports, credit repons, slatements from crediors or financial
inabitutions, verificabon of information, or any other infprmation thal a recipsent deems necessary, (8] Applicant waives and releases any claims apainst Recipients and any information providers
arising from any acl or omission relating 1o the requesting, receiing of release of information, and (7) Each Cwnen'Officer represents that he or she & authorized b2 sign this form on behalf of Merchant

Signature (2):
Title (2):

Signature (1):

Title (1): Date (1): Date (2):




