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ALLIANCE

BUSINESS CAPRITAL SHORT FORM MERCHANT APPLICATION
Legal Business Name: D/B/A Name:
Physical Address: City: State: Zip:
Business Phone: Business Fax: Email:
Business Website: Business EIN #:
Est. Total Monthly Sales: $ Est. Credit Card Sales: $ Years in Business:
Banking Institution for Business Account(s): Has this Bank Acct been open for at least 90 days? [_] Yes [ ] No
Time remaining on Site Lease/Mortgage: Business Type:
Landlord / Agent Name: Landlord / Agent Phone #:
Number of Business Locations: Type of Entity: Please Select # of Employees:
Loan Amount Requested: $ Intended Use of Money:
Is your Business for SaIe?DYes |:|No Have you ever filed Bankruptcy? DYes [INo

Do you owe any Federal or State Tax Liens? |:|Yes I:lNo

Name of Authorized Signer: Title of Authorized Signer:

Principal Owner Information

Are you a U.S. Citizen? |:|Yes |:|No Ownership %: EquiFax Credit Score:

Principal Owner Legal Name: Social Security #: D.OB.__
Home Address: City: State: Zip:

Home Phone: Cell Phone: How Long at Home Address:

|:|Own |:|Rent Number of years at previous address:

BORROWER CERTIFICATION AND AUTHORIZATION

Your signature below indicates you have the authority to act on behalf of your organization. Additionally, you are certifying that all information
contained in this Business Loan Application, as well as all subsequent documents submitted to Alliance Business Capital, are accurate to the best of
your knowledge. You hereby give Alliance Business Capital authorization to share information gathered in this Business Loan Application, as well as
all subsequent documentation supplied to Alliance Business Capital, with our Business / Lending Partners as deemed necessary by Alliance Business
Capital. Additionally, your signature below authorizes Alliance Business Capital, and or our assigns, to verify any and all information contained in this
Business Loan Application as well as all information contained in subsequent documents supplied to Alliance Business Capital.

Borrower Signature Date

Title

Alliance Business Capital
Business Loans Network
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