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Appication

(Business + Personal) Information
Legal Name: Business Name:
Home Address: Current Business Address:
City, State, Zip: | City, State, Zip:
Phone: Phone:
Date of Birth: Years Business Established:
SS#: Tax ID #:
Driver’s License #: Type of Business: Sole , LLC, INC

Email: Do you have other short term financing?:

Credit check website: vww.cragiichecidotsl
Or www experian. com

Monthly Average Sales:

ID: Desired working capital amount: $
Password: Reason for working capital:

% of own :

Average Bank Balance(recent 4 month):
Credit Score: Number of full -time employees:
Notes

Notes
** 1. Copy of Void Check
2. Drive License Front & Back copy
3. Business License
4. US citizen or permanent residents (circle)
*Please email to: |;inimyes @gmail.com

Authorization

By signing below, each of the above listed business and business owner/officer (individually and collectively, “you”) authorize BMM LLC (“BMM”) and each of its
representatives, successors, assigns and designees (“Recipients”) that may be involved with or acquire commercial loans or purchases of future receivables including
Merchant Cash Advance transactions, including without limitation the application therefor (collectively, “Transactions”) to obtain consumer or personal, business and
Investigative reports and other information about you, including credit card processor statements and bank statements, from one or more consumer reporting
agencies, such as TransUnion, Experian and Equifax, and from other credit bureaus, banks, creditors and other third parties. You also authorize BMM to transmit this
application form, along with any of the foregoing information obtained in connection with this application, to any or all of the Recipients for the foregoing purposes.

You also consent to the release, by any creditor or financial institution, of any information relating to any of you, to BMM and to each of the Recipients, on its own
behalf.

1st Owner’s Signature Date 2™ Owner’s Signature Date




