.}:i' COMMERCIAL FINANCE APPLICATION

DIRECT SOURCE CAPITAL

17581 IRVINE BOULEVARD, SUITE 214, TUSTIN, CA 92780
Phone: (714) 241-5900 x223 EMAIL: info@directsourcecap.com

CUSTOMER'S FULL COMPANY NAME OR IF A FREELANCER, YOUR NAME DATE ESTABLISHED (UNDER CURRENT OWNERSHIP)
OR HOW LONG YOU'VE FREELANCED

CUSTOMER'S FULL COMPANY ADDRESS CITY STATE ZIP CODE TELEPHONE WEBSITE

NATURE OF BUSINESS/WHAT DOES YOUR BUSINESS DO? FEDERAL TAX NO. CONTACT E-MAIL ADDRESS

TYPE OF BUSINESS: SOLE PROP OR FREELANCER — PARTNERSHIP ORLLC — CORPORATION — WHAT STATE INCORPORATED IN?

GUARANTORS / OWNERS (1) (2) 3)

NAME

STREET

CITY, STATE, ZIP

EMAIL ADDRESS

PHONE NUMBER

SOCIAL SECURITY NUMBER

DATE OF BIRTH

TITLE

% OF COMPANY OWNERSHIP % HOMEOWNER? — Y = N % HOMEOWNER? — Y — N % HOMEOWNER? —Y = N

CREDIT REFERENCES (ALSO ATTACH THE LAST 3 MONTHS’ BANK STATEMENTS - ALL PAGES)

BANK NAME ACCOUNT NUMBER CHECKING OR SAVINGS?
EQUIPMENT FINANCING (PAST OR PRESENT) ORIGINAL AMOUNT BALANCE REMAINING OPENED ACCOUNT NUMBER
NAME OF FINANCE COMPANY

LOANS OR LINES OF CREDIT ORIGINAL AMOUNT BAL. REMAINING OPENED ACCOUNT NUMBER

NAME OF BANK, CREDIT UNION OR FINANCE CO.

SELLERS OF EQUIPMENT Multiple sellers of equipment are acceptable — please list each seller below, including (if available) contact name, phone number, and email address.

SELLER #1 COMPANY NAME / ADDRESS / CITY / STATE /ZIP | PHONE NUMBER CONTACT NAME AND EMAIL ADDRESS
SELLER #2 COMPANY NAME / ADDRESS / CITY / STATE/ZIP | PHONE NUMBER CONTACT NAME AND EMAIL ADDRESS
EQUIPMENT DESCRIPTION — (ATTACH COPIES OF SALES QUOTES/INVOICES, IF AVAILABLE) CONDITION: NEW — USED —
TERM REQUESTED (12-60 MOS) WHEN IS EQUIPMENT NEEDED BY? ARE YOU TAX EXEMPT? TOTAL EQUIPMENT COST

CREDIT RELEASE: This application may be executed by electronic or digital signature(s) with the same force and effect as an inked original. All information and accompanying financial materials
submitted for the purpose of obtaining financing are warranted to be true, correct, and complete. By signing below, the undersigned individual(s) (whether as a principal, partner, member, sole
proprietor, or personal guarantor), recognizing that their individual credit history is a factor in this evaluation, hereby provide express written authorization to Direct Source Capital, its assignees,
agents, or nominees (‘Lender') to conduct a comprehensive credit and background investigation. This explicitly empowers Lender to obtain and review personal consumer credit reports, commercial
business credit profiles, and bank or trade references at the time of application, and subsequently for any update, renewal, extension, or collection of the resulting account. Where permissible by law,
the applicant authorizes Lender to file and record UCC-1 financing statements to perfect its security interest in the financed equipment. The Federal Equal Credit Opportunity Act prohibits creditor
discrimination based on race, color, religion, national origin, sex, marital status, age, or income source. If your application for business credit is denied, you have the right to a written statement of the
specific reasons within 30 days of your request, provided your request is received within 60 days of our decision. To obtain this statement, please write to: Direct Source Capital, 17581 Irvine Blvd.,
Ste. 214, Tustin, CA 92780.

SIGNED BY: x DATE
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