IND Al
—— CORPORATION — Account Manager: Steve Overlock
Phone: 760-707-3731

Fax:

Cl’edlt Appllcatlon Email: steve@Inncap.com

Business Information

Business Legal Name: Business DBA Name

Street Address: City: State: Zip: Telephone #:

Location of Equipment: City: State: Zip: Fax #:

Type of Business/Industry: Gross Annual Sales: Year(s) in Business: Year(s) Under Current Owner(s): Federal Tax ID, (if any):

Landlord Name and Phone #: Rent/Mortgage Amount $: CorporationD LLe D State of Inc. D Bankruptcy: Closed Active
Proprietorship Partnership D 1f closed, date closed

Business Website URL: Primary Contact Email: Primary Contact Phone #:

Business Ownership

Owner/Officer Name (1): Title (1): DOB (1): Owner % (1): Email (1): SS# (1):
Street Address (1): City (2): State (1): Zip (1): Phone # (1):
Owner/Officer Name (2): Title (2): DOB (2): Owner % (2): Email (2): SS# (2):
Street Address (2): City (2): State (2): Zip (2): Phone # (2):

Equipment Financing  (Please include an itemized quote if available.)

Item Description: Approximate Cost $: Delivery Date Needed: Vendor Co. - Name:

Vendor Co. - Contact Name:

Vendor Co. - Contact Email:

Vendor Co. - Contact Phone#::

Working Capital
Use of Funds: Current Credit Card (CC) Processor: If this business is seasonal, what are the peak months?:
Amount Requested: Average Monthly Credit Card $Volume (V/MC): Average # Monthly Credit Card Tickets (V/MC):

The Merchant and Owner(s)/Officers(s) identified above (individually, an “Applicant”) each represents, acknowled?es and agrees that (1) all information and documents provided to Innovative
Capital Corporation including credit card processor statements are true, accurate and complete, (2) Apl.)licant will immediately notify Innovative Capital Corlporation of any change in such
information or financial condition, (3) Applicant authorizes Innovative Capital Corporation to disclose all information and documents that Innovative Capital Corporation may obtain including credit
reports to other persons or entities (collectively, “Assignees”) that may be involved with or acquire commercial loans having periodic repayment features or purchases of future receivables
including Merchant Cash Advance transactions, including without limitation the application therefor (collectively, “Transactions”) and each Assignee is authorized to use such information and
documents, and share such information and documents with other Assignees, in connection with potential Transactions, (4) each Assignee will rely upon the accuracy and completeness of such
information and documents, (5) Innovative Capital Corporation, Assignees, and each of their representatives, successors, assigns and designees (collectively, “Recipients”) are authorized to request
and receive any investigative reports, credit reports, statements from creditors of financial institutions, verification of information, or an%other information that a Recipient deems necessary, (6)
Applicant waives and releases any claims against Recipients and any information-providers arising from any act or omission relating to the requesting, receiving or release of information, and (7)
each Owner/Officers represents that he or she is authorized to sign this form on behalf of Merchant.

SIGNATURE(s)

Owner/Officer (1) Date Owner Officer (2) Date

ECOA NOTICE: If 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 contact Credit
Administrator 619-295-8800 within 60 days from the date you are notified of our decision. We will send you a written statement within 30 days of receiving your request. The Federal Equal
Credit Opportunity Act prohibits creditors from discriminating against credit applications on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has
the capacity to enter into a 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. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit
Opportunity, Washington, D.C. 20580

1075 Rosecrans St. San Diego, CA 92106 * Phone 619-295-8800
Info@inncap.com ¢ www.incap.com


Stephen Overlock
Inserted Text
572 91 
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