WORKING CAPITAL APPLICATION STTCLENDING

| ) COMMERCIAL LOANS _ , : :
OF TEXAS Commercial Loans of Texas | Fast, Simple Business Funding

APPLICANT INFORMATION

First Name * Last Name *

Business Name (DBA or Legal Name) *

Business Address (Street, City, State, ZIP) *

BUSINESS DETAILS
Monthly Sales Volume * Time in Business * Time Incorporated / LLC *
Average gross monthly revenue How long actively operating Date of entity formation
EIN # (Employer Identification Number) * SS # (Owner / Guarantor) *
Federal tax 1D for the business Primary owner's Social Security Number

LOAN REQUEST

Requested Loan Amount * Purpose of Funds *

Total funding amount requested How the funds will be used

ITEMS NEEDED TO PROCESS APPLICATION

[ Last 4 months of business bank statements (all pages)

[J Voided business check or bank letter confirming account details

] Government-issued photo ID (Driver's License or Passport)
CREDIT AUTHORIZATION

By signing below, l/we authorize Commercial Loans of Texas to obtain a SOFT credit pull for the purpose of evaluating this working capital
application. | understand this will NOT affect my credit score. | certify that all information provided is accurate and complete.

| Yes, | authorize a soft credit pull on my behalf.
SIGNATURES

Applicant Signature | File |
Printed Name * | rltle TPosition |

Commercial Loans of Texas | Confidential — For Internal Use Only
This application does not constitute a commitment to lend. All loans subject to approval.
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