NEWLANE
FINANCE

Business lending done right.

APPLICATION FOR FINANCING

Legal Business Name: DBA (if applicable):

Address:

Phone Number:

Contact Email:

Contact Name:

[C]CORPORATION e [CIPARTNERSHIP  Years in Business:

Type of Business: []PrOP

Federal Tax ID#: Social Security #:

Phone Number:

Equipment Cost:

Equipment Type:

Equipment Location (if different from your company address):

x Authorized Signature: Date:

By submitting this Application, You represent and warrant that this Application is for business purposes and not for personal, family, or household
purposes.
You represent and warrant and all information provided is true and correct. You hereby authorize Newlane Finance Company and its designee
and dffiliates to obtain information from credit bureaus and other third parties it deems necessary to, from time to time, evaluate Your current and
ongoing credit worthiness in connection with the extension of credit.

To help the government fight the funding of terrorism and money laundering, federal law requires all financial institutions to obtain, verify, and
record information that identifies each person who enters into financing agreement. Accordingly, we may ask for verifying documents and
personal information such as your: federal tax ID number, date of birth, and address.

Equal Credit Opportunity Act. The equal credit opportunity act (ECOA) prohibits credit grantors from discriminating against credit applicants on
the basis of race, color, religion, national origin, sex, marital status or age. The federal trade commission administers compliance with the ECOA.

Devon Passman - Senior Business Development Manager

0:267-768-3210
C:215-260-9799

€

dpassman@newlanefinance.com
www.newlanefinance.com

123 S. Broad Street, 17th Fl
Philadelphia, PA 19109
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