FirstCitizensBank.  Financing Application

Apply Online: Apply with Rep:
To apply online, visit: Spencer Cutting, Senior Lending Solutions Manager
http://spencercuttingapplicationportal.directcapital.com (603)373-1318 | spencer.cutting@cit.com

Terms Ownership

Amount to Finance: Principql | Name:

Desired Term (1 - 72 months): Home Address:

Equipment Type:

City/State/Zip:

Equipment Vendor:
Email:

Desired Payment Range:

Phone #:

New Used

Equipment Is:
Birth Date:

BUSineSS Social Security #:

Legal Business Name: % Ownership:
Enter the full legal name of your business.

Signature:

DBA Name:

N
Business Phone: =AS,

Business Address:

Principal Il Name:
City/State/Zip:

Home Address:

Time in Business Under Current Ownership:
Enter the month and year you started or acquired your business.

City/State/Zip:
TIN:

Email:

Federal Tax ID

Phone #:

Business Industry:

Estimated Annual Gross Sales: Birth Date:

Legal Structure: Social Security #:
LLC Corporation S-Corp

Partnership Sole Prop
Non-Profit

% Ownership:

Municipal

Signature:

Number of Employees:

Date:

© 2023 First-Citizens Bank & Trust Company. All rights reserved. First Citizens and the First Citizens logo are registered trademarks of First-Citizens Bank & Trust Company. Acceptance. | understand this is an application for business credit or leasing (“Application”). By submitting this Application, | hereby authorize,
represent, warrant and agres as follows {01 1. LendEdge and FirsCiizens Bank & Tust Compary,and heir afftes oficers employess,directors and agents (caletivel,irst Gifzans;and 2. Third party funding sources o assignsesof istCiizans who may consider extencing credi orleasing fo my company or
investing in my company’s credit or lease, such as () third party funding sources or assignees of First Citizens that may purchase my company’s credit or lease from First Citizens, (b) third party funding sources to whom First Citizens may refer this A and my company's request for credit or leasing, or (c) third
party funding sources in which First-Citizens Bank & Trust Company or an affiiate of First-Citizens Bank & Trust Company may invest who may consider extending credit or leasing fo my company (collectively, “Permitted Parties”). (a) The in el Application is frue, correct and complete, and | will
immediately nofify First Citizens in writing of any material change in any information; (b) this Application is submitted so\e\yfor business or commercial credit or leasing and not for personl, family or household purposes; (¢) | am a citizen or lawful permanent resident of the United States; (d) this Application will apply
to any future request for addifional leasing and/or credit and renewals, and all nofices, disclosures, , warranies and shall be deemed repeated for each future request, unless | submit a new application; (¢) | acknowledge that based upon the contents of this Application, any
other information submitted o obtained in connection with this Application and applicable underwrifing criteria, First Ciizens or any Permitted Party may elect fo either grant or decline fo extend credit or leasing fo my company; () | acknowledge and understand that, f my company's Application is approved and
First Citizens extends credit or leasing to my company, during the ferm of my company's credit or lease First Citizens may sell or assign all or part of such credit or lease to a Permitted Party, and in such event, First Cilizens may share this Application information and any ofher information submitted or obtained in
connection with fhe extension of such credif or lease with such Permitted Party; (g) | have read, understand and agree fo the Terms of Use and Privacy Statement accessed at the link below; (h) | agree that this Application is an electronic record using my electronic signature and is binding on me; and | consent and
agree fo receive updates from First Citizens and/or the Permitted Parties regarding this Application via the felephone or fax numbers or emil address provided in connection with this or any future Application, and if | have provided a mobile device number, | expressly agree to receive communications concerning this
Application and request for credit or leasing at that number from First Citizens and the Permitted Parties. Information contained in this Application may have been obtained and entered by the vendor at the request of and on behaf of the applicant(s) identified in this Application. If so, by submitting this Application the
vendor reprasents and warrarts o First izens that: (1) he applicant has requested business creditor ecsing; (2) the applican’, he principa(s) and any guarartors) have authorized First Ciizens fo oblain consumer reporls on the prmclpc\(s) and iy guumnmr[s], investigate references and make ofher credit
inquiries about the principal(s), any guarantor(s) and/or the applicant; (3) that the vendor has received this information from the applicant, the principal(s) and any guarantor(s) directly; (4) the vendor is authorized by the applicant, the principal 1(s) to provide this information to First Citizens; (5)
ha vendor has made 1hé applicant, the principal) and any uarantor(s) aware of fis Applicafion's ferms and condifions; and (& al informaion provided by the vandor s rue, correct and compiste, » EQUAL CREDIT OPEORTUNITY ACT NOTICE. T Jodora Equal Credit Opportunity Act prohibits creditors from
discriminafing against credit applicants on the basis of race, color, religion, nafional origin, sex, marital status, age (provided the applicant has the capacity o 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 Bureau of Consumer Financial Protection, 1700 G Street NW, Washington DC 20006. If your Application is denied, you have the right to a written statement of
the specific reasons for the denial. To obtain the statement, please contact Credit Department c/o First-Cifizens Bank & Trust Company, P.O. Box 550599, Jacksonville, FL 32255, telephone number (904) 380-9283 within 60 days from the date we nofify you of our decision. We will send you a written statement of the
reasons for the denial within 30 days of receiving your request for the statement. IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of ferrorism and money laundering acfivities, federal law requires all financial insfitutions fo obtain, verify,
and record information that identifies each person or entity opening an account or establishing a credit relationship with the financial insfitution, and key individuals who own or control a legal entity (i.e., the beneficial owners). Requiring these disclosures helps law enforcement investigate and prosecute these crimes.
This requirement applies to First-Cifizens Bank & Trust Company. What this means for you: If you are an individual, when you open an account or apply for credit, we will ask for your name, address, date of birth, social security number (SSN is used for idenfification purposes only, unless authorizing personal credit
review for a guaranty), and other information that wil allow us fo identify you. We may ask fo see your driver’s license or ofher identifying documents. If you are a business o entity, we will ask for information about your entity, including ifs tax identification number, address, and documents evidencing legal
incorporation, formation or existence. We may also request information about your owners, directors and executive o~fficers, and guarantors. MM#10170

Member



s
ﬂi FirstCitizensBank.

Ownership

Principal lll Name:

Home Address:

City/State/Zip:

Email:

Phone #:

Birth Date:

Social Security #:

% Ownership:

Signature:

Date:

Principal IV Name:

Home Address:

City/State/Zip:

Email:

Phone #:

Birth Date:

Social Security #:

% Ownership:

Signature:

Date:

Financing Application

Principal V Name:

Home Address:

City/State/Zip:

Email:

Phone #:

Birth Date:

Social Security #:

% Ownership:

Signature:

Date:

Principal VI Name:

Home Address:

City/State/Zip:

Email:

Phone #:

Birth Date:

Social Security #:

% Ownership:

Signature:

Date:
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