ADVYANCE WIETH US

MERCHANT CASH ADVANCE APPLICATION CHECKLIST

Merchant Name: ‘

Merchant Preferred Phone #: ‘

Merchant Account #: |
YES NO

Have you been in business at your current location and processing credit cards for at least 1 year? [ [
Can you provide proof of ownership? [ [
Did you file your most recent tax return? [ [
Are you current with your business location lease payment? [ [
If no, are you more than 2 months behind? [ [
Have you had any involvement in Bankruptcy Proceedings during the most recent 12 months? [ [
Are you having any foreclosure issues on a mortgage, or nearing foreclosure? [ [
Have you previously submitted an application for a cash advance? [ [
Do you have an existing cash advance? With Whom? | s B

[ [

Do you process $6,000 or more in Visa, Master Charge and Discover Sales?

Where did you learn about Cash-On-Demand? ‘

REQUIRED DOCUMENTATION

— | Completed and signed Prequalification Form
" Please ensure that gross annual sales are listed
" Please ensure that first date of processing is completed

" Please ensure that the rent information, including monthly rent amount is
completed. Landlord name and phone number can be included in Notes section at
the bottom of the pre-qual form.

' | Credit Card Processing Statements - most recent four months (please supply
complete copies including the summary page)

We should have an answer to you within 24 hours of receiving the completed prequalification form and four months of recent
processing statements.

Please contact us with any questions — 888-527-3274, ext. 9410.
Fax completed forms back to 888-528-3274



@ CAPITAL ACCESS
e Merchant Pre-Qualification Form BB NETWORK, INC.

Business Legal Name:* Business DBA Name: *

Type of Business [X] Corporation [0 Limited Liability =[] Partnership [0 Limited [ Limited Liability | [] Sole Proprietor
Entity (Check One) * Company Partnership Partnership

Does the Merchant have any other businesses State of Incorporation: Use of Proceeds:

with current AdvanceMe or NewLogic Business DYES |Z| NO

Loans contracts? Check one

Physical Street Address: * City: * State: * Zip Code: *

Billing Street Address City: State: Zip Code:

(If different than above):

Physical Location Phone #:* Billing Location Phone #:* Preferred Contact Phone #:*

Industry Type: (SIC Code or Description) * [XIRented DMortgaged Current Credit Card Processor:
Amount: *

Gross Annual Sales (Previous year’s Tax return): * Date the Business first processed Credit Cards under current Average Monthly Credit Card Volume:
Ownership/Business Start Date: *

List the total . . . .

VISA/MasterCard Last Month: Two Months Ago: Three Months Ago: Four Months Ago:

processing volumes

from previous four $ # Tickets: $ # Tickets: $ # Tickets: $ # Tickets:

months:

Ow ner/Officer Primary Contact [J Job Title:

Last Name: * First Name: * SS#:* Date of Birth: * Home Phone: *

Street Address: * City: * State: *

| Zip Code: *

Authorizations

Capital Access Network, Inc. (“CAN") is the parent of AdvanceMe, Inc. (“AMI”) and NewLogic Business Loans, Inc. (“NLBL") (collectively, the “CAN Companies”).
Each of the CAN Companies offers certain financial products to businesses, and CAN provides certain services to the CAN Companies in connection therewith,
including gathering information from applicants and third parties, including credit bureaus, and transmitting such information to the CAN Companies as agent on
behalf of the CAN Companies. By signing below, the above listed business (“Merchant”) and Owner(s) / Officer(s) (collectively hereafter “Applicants”) request
that AMI or NLBL as applicable evaluate whether Merchant pre-qualifies for the financial product(s) requested by Merchant, as well as any other financial
products offered by either AMI or NLBL for which the Merchant pre-qualifies. Applicants represent that the information contained on this Merchant Pre-
Qualification Form and the credit card processor statements provided to CAN and/or any of the CAN companies are true and correct, and Applicants will
immediately notify CAN of any financial change in Applicants. Applicants hereby authorize CAN as agent on behalf of each of the CAN Companies (1) to obtain
on any of the Applicants any investigative reports, credit reports (business and personal), statements from creditors or financial institutions, verification of
information provided by any of the Applicants, or any other information (collectively “Applicant Information”) that the CAN Companies, or either of them, deem
necessary or desirable in connection with the evaluations and (2) to transmit this Merchant Pre-Qualification Form, the credit card processor statements and
Applicant Information to one or both of the CAN Companies. Applicants also here authorize each of the CAN Companies, acting on its own behalf, to take any
one or more of the actions described in part (1) of the immediately preceding sentence. Applicants hereby authorize the release by any creditor or financial
institution to CAN, as agent on behalf of the CAN Companies, and to each of the CAN Companies on its own behalf of any information relating to any of the
Applicants. Applicants waive and release any claims against CAN, either of the CAN Companies or any creditor, credit bureau or financial institution arising from
any act or omission relating to the obtaining or release of information sought by CAN or the CAN Companies. Applicants agree that any pre-qualified terms
communicated by or on behalf of CAN and one or more of the CAN Companies are confidential and may not be disclosed to third parties (other than
to Applicants' legal or financial advisors or as required by law), except at CAN's express, written direction as agent on behalf of one or more of the
CAN Companies.

Owner / Officer’'s Name: (Print)

Owner / Officer’s Signature: X Date:

Sales Information (To be completed by Sales Representative)

Sales Rep #: Sales Rep Name : * Sales Rep Contact #:*

Additional Contact #: E-Mail Address : *

Requested Funding Parameters:

Requested working capital amount: )
$ Merchant email address:

Note:

CAN Pre-qualification Form/ Version 2/02 02 10
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