UNITED|rNANCIAL cORP

1100 Grand Ave., SUITE 2
WEST DES MOINES, IA 50265

BUSINESS INFORMATION

COMMERCIAL LAUNDRY
Phone: 515-278-5917

Toll Free:

855-698-9637

Fax: 515-698-9699

Applicant’s Exact Legal Name

DBA

Telephone #

Address (Street), (City), (State), (Zip)

Cellular Phone #

Applying

[ Individually

[1Jointly with (Co-applicant name)

Principal’s Name

CUSTOMER INFORMATION

Title

Type of Business Age of Years of Current Ownership Federal Tax ID State of Email Address

[ Laundromat Business [ Corporation Org

[ On Premise Laundry [ Partnership

[ Dry Cleaner [Proprietorship

[ other OLLc

Location of Equipment (Street) (City) (State) (Zip) Financed Amount Requested

Social Security #

Home Address (Street), (City), (State), (Zip)

% Ownership

Date of Birth

US Citizen [JYes [JNo | Residency Status Home Phone #
If No, How Long in The US?
Exact Name of Other Business Address, City, ST, Zip Years Owned Still Own? Telephone
[ Yes [ No
Employer Address, City, ST, Zip Years Employed Job Title Work Telephone

Principal’s Name

Title

Social Security #

Home Address (Street), (City), (State), (Zip)

% Ownership

Date of Birth

US Citizen [JYes [ONo | Residency Status Home Phone #
If No, How Long in The US?
Exact Name of Other Business Address (Street), (City), (State), (Zip) Years Owned Still Own? Telephone
O Yes [ No
Employer Address (Street), (City), (State), (Zip) Years Employed Job Title Work Telephone

Bank Contact

Bank Reference

Account # Phone #

Trade Reference Trade Reference Contact Phone #

PERSONAL INFORMATION ON PARTNERS, PROPRIETORS, OR GUARANTORS

Have You Ever Had A
Judgment or Lien

Have you ever Filed for
Bankruptcy

Are You Obligated to Pay Are you a Defendant In Any

Legal Actions

Any Repossessions

[JSeparate Maintenance Payments

[ No [ Yes — Explain [ No [ Yes — Explain OAlimony [ Child Support [ No [7 Yes — Explain [ No [ Yes — Explain

How long have you been in business? | Please Provide the name and phone number for the Landlord of the building where the equipment will be located:

Name: Phone:

Does the business offer any of the following money services: (check if applicable)

[IMoney Orders [JCheck Cashing [JTravelers Checks [JLottery Tickets [] Calling Cards [JForeign Exchange Operations

[1ATM  (How often is the ATM replenished?
AUTHORIZATION

The undersigned individual(s) who is either a Principal, Sole Proprietor, or Personal Guarantor of the Credit Applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the
Applicant or in the evaluation of his or her personally guaranty, if applicable, hereby consents to and authorized the use of a consumer credit report on the undersigned individual(s) by the above names business credit grantor
and/or its assigns, from time to time as may be needed, in the initial credit evaluation and subsequent review processes.

[JRented

1 Owned [INone of the Above

Partner, Proprietor or Guarantor Date Partner, Proprietor or Guarantor Date

X X

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 call 855-698-9637 within 60 days from the date you are notified of our

decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement. NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against

credit applicants 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 the law concerning the creditor is the
Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20590.
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