I\/I BS F i n an C i a.l Y LLC Commercial Finance Group

P.O. Box 1755

1 N. Jefferson Ave.

West Jefferson , NC 28694
Office: 336-219-0105

Fax: 336-217-8155

Purchase Order Funding

Company Name: DBA:

Street Address: City State Zip Code
Phone: Fax:

( ) ( )

Email Address: Years In Business:

Contact Name: Contact Title: Type Of Business:

Purchase Order to Fund
Customer Name: Amount Of Purchase Order:

Time Needed To Purchase: Delivery Date: Funding Amount Needed: Amount of Deposit Received:

Describe Process Payments Paid On Purchase Order:

Are we required to put up a letter of credit?: Is customer paying with a letter of credit:

Factor: Sales Last Year: Projected Sales This Year: When is Funding Needed?:

Current Lender and Details:

Current Tax Liabilities:

Broker: Contact Person: Phone: Fax:

List Receivables Monthly:

By signing below, the undersigned individual(s) provides this written instruction to MBS Financial, LLC, or its assigns, authorizing review of his/her personal credit profile from a national credit
bureau. Such authorization shall extend to obtaining a credit profile in consideration of this application and subsequently for the purpose of update, renewal or the extension of such credit or
additional credit and for reviewing and collecting the resulting account. l/we agree to grant MBS Financial, LLC access to credit information for no greater than 90 days. A photostat or facsimile copy
of this authorization shall be valid as the original. By signing below, l/we affirm our identity as the respective individual(s) identified in the related application.

Signature: Date:




