Small Business Funding Application

Section 1: Business Information

Legal Business Name: Business Phone:

DBA (if applicable): Business Email:

Business Address: Entity Type (LLC, Corp, Sole Prop, etc.):
City: State:  ZIP: Federal Tax ID (EIN):

Industry / NAICS: Date Business Established:

Section 2;: Owner Information

Owner 1 Name: Title: % Ownership:
Home Address:

City: State: _ ZIP: SSN: D.OB.
Mobile Phone: Email:

Owner 2 Name: Title: % Ownership:
Home Address:

City: State: __ ZIP: SSN: D.OB
Mobile Phone: Email:

Section 3: Funding Request

Requested Funding Amount: $

Intended Use of Funds (working capital, inventory, equipment, etc.):

Section 4: Business Bank Information

N —

Section 5: Authorization & Signature

By signing below, each owner/authorized signer represents that all information provided in this application is
true and complete and authorizes True Funding and its partners to obtain credit, bank, and other reports
regarding the business and its owners from time to time as needed to evaluate this application and for ongoing
account review, servicing, and collection purposes.

Owner 1 Signature: Date:

Printed Name:

Owner 2 Signature: Date:

Printed Name:



True Funding

D.O.B.________________

D.O.B _________________


