AL AvIL NS AL dL L))

INQUIRY:

First: Middle: Last:

Address:

City: State: Zip:

Email: Phone:

Company:

Address:

City: State: Zip:

Email: Phone:

Website: Phone:

Loan Amt: § * Term: Why:

ATTACH YOUR DRIVERS LICENSE HERE

Print Name: Title:

Signature: Date:

By submitting this inquiry, you agree that we, EL Mumtaz, or any of our affiliates, may verify the information contained herein. You authorize us to use your personal information
(name, address, phone, etc...) for solicitation(s) purpose(s). You’re granting us permission to send you correspondence(s) via postal mail or electronic mail [email]. You’re also
granting us permission to communicate with you via text messages. By signing and submitting this inquiry you certify that you read and understood this disclosure herein and you agree
to the terms and conditions of this inquiry. You waive any rights of confidentiality you may have in this/that/these information(s) [for obtaining loan purposes] under applicable law.

*. Subject to approval; depends on credit worthiness, qualifications, and other factors not disclosed herein.

Mail: EL MUMTAZ; P.O. BOX 6309, BURBANK, CA 91510-6309

Email: girthanna78@gmail.com



