1020 STAR BRIGHT INC ZBRIGHTCAPITAL.COM
112w 34 ™ ST 18FL NYC NY 10001
TEL : 917-250-2424 E:joey@zbrightcapital.com

Business Legal Name: Businass DBA (if applicable]:

Type of Businass Entity (select one): state of Incorporation/LLC:
) corporation Cuc {0 Partnership Orw Oue ) sole Prop

Does the Applicant have any other open contracts for working Desired Use of Funding Proceeds:

capital? {check ona O ves Ono

If YES, Name of Working Capital Provider: When are funds needed? Casap O3 days o~ days
Business Physical Street Address: city: State; Zip code:

Billing Address (if different from above]: ity State; Zip code:

Physical Location Phone: Billing Location Phone: Business Website:

apphicant Email Address: Applicant Fax; Applicant Mobile:

Industry Type: {Description or SICcode]  [Business Rent/Mortgage Information: O Rented O Mortgaged

Monthly Payment: Is Payment Current? ) YES Ono
\verage Monthly Credit Card Volume [if applicable): | Average Business Checking Balance: | Gross Annual Sales: [Previcus Year's Tax Return)

Business Start Date| Business Federal Tax ID#: Is this 3 Home Based &ny Open Judgments or Any Open Bankruptcies?
under current owner: Business? Liens?
Oves  Ono O e Omo | Oy Ono

Dwner 1 Information: Percent Ownership? %

First Name: Last Name: Social Seurity: Date of Birth: Home Phone:

Home Street Address: city: : Zip Code:

Dwner 2 Information [if applicable):  Percent Ownership?

irst Name: Last Name: Social Security; Date of Birth; Home Phone:
Home Street Address: City:

OWNER1 PRINT NAME: SIGNATURE AUTHORIZATION DATE

OWNER1 PRINT NAME: SIGNATURE AUTHORIZATION DATE



