
Merchant Funding Application

APPLICATION DATE
This section is for office use only

1 BUSINESS INFORMATION

COMPANY LEGAL NAME COMPANY DBA / BRAND / TRADE NAME

STREET ADDRESS CITY / TOWN ZIP CODE

BUSINESS PHONE EMAIL STATE DATE STARTED

EIN / TAX ID NUMBER LEGAL ENTITY TYPE  (CORP / LLC / ETC.) WEBSITE

2 OWNER / PRINCIPAL INFORMATION

OWNER / PRINCIPAL #1 OWNER / PRINCIPAL #2 If applicable

FIRST NAME LAST NAME

STREET ADDRESS

CITY / TOWN STATE ZIP CODE

PHONE EMAIL

DATE OF BIRTH DRIVER’S LICENSE #

SSN COMPANY OWNERSHIP %

FIRST NAME LAST NAME

STREET ADDRESS

CITY / TOWN STATE ZIP CODE

PHONE EMAIL

DATE OF BIRTH DRIVER’S LICENSE #

SSN COMPANY OWNERSHIP %

3 FUNDING & FINANCIAL INFORMATION

FUNDING AMOUNT REQUESTED AVERAGE DAILY BANK BALANCE MONTHLY CREDIT CARD SALES

USE OF FUNDS ANNUAL BUSINESS REVENUE ACTIVE MCA OR ADVANCE(S)?

TOTAL CURRENT ADVANCE(S) BALANCE DAILY PAYMENT – CURRENT ADVANCE(S) CURRENT ADVANCE COMPANY

ANY RELEVANT NOTES

4 ATTACH 3 MOST RECENT BANK STATEMENTS Statements attached

By signing below, each of the above listed business owners or principals and business individual(s) (collectively “You”) certify that all information and documents
submitted in connection with this funding application are accurate, true, correct and complete, and you will immediately notify Birkin Capital or any of its
representatives, successors, assignees, agents, partners or affiliates of any changes in such information or financial condition (“Recipients”). You acknowledge that any
false statements may be considered fraud. You acknowledge that Recipients are relying on information you provide. You further authorize Birkin Capital and each of the
Recipients that may be involved with it to acquire commercial loans having daily repayment features of purchase of future receivables, including merchant cash
advance transactions (collectively “Transactions”) to obtain consumer, personal and business or investigative reports and other information about You, including, but
not limited to credit card processor statements, and statements from one or more consumer reporting agencies, such as TransUnion, Experian and Equifax and from
other credit bureaus, banks, financial institutions, creditors, and third parties. You authorize Recipients to receive relevant information regarding the commercial lease
for the above-reference premises from leasing company and/or agent. You also authorize Birkin Capital to transmit this application along with any of the foregoing
information obtained in connection with this application to any or all of the Recipients, for the foregoing purposes. Photocopy of the application will be deemed
acceptable for release of credit and/or investigatory information

5 OWNER / PRINCIPAL(S) SIGNATURES

SIGNATURE – OWNER / PRINCIPAL #1 SIGNATURE – OWNER / PRINCIPAL #2

(781) 591-2345 info@birkincap.com www.BirkinCap.com
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