Virginia Commercial Finance, Inc.
812 Moorefield Park Drive Suite 112 Richmond, Virginia 23236

Tel (804) 897-1200

APPLICATION

Fax (804) 897-1202

Legal Business Name State of Incorporation Who referred you to VCF?
Mailing Address City State Zipcode
Street Address City State Zipcode

Phone Fax Cell Phone Email Address

AUTHORIZED EMPLOYEES / OFFICERS / SHAREHOLDERS INFORMATION

Name Ownership % SSN Date of Birth Own./Rent Years @ Address
Home Address City State Zipcode Home Phone
Name Ownership % SSN Date of Birth Own./Rent Years @ Address
Home Address City State Zipcode Home Phone

(Please list additional authorized employees, including all of the above data, on another piece of paper, and attach to this application.)

COMPANY INFORMATION

Description of Product / Service:

Is your business seasonal?

| What are your strongest sales months?

| What are your weakest?

Date established / Incorporated 1YrAgo | 2 Yrs Ago YTD Sales

Fiscal Year End Date Sales YTD Net Profit
Number of Employees Net Profit YTD Gross Margin %
CPA Prepares: [ Year End Financials [0 Interim Financials [] Tax Returns

CPA Performs: 1 Compilation

[] Review

[ Audit

] Net 30

Selling Terms:

"] Net 60

[1 Net 90

[0 2%/Net 0

[1 Other:

| Lowest Invoice Amount |

| Highest Invoice Amount |

| Average Invoice Amount

Current Receivables Total $

Current Payables Total §

Are Payroll Taxes current?

Do you use a payroll service?

FINANCING INFORMATION

Primary Bank

Banker

Phone

Fax

Checking Acct. # Line of Credit §

Balance Owed

Bank(s) the company maintains checking accounts with
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Loan § Balance Owed § | Purpose Lender

(Note: Please list any other loans on another piece of paper and attach to this application.)

Are all loans current? If not, please list loan or lease amount(s) and date(s) due on separate page.
Are all leases current?

Are account receivables pledged as collateral? | | To whom? |

Have any UCC financing statements or any liens If yes, who filed?

been filed on your company or any of its assets as part
of any of the above financing?

Have any lawsuits, judgments, or other liens of any If yes, please provide details:
nature been filed against the company?

Are any lawsuits, judgments, or liens pending?
Has this company ever filed for bankruptcy? Please provide details (names, cause, amounts, status):
Has any Officer or Stockholder of this company ever
filed for bankruptcy?

Has any Officer or Stockholder been affiliated with or
worked for a company which filed for bankruptcy?

Who is your attorney? Who is your Accountant?
Attorney Firm Accountant Firm
Attorney Phone Accountant Phone

Have you used consultants? Please name:

Do you currently use consultants?

How often does your CPA prepare financials? What accounting software do you use?
Do you generate monthly financials? Have you ever sold accounts receivables?
Have you ever assigned any accounts If yes, to whom:

receivables or any contracts?

Are any accounts receivables or any If yes, to whom:

contracts now assigned?

WARRANTIES AND AUTHORIZATION
We agree and understand that submission of an application to enter into an agreement of sale with Virginia Commercial Finance, Inc.
(“VCF”) does not mean that VCF will purchase our accounts. We hereby corporately and personally certify that all of the above
listed information and statements are true and accurate to the best of our information and belief. We understand that VCF will rely
directly on our above representations. This serves as our authorization for the release of any credit, criminal, and tax payment
investigation. We agree, upon request, to corporately and personally sign an IRS form 8821 to speed the release of any tax
information. We also agree to sign a State Police and/or Federal Bureau of Investigation ( “FBI” ) criminal background release.

By:
(Company Name) (Authorized Signature) (Title) (Date)

Authorized Employees / Officers / Shareholders please sign below as individuals:
% Ownership
0,

Signed: Printed Name: Date: %
Signed: Printed Name: Date: %
Signed: Printed Name: Date: %
Signed: Printed Name: Date: %
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We appreciate the opportunity to review your application and provide you with a quick answer on an approval
to proceed. If your current situation does not allow us to proceed, we will refer you to another institution and

refund your application fee.

To complete the application, please send:

$325.00 Application Fee

Most Recent Month-end Accounts Receivable Aging
Most Recent Month-end Accounts Payable Listing

Projections (If available)

HNERERERE

Copy of Driver’s license of each Guarantor

Joodd

Prior 2 year’s corporate tax returns (signed)

Prior 2 Yrs CPA-prepared yr end financials (if avail.)
Most recent internally-prepared financials

Personal financial statements ( shareholders > 20%)

Prior 2 yrs personal tax returns (shareholders > 20%)



