uBiquitousGCS Financial Loans LLC

Website: uBiquitousgcsfinancialloans.com

Email: Broker@uBiquitousgcsfinancialloans.com
Office: 1-866-824-7427 | Fax:1-256-330-4894

Please sign and return along with your business’s last 6 months merchant and bank statements.

Business Legal Name:

Business DBA Name:

Address: Suite/Floor: City: State: Zip:
Phone: Fax: Mobile: Tax ID #:
Business Start Date (month/year): Length of Ownership: Legal Entity:
[]Corp [ Sole Prop [] Partnership
Industry Type: E-mail: Website:
Landlord/ Mortgage Company: Rent/Mortgage Payment: Lease Expiration:
Landlord Contact Name: Landlord Contact Phone: Landlord Contact Fax:
PRINCIPAL/ OWNER DETAILS
Principal (1) Name: Title: Mr Mrs Social Security #: Date of Birth: % Ownership:
Address: City: State: Zip:
Mobile: Phone: Fax: Email:
Business Start Date (month/year): Length of Ownership: Signature: Date:
Principal (2) Name: Title: Mr Mrs Social Security #: Date of Birth: % Ownership:
Address: City: State: Zip:
Mobile: Phone: Fax: Email:
Business Start Date (month/year): Length of Ownership: Signature: Date:
Funding Details
Desired Advance Amount: Minimum Advance Amount: Average Ticket Size: Average Monthly Visa/Master Card Sales:
Average Monthly Total Sales: Proposed Use of Funds: Current Processing Company:
Bank Name: Account Number: Routing Number:
Has applicant ever been in bankruptcy? Do you have an OPEN cash advance? If YES, with who:
[JYes []No [JYes []No
Are any suits/judgements/liens pending against the applicant: Have you used a cash advance plan before? If YES, with who:
[JYes []No [JYes []No

By signing above, I/We certify the information above is true and understand that making false statements might be considered fraud. Applicant and Principal named above
hereby authorized ubiquitousgcs financial loans lic, its representatives and affiliates, assign, agents, and third party banks and institutions to obtain consumer or personal
business and investigative report arid credit reports through credit agency, and investigate any reference or other information obtained from about the above Applicant
and Principles for the purpose of obtaining working capital and the purchase of future receivables and including merchant cash advances. By signing the application you
authorize ubiquitousgcs financial loans lic third party banks and institutions access a copy of your credit report. By signing the above, you authorize ubiquitousgcs financial
loans llc to disclose this application along with the information submitted and obtain in connections with this application, to such designees and assigns as determined as in
ubiquitousgcs financial loans lic sole discretion.
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