llll Geneva Capltal N Nal Your Capital Solution!

L egal Company Name Date E stablished

(Under Current Ownership)

Company Address City County State Zip

Telephone # Fax # Mobile #

Type of Business: Proprietorship Partnership Corporation Other

Company Contact Authorized Signor Federal Tax ID #

Bank Reference City/State Telephone # Account Type |Contact Acct. #
1.

2.

Trade R eference City/State Telephone # Account Type |Contact Acct. #
1.

2.

3.

Personal Information (Principals Or Guarantors)

(1) (2) (3)

Name

Home Street A ddress

City, State, Zip

Home Telephone #

Social Security #

% of Ownership

E mail Address

CREDIT RELEASE
| hereby authorize our banks, trade references, and financial institutions to release credit information to Creditor and
further authorize Creditor to obtain other credit information including D& B reports and Credit Bureau reports.

DATE: X

SIGNATURE

Carey Larson, Regional Sales Manager
522 1/2 Broadway Street, Alexandria, MN 56308
1101 STANDARD Ph 800-408-9352 Fax 800-284-3974
E mail: clarson@ gogenevacapital.com
W ebsite: www.gogenevacapital.com



