First Capital
Solutions, LLC

PO Box 8467
Amarillo, TX 79114

CREDIT APPLICATION

Credit Line Amount Requested ($): Manutacturer/Distributor Name(s) / Products to be financed:

Borrower Information

Borrower’s Full, Legal Name (please include correct punctuation): Federal Tax ID:

Trade Name or DBA (please include correct punctuation): Telephone: Fax:

Main Physical Address: iNebs)ite URL Address: ( :

City: State: Zip Code: E-mail Address:

Mailing Address: Date Current Ownership Acquired Business:

City: State: Zip Code: State of Incorporation: Date of Incorporation:

Please check the appropriate legal entity:

0 Corporation o Limited Liability Company 0 Sole Proprietorship o Partnership o Other
Contacts
Primary Contact: Operations Contact:

Disclosure of Payment Method

O Upon Approval, I acknowledge that the required form of payment will be by ACH Recurring automatic drafts. A business credit card
will also be required to be on file. Credit cards will only be charged in the event of insufficient funds.

Sales Contact: Accounting Contact:

Items required prior to approval:

o Copy of Driver’s License
o Business Formation Documents
o Most Recent Tax Return

1, , certify that all above information is correct:
(Print name)

Signed by: Date:




