Account Verification Form

Terms and Conditions and Privacy Policy Available

D By initialing in the space provided, | provide my express consent authorizing Sigma7 Financial, LLC ‘ A C VA '

to contact me by telephone, which may include artificial or prerecorded calls and/or text messages,

D By initialing in the space provided, | represent | am 18+ years of age and that | have read and agreed to the

delivered via , to the phone that | have provided herein. | understand
my consent is not required to receive equipment leasing or financing. In order to speak with a
representative about the offered products or services providing consent,

COMPANYINFORMATION

Legal Company Name:

State of Incorporation: Legal Entity: D?n g?ghr;:\{ec ggho:&?’taa'rgggg
QO con i .

Fedsral Taxin: O GenF;or:“;’:‘tnership g T.LL(; D i

Physical Address (no PO Boxes) O other: D No

City: State: Zip Code: Business Inception Date:

Company Phone #: Fax #: Company Type/Industry:

Landlord Name and Number: Rent (monthly amount) or Own:

ESTIMATED FLOW OVERVIEW

YourAnnual Business Revenue* YourAverage Bank Balance Your Monthly Credit Card Volume Loan Amount Requested

OWNER INFORMATION (1)

First Name: | Last Name:
Phone (Cell): Email:
8S Number: Date of Birth:

Home Address (no PO Boxes):

City/State/Zip Code: Annual Income:

Business Ownership %: SIGNATURE/DATE

OWNER INFORMATION (2)

First Name: Last Name:
Phone (Cell): Email:
S§S Number: Date of Birth:

Home Address (no PO Boxes):

City/State/Zip Code: Annual Income:

Business Ownership %: SIGNATURE/DATE




