(

Healthcare Business Funding hE=

FUNDING APPLICATION

Please fill out the form in its entirety and return by email.
By doing so, you are giving HBF and certain other entities permission to review your business and personal credit history.

Business Information

Legal Business Name (“Merchant”): Business DBA Name:

Address: City, State Zip:

Phone: Fax:

Website: Email:

Entity: SoleProp. INC LLC  Partner Other State Federal Tax ID #:

Industry Type (NAICS or description): Business Start Date (current ownership):
Business Location: Home Commercial Location Business Description:

Financial Information

Existing Funding Company? Yes No  Balance? $ Requested Funding Amount:
Funding Company Name: Use of Funds:

Gross Annual Sales (Previous year’s Tax return):

Owner/Principal Information

Owner 1 (Primary Credit Pull): Owner 2:

Address: Address:

City, State Zip: City, State Zip:

Home Phone: Home Phone:

Mobile: Mobile:

Email: Email:

% of Ownership: % of Ownership:

Date of Birth: Date of Birth:

SSNi#: SSN#:

Property Own Rent If owned, by who?
Landlord Name (if renting): Landlord Contact Number (if renting):
Landlord Fax (if renting): Landlord Email (if renting):

The Merchant and Owner(s) identified above (collectively, the “Applicant”) each represent, acknowledge and agree that: (1) all information provided in
connection with this application is true, accurate and complete; (2) Applicant will immediately notify HBF and/or its subsidiaries, affiliates or agents
(“HBF”) of any change in such information or in the Applicant’s financial condition; (3) Applicant agrees that HBF may disclose all information and
documents obtained, including credit reports (the “Application”), to financial institutions, lenders, loan servicers, purchasers of accounts receivable,
factoring companies, equipment finance or leasing companies, or other similar sources of commercial financing for the purpose of considering the
Applicant’s request for financing; (4) HBF and other parties to whom the Application is provided are authorized to request and receive consumer or
personal, and business or entity, credit reports from one or more credit bureaus, such as TransUnion, Experian or Equifax, investigative reports about
the Applicant from third party data aggregators, and other financial information about Applicant, including credit card processor statements and bank
statements, directly from credit bureaus, banks, creditors or other third parties; (5) Applicant waives and releases any claims against HBF or other
parties to whom the Application is provided or who provide information arising from any act or omission relating to the requesting, receiving or
release of information; and (6) each Owner represents that they are authorized to execute any documents on behalf of the Merchant and to bind the
Merchant. Kapitus may, from time to time, notify Applicant of various promotional offers and other marketing information, or contact Applicant in
connection with the servicing of any financing, or in connection with any default under any financing. Applicant expressly consents and authorizes
Kapitus to call, e-mail, send text messages, and/or send other electronic messages (including prerecorded or artificial voice messages) using an
automatic telephone dialing system to any telephone number provided by Applicant, and any telephone number included in any and all documents or
forms submitted, including cellular phone numbers and landlines, regardless of their inclusion on any do not call list, for purposes of servicing,
collections, marketing or promoting any product offered by HBF. Please note that you are not required to consent to be contacted for marketing or
promotional purposes in order to qualify for financing or obtain any other products or services from HBF. If you do not agree to be called for
marketing or promotional purposes please call 503-388-7748 email info@mpbfunding.com

Owner 1 Signature: Owner 2 Signature:

Date: Date:
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