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Would your business be more profitable if you had funds for:

——s Inventory?
—s Emergencies?

e Adverlising? .
——ae Payroll or Taxes? —e Expansion/Remodeling?

—

First Advance Funding is your working capital solution.

New Equipmeni?

We specialize in offering retail, restaurant and service businesses a unigue funding solution.

Basically, we will purchase a percentage of your future Visa/MasterCard/Amex/Discover/Diners receipts and

advance those funds to you up-front.

You use the money without resfriction. We then deduct a small percentage daily from your fulure credit card sales.

We are investing in your business. You use the funds to build and grow. We collect from your growth.

__How it Works

Quick & Easy Funding Process.
eWe provide a working caopital
advance to small and medium sized
businesses, it s NOT a loan.

» We purchose a portion of your fulure
Visa/MasterCard/Amex/Discover/
Diners sales at a discount. Essentially,
we are investing in the fuiure of your
- business,

Sign and retum our agreement along
t p with the required documeniation.

Within a week, we will deposit the
advance funds directly info your
» usiness bank account,

We wilt then collect an agreed upon
percentage of your daily credit card
%  saies, through one of our baonk
& pariners.

That's agll. You can then begin using
YOUr mongy, in any way you choose,
to grow your business,

How to Apply

[
Why Use Us?
e »
Flexible Pregrams.
« We are not a bank or lending institulion.
s We provide working capital when fradi-
tional lending institutions may nof.

® Capital advances from $10000 to

$250,000.

= There is no fixed fime or schedule of repay-
ment. Several flexible programs are avail-
able.

sThere is no fixed interest. Instead, an

- agreed upon, fixed % is deducted directly
from your daily credit card baich, We get
paid when you get paid.

* No application or ongoing fees.

e Funding is available within 10 days and
requires minimal paperwork.

= No restrictions on how the funds are used,
= Pre-qualification within 24 hours.

= No collateral or personal assets required.

e Call us {0 speak with a funding consuliant or visit
www firstadvancefunding.com to get the application

process started

= Fax your most recent 4 months credit cardstatements

* Fax ¢ completed opplication to 866-849-1504

business.

How to Qualify |
& ®

No Cost. No Obligation.

» We'll determine how much meney you |
qudlify for based on your monthl
credit card volume, and we'llsend yo
an applicafiion,.

*Hove @ minimum monthly credit card |
volume of $2,000.

*Have been in business for over 1
months {there are exceptions).

* Need between $10,000 & $250,000.

*Have a fixed business location with a
least 12 months remaining on the leas

®*Be cuirent on your lease/mortgag
paymenis {there are exceptions).

sHave nec cument bankruptcies and
have no bankruptey discharges withi
the last 12 monihs.

*Have no more than $100,000 in unre-
solved liens.

sAre not an intemet or home-based

Call Now: 860-266-2846

folearn more about us, please visit our website

www firstadvancefunding.com

First Advance Funding, inc.

P. (860} 266-2846 (860) 266-2808 »
F. {866} 849-1504 «
mike@firstadvancefunding.com e
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Business Legal Name: Phone #: ( )
Leyal Address: Fax #: { )
City: ‘ Province: Postal Code:
Name of Account (Doing Business As): Phone #: ( )
Physical Street Address (No PO Box): Fax #: ( )
City: l Provinee: Postal Code:
Must Choose One Mailing Address: [J DBA Address O Legal Address Email Address:
Merchant Profife (Business)
Social Insurance Number if Sole Proprictor: (optional) Province of Incorporation: # of Locations:
Business Open Date: Length of Current Ownership: 1 Product / Service Seld: Requested Amount:
Lease: Seasonal Business: | Peak Sales Month: Franchise:
Start Date: End Date: Oves CINo From: Ta: [0 Yes ONe
Have yon uscd a cash advance plan befors? [ Yes ONe Type of Entity: ] Sole Proprietor [ Limited Partnership [ Partmership
if yes, when? Provider: (Please check ome} OLuLe aLLp [ Corporation
Business Identification Number: l Landlord / Mortgage Company: Contact Name:
Monthly Reni/ Mortgage Payment: Phone #: ( ) Fax #:( )
Owner / Officer / Partner 1:
First Nams: ' Last Name: 1 Title:
Social Insurance Number: (optional) I Date of Birth: ! / i Drivers License Number; (optional)
% of Ownership: I Years There: Check if you: O Own 1 Rent [ Lease
Residence Address: l City: Provinice: Pastal Code:
Phone #: ( ) l Mohile # ( ) Email:
Owner / Officer / Partner 2:
First Name: I Last Name: l Title:
Social Insurance Number: (optional) \ Date of Birth: / / | Drivers License Number: (optional)
% of Ownership: \ Years There: Check if you: O Own J Rent O Lease
Residence Address: ‘ City: Province: Postal Code:
Phone #: ( H Mobile #: ( ) Email:
§
Name: Contact: Phone: { ) Fax: { h)
Name; Contact: Phone: ( b Fax: ( 3
Name: Contact: Phone: ( b Fax: ( 3
Name: Contact: Phone: { 3 Fax ( )
Insurance Company: [nsurance Broker’s Name: Insurance Broker’s Phone #:
Policy Number: Business Interruption Insurance: [ Yes T No Flood Insurance: O Yes [ No

Each person signing below hereby declare(s) that all information provided in this Working Capital Information Sheet is true and correct, and that
he/she has read, understood and agrees to the terms of the Credit Card Receivable Purchase Agreement. Each person signing below consents te
First Advance Funding, Inc. andlor its affiliated companies obtaining credit, financial and related personal or business information (including a
credit information report) about the undersigned from any credit bureau or credit reporting agency in connection with the application by the
undersigned for a working capital advance, and consents to the collection, use and disclosure of personal information as further described on

page 3 of this application.

X
Signature Title Print Name Date
Signature Title Prirt Name Date

* Note: A voided check needs to be altached

Please fax back to (866) 849-1504

Versien: 1.2 12006
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Information Disclosure Letter

I/We grant our irrevocable permission to release our confidential information to First Advance Funding, Inc. and/or its
affiliated underwriting partners and funding sources. I/We understand this information is being used for their credit

underwriting purpose only.

This permission is specifically given to:

BANK INFORMATION LANDLORD INFORMATION

Bank Name: Company Name:

Address or Branch: Address:

City: Province: Postal Code: City: Province; Postal Code:
Contact Name: Contact Name:

Phone Number: Phone Number:

Permission is also granted to contact any business past, present or future, we may deal with including Banks, Landlords, and Insurance
companies we currently use or will use in the future.

Each person signing below consents te First Advance Funding, Inc. and/or its affiliated underwriting partners and funding
sources obtaining credit, financial and related personal or business information (including a credit information report) about
the undersigned from any credit bureau or credit reporting agency in connection with this application, and consents to the
collection, use and disclosure of personal information as further described on page 3 of this application.

X

(Signature)

{Print Name)

(Titte)

(Date}

(Business Name)

Verification of this authorization may be confirmed by calling the business at:

X

(Signature)

(Print Name)

(Title) {Date)

{Business Name}

{Busingss Telephone Number)

Please fax back to (866) 849-1504
2




