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MERCHANT APPLICATION

Chris Nolasco
Tel: 718.475.4969 ext.110
cnolasco@goempowergroup.com

EMPOWER GROUP

Funding Application

Please fill in the spaces below and mail or fax us the appiication. By doing so, you are giving Empower Group as well as its agents and affiliates, permission 1o
review your business and personal eredit histery in erder te provide you with formal approval.

. Business Legal Name f"Merchant”]:5-%5’&#‘#,?% 7;.-4/.{7/;% i 7. T | Business DBA Name: =y
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Merchant Type: [[Retall [ JRestaurant  [g]Service [internet BusinessStartDate: 7y _ 7 _ , 3
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Financial Information
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Existing Cash Advance? Yes/No Balance? 5 Company:
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By signing below, the Merchant and its owners / principals: {1) certiy that ailinformation and docursents submitted in connection with this Application is trate, correct and complete; (2)
authorize Empoiver Group its agents, pastness, and lenders to receive crecdit reports and any ather information regarding the Merchant and its owners and principals from third parties, lo

vetify any information provided on the Application; and {3} to receive an occasional promotion or oHfer by email or fax.
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347.396.9615(Fax)



