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we make it possible.

MERCHANT APPLICATION
How did you hear about Carmel Financial?

COMPANY INFORMATION

Type of Company: [ISole Proprietorship [ ]Partnership [ ICorporation [JLLC

Company Name

(If dba complete corporation name plus dba name must be on shown on all paperwork.)

MAILING Address City St Zip
PHYSICAL Address City St Zip
Phone Number ( ) Fax Number ( )

Company Website Email Address

How many years has company been in business? # of Employees

Must be in business for a min of 2 years
Description of product(s) sold (be detailed):

In what state(s) do you sell in:

How are your products sold? [Jin Home Sale [IStore — How many stores do you own? [JOonline

Does your state require a contractor’s license? [OYEs [NO If so, provide license #

OWNER INFORMATION

a. Corporation/LLC: List officer information below.

President Name SS#

Home Address City St Zip

b. Partnership: List all partners of organization below.

Partner Name SS#
Home Address City St Zip
Partner Name SS#
Home Address City St Zip

c. Sole Proprietorship: List owner information below.

Owner Name SS#

| MANUFACTURING

Main Supplier/Manufacturer

BUSINESS CREDIT REFERENCES

Business Name Phone Number

Business Name Phone Number

AUTHORIZATION — The undersigned authorizes Carmel Financial, Inc. to check his/her credit history and to verify some or all of the above information. The
information herein given can be verified and is true and correct to the best of my knowledge.

Owner / President Signature Date Owner / President Name Printed




