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APPLICANT'S EXACT LEGAL NAME DBA TELEPHONE
( )
oD ADDRESS (Street) (City) (State) (Zip) CELLULAR PHONE
E o ( )
Z un
< W
(_) Z TYPE OF BUSINESS: [ DRY CLEANER AGE OF YRS. CURRENT FEDERAL TAX ID EMAIL ADDRESS:
- 0 LAUNDRY BUSINESS OWNERSHIP [0 PROPRIETORSHIP CJCORPORATION
T = I PARTNERSHIP State of Inc.
< [0 OTHER Ouc
LOCATION OF EQUIPMENT (STREET) (City) (State) (Zip)
PRINCIPAL'S NAME TITLE % OWNERSHIP SOCIAL SECURITY NO.
HOME ADDRESS (Street) (City) (State) (Zip) YRS IN BUSINESS HOME PHONE
( )
us cimzene O ves OO NO IF NO, HOW LONG IN THE US? RESIDENCY STATUS
o PRINCIPAL'S NAME TITLE % OWNERSHIP SOCIAL SECURITY NO.
I
(¢}
&
4 HOME ADDRESS (Street) (City) (State) (Zip) YRS IN BUSINESS HOME PHONE
= )
(0]
us cimizene O YEs OO NO IF NO, HOW LONG IN THE US?2 RESIDENCY STATUS
EXACT NAME OF OTHER BUSINESSES ADDRESS YEARS OWNED STILL OWN? TELEPHONE
( )
EMPLOYER ADDRESS YEARS EMPLOYED JOB TITLE WORK TELEPHONE
( )
PRESENT BANK ADDRESS (Street) (City) (State) (Zip) TELEPHONE
( )
ACCOUNT UNDER NAME OF CHECKING ACCOUNT NO. SAVINGS ACCOUNT NO. LOAN NO. CONTACT NUMBER
o )
4
g PREVIOUS OR SECOND BANK ADDRESS (Street) (City) (State) (ZIP) TELEPHONE
( )
ACCOUNT UNDER NAME OF CHECKING ACCOUNT NO. SAVINGS ACCOUNT NO. LOAN NO. CONTACT NUMBER
( )
TRADE REFERENCE ADDRESS CONTACT TELEPHONE
( )
g TRADE REFERENCE ADDRESS CONTACT TELEPHONE
< ( )
=
LANDLORD OR MORTGAGE HOLDER ADDRESS CONTACT TELEPHONE
( )
HAVE YOU EVER FILED HAVE YOU EVER HAD ARE YOU A DEFENDANT IN
2
FOR BANKRUPTCY? A JUDGMENT OR LIEN? ANY LEGAL ACTION? ANY REPOSSESSIONS?
OONO  [YES - EXPLAIN OONO  OYES - EXPLAIN OONO  OYES - EXPLAIN INO DIVES - EXPLAIN
The undersigned principal(s) certify that he/she has full authority to act on behalf of the i The (if a sole incil and each certify that all of the in this and on each document required to be
submitted in connection here with are true and The (if a sole ) and each hereby Ecls'em Funding LLC to obtain his/her credit profile from the national credit bureau(s) for the purpose of this credit and
any subsequent update, renewal, tion or credit. A or of this ization shall be as valid as the original. Further, the and hereby each bank and finance reference listed in this credit application to release
about the and g to Eastern Funding LLC, as requested by Eastern Funding LLC. If your application for business credit is denied you have the right to a written statement of the specific reasons for the denial by writing to Eastern Funding LLC, at
213 West 35th Street, Suite 1000, New York NY10001-1916, within sixty (60) days from the date you are notified of our decision. Eastern Funding LLC will send you a written statement of the reasons for the denial within thirty (30) days of receiving your request for the statement.
The Federal Equal Credit O ity Act i from against credit on the basis of race, color, religion, national origin, sex, marital status, or age (p! the has the ity to enter into a binding contract); or because all
or part of the applicant's income derives from any public assi ; or the li has in good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that with this law this creditor is
the Office of Thrift Supervision, Harborside Financial Center Plaza Flve Sul!e 1600 Jersey City, NJ 07311.
To help the government fight the funding of and money Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. This means that when you apply for a loan, Eastern
Funding will ask you for your name, address, date of birth, and other information that will allow us to identify you. Eastern Funding LLC may also ask to see a government issued ID such as a driver's license, driver's ID, or other
If you intend to act as a guarantor for the credit of one or more primary ) and are pl to Eastern Funding LLC for that purpose, please be advised that if Eastern Funding LLC determines that you do not meet its standards of creditworthiness for the

amount and/or kind of credit desired by the primary applicant, Eastern Funding LLC is required by Iuw to provide the specific reasons for such adverse action to the primary applicant and NOT to you. Unless you are wiling to share the specific reasons for adverse action
based upon your credit history with the primary applicant you should not sign this application or submit a Personal Financial Statement to Eastern Funding LLC.
In addition, Eastern Funding LLC is hereby to file any fi il with the approp public y in order to property perfect a security interest on a timely basis.

Signed Date Signed Date
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eastern
NAME: O INDIVIDUAL O JOINT WITH SPOUSE
ASSETS DOLLARS LIABILITIES DOLLARS
Cash Savings Accounts, CDs Car Loans
IRA or Other Retirement Accounts Credit Card Balances
Stoc_:ks and Bonds not held in Notes Payable to others
Retirement Accounts
Real Estate Owned - see schedule Other unpaid taxes and interest
Real Estate Mortgages Receivable Real Estate Mortgages payable - see schedule
Automobiles and other Personal Property Chattel Mortgages and other Liens payable
Business—-Owned - Value
Corporate Name 1.
2.
3. TOTAL LIABILITIES
NET WORTH
(Assets minus Liabilities)
TOTAL ASSETS Total Liabilities & Net Worth
SCHEDULE OF REAL ESTATE OWNED
Description and location of Date Mortgage Title in Original Present Present Mortgage Balance
property and improvements Acquired Holder Name of Cost Market Value Amount Marturity
SOURCE OF INCOME DOLLARS CONTINGENT LIABILITIES DOLLARS
Salary As Endorser or Co-Maker
Net Investment Income Legal Claims & Judgments
Other Income (Describe below) -
You Need not disclose income from limony, child support, or separate maintenance Provision for Federal Income Tax
unless you wish such amount and recipients income considered in credit determination
Description of Other Income
PERSONAL REFERENCE NAME & PHONE
NOT RELATED TO YOU ADDRESS NUMBER:
PERSONAL REFERENCE NAME & RELATIONSHIP PHONE
RELATIVE NOT LIVING WITH YOU ADDRESS NUMBER:
DOCUMENTS REQUIRED:
O Completed application including financial statement O Full copy of store lease (or building deed, if owned)
O 2 years of federal tax returns (Business & Personal) O Equipment contract signed by the dealer and customer
O Copy of the business certificate or Certificate of Incorporation O Copy of driver’s license

O Copy of last 2 months bank statements (Business & Personal)

WE LOOK FORWARD TO SERVING YOU!
Signed Date Signed Date






