vl Premier Tnade Sclutions, Jnc.

Application

Business Name & DBA If Applicable [OCCorp [JSCorp [JLLC [JPartnership

Address City, State, Zip, County Date Founded TIN

Phone Fax E-Mail Who Referred You? All Taxes Current?

Business Description # of Employees Monthly Sales Monthly Funds Required
Company Officers

Officer Name Title Percentage of Ownership

Home Address City/State/Zip Home Phone

Signature Date Social Security Number

Officer Name Title Percentage of Ownership

Home Address City/State/Zip Home Phone

Signature Date Social Security Number

Officer Name Title Percentage of Ownership

Home Address City/State/Zip Home Phone

Signature Date Social Security Number

Top 3 Customers

Customer Name City/State/Zip Monthly Volume
Customer Name City/State/Zip Monthly Volume
Customer Name City/State/Zip Monthly Volume

All of the above statements are true and accurate to the best of my knowledge. My signature(s) authorize Premier Trade Solutions, Inc. to
obtain credit information and any additional information that may be necessary to offer me, or my company, financing.

In addition to this application, Factoring Applicants please submit:
> Articles of Incorporation, OR Articles of Organization OR Partnership Agreement
> Most Recent Company Financial Statement OR Tax Return
> Current Accounts Receivable Aging Along With Contact Information Including Names, Phone and Email.

> Invoice Copy

Please Mail, Fax or Email This Application Along With The Required Supporting Documentation To:
If By Mail Premier Trade Solutions, Inc.
303 East 17th Ave., Suite 405
Denver, CO 80203
If By Fax 303-308-0647
If By Email  sales@premiertradesolutions.com

Purchase Order Applicants Please Submit The Above Information Plus The Following Additional Information
> Copies of the Purchase Order(s) With Contact Name, Phone Number and Email Address
> Current Accounts Payable Aging
> Detailed Budget Including All Costs Associated With Delivery Of The PO With Supplier Contact Names,
Phone Numbers and Email Addresses

> Detailed Timeline For Funding and Delivery of PO
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