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ALTERNATIVE FUNDING FOR PAWNBROKERS Fax (303) 373-4424
Full Legal Name of Business Federal Tax ID #
Trade Name(s) DBA's Pawnbroker License #
Primary Business Address City State Zip
Business Type (LLC, Corp, etc) # of Locations
State of Organization & ID # Date of Formation
Bank Loan(s): Amount / Term Own / Rent Square Footage

Primary Contact Information

Primary Contact Work Phone #

Email Address Cell Phone #

Loan Request Information

Request Facility Size Pawn Terms Total Outstanding Pawns

Value of Inventory Average Pawn Size What Pawn Software do you use?

Background Information

Does the Company Currently Have any Secured Creditors? If Yes, Whom? Y /N

Are there any Delinquent Federal, State or Payroll Taxes? If Yes, Explain Y /N

Has the Company/Principals ever Filed Bankruptcy? If Yes, Explain Y /N

Has any Owner/Officer ever been Convicted of a Felony? If Yes, Explain Y /N

Are there any Judgments/Liens against the Company? If Yes, Explain Y /N

Involved in any Material Litigation within the past 5 Years? If Yes, Explain Y /N

Has the Company ever Operated under a Different Name? If Yes, Explain Y /N

h Additional Documentation if Necessary)

1. Full Legal Name Ownership % Date of Birth Owner Social Security #
Spouse's Name Address Spouse SSN

2. Full Legal Name Ownership % Date of Birth Owner Social Security #
Spouse's Name Address Spouse SSN

3. Full Legal Name Ownership % Date of Birth Owner Social Security #
Spouse's Name Address Spouse SSN

4. Full Legal Name Ownership % Date of Birth Owner Social Security #
Spouse's Name Address Spouse SSN

I hereby certify that all information supplied in this Application and all related forms and documents to PB Financing LLC, dba, Pawnbroker Financing ("PBF") is true and accurate to the best of my knowledge and
belief. | hereby authorize PBF to investigate the fiscal responsibility and credit-worthiness of the above-mentioned business(es) and principals thereof and will provide financial statements, tax returns, or other
materials or information as requested by PBF and to verify any information provided from any source PBF may choose. | grant PBF the right to procure any and all credit or other investigative reports to any party
to this application. | acknowledge that PBF will rely on the information provided herein to make its credit decision regarding the Applicant. This application has been completed and signed under penalty of
perjury. Photo reproductions and facsimiles of this document may be accepted as an original. All signers must also be duly authorized to sign on behalf of applicant. EACH SIGNER HEREBY AGREES TO NOTIFY PBF
PROMPTLY OF ANY CHANGE IN ANY SUCH INFORMATION. EACH SIGNER HAS READ AND UNDERSTOOD THE TERMS OF THIS APPLICATION. Each Shareholder, Partner, or Member owning 10 percent or more
interest in the Business must sign below.

Date Signature Title
Date Signature Title
Date Signature Title
Date Signature Title
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