Clover Cash Advance
Application Form Sales Rep I isue LD 5467

Congratulations on your decision to apply for a cash advance.
Please complete and sign below, and email to: info@targetedms.com or fax to: 1.855.710.6363.

Merchant ID: DBA Name:
Business Phone Number: Business Start Date:
Contact Name: Contact Telephone No: ( )

Requested Advance Amount: $

Requested Withholding Percentage: % Intended use of proceeds:

Do you have an open cash advance? __ Yes __ No

If yes, with who?

What is outstanding balance? $

By signing below, each of the undersigned authorizes us to request and obtain from a consumer reporting agency, personal and b your merchant cash advance
agreement with us including, without limitation, and modification or amendments thereto. Each of the undersigned furthermore agrees that all references,
including banks and consumer reporting agencies, may release any and all personal and business credit financial information to us. It is our policy to obtain
certain information in order to verify your identity while processing your application.

Name (printed):

Signature: Date:

Home Address:
SSN:
EMAIL:

Please submit the following documentation along with your application:

+ Most recent previous six (6) months processing statements
+ Most recent previous two (2) months of bank statements

+ Copy of your driver's license

What to expect after submission of your application?

+ Reviews are dependent on our ability to confirm information, but are typically completed within 3-5 business days.
Once we have completed our due diligence, you will receive a confirmation call.

A copy of your mortgage statement or property lease is required for funding.

+ Your cash advance will be deposited to your bank account, usually within two (2) business days of approval and
your execution of the merchant cash advance agreement.

For more information, contact your Business Consultant.

The invitation to apply is subject to satisfaction of application requirements, underwriting criteria and execution of merchant purchase agreement.
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