v

MODERNATTA
CORPORATE INTERIORS Questions? Call (956) 962.ESPA (3772)
Lessee Information

Legally Registered Name: Trade or DBA Name:
Physical Address: City, State, Zip Code:
Contact Name: Phone Number: Fax Number:
Email Address: Equipment Location:
Years in Business: Type of Business:

__ Years _ Months (@) Proprietorship (@) Partnership
Time as Owner: @) S-Corporation (@) Corporation

Years Months O Lc O other
Federal Tax ID Number: State Incorporated: Nature of Business:
Business Checking Information
Name of Bank: Account Number: Average Balance:
Contact Name: Phone Number: Fax Number:
Do you have any Loans or Lines of Credit with your Bank? Q Yes O No
I5rincipal Information (If more than two, copy form & complete for each)
Full Name of Principal: Title: % of Ownership:
Home Address: Phone Number: Social Security #:
Full Name of Principal: Title: % of Ownership:
Home Address: Phone Number: Social Security #:
Vendor Information
Vendor: \1ndernatta Corporate Interiors Phone: g56) 962 ESPA @72 Cell* N/A
email: info@modernatta.com Fax: N/A
Equipment Information

Equipment Description: Est. Total Cost:

Office Furniture

Lease Term: Exp Delivery Date: Purchase Option:

O O O
24Mo. 36WMo. 48Mo. 60 Mo. $1 buy out
*others upon request

BUSINESS PURPOSE. You, the credit applicant, certify to us that you are applying for credit for a business purpose, and not for personal, family
or household purposes.

AUTHORIZATION. By signing below, you certify that all statements contained in this application are true and correct. You authorize us and our
designees to obtain further information regarding your personal and/or business credit standing, which may include obtaining personal credit
bureau reports from a credit reporting agency.

EQUAL CREDIT OPPORTUNITY ACT NOTICE: If your application for business credit is denied, you have a right to a written statement of the
specific reasons for the denial. To obtain the statement, please contact Modernatta. LLC within 60 days from the date you are notified of our
decision. Our mailing address is PO BOX 451548. Laredo, TX. 78045. Our designee will send you a written statement of reasons for denial within
30 days of receiving your request for the statement in writing. The federal Equal Credit Opportunity Act prohibits creditors from discriminating
against credit applicants on the basis of race, color, religion, national origin, gender, marital status, age (provided the applicant has the capacity
to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the
applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with
this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

* ALL PRINCIPLES LISTED ABOVE MUST SIGN THIS APPLICATION.

Name & Signature Date:

Name & Signature Date:
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