FULL DISCLOSURE FORM

II SLIM CAPITAL For new commercial credit applications

Simplified Finance Solutions

Referral funding and portfolio acquisitions
SLIM Capital, LLC
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Referring Partner, please submit this
completed form with each new funding.
Email to: credit@slimcapital.com

9301 Wilshire Blvd., Suite 425, Beverly Hills, CA 90210
Broker Phone Line: (310) 499-2562

Broker Company Name: Date:
Applicant / Company Name: Amount Requested: $
Yes No

1. Did you receive this application from a sub-broker or third party?
If so, please list from whom this application originated:

2. Have you collected any money from the applicant? If so please describe how much and
how funds should be applied?

3. Has the equipment already been delivered? If so, when?

4, Is this transaction part of a larger one involving additional financing?
If so, please explain:

5. To the best of your knowledge, has this applicant and/or any affiliated party recently been
denied credit? If so, by who and why?

6. Have you submitted ALL information you have received pertaining to this applicant, its
owners and affiliates? If not, please list the items you have not submitted:

7. Have you submitted this transaction to any other funding sources for review? If so, to whom?

By signing below, you state the following: (a) you are referring this credit application/transaction to SLIM Capital, LLC for SLIM Capital LLC’s determination; (b) you
have received authorization to pull the applicant’s owners’ personal credit information and are assigning that authorization to SLIM Capital, LLC; (c) you have not
made any alterations or omissions pertaining to the information you provide with this application; (d) you shall promptly inform SLIM Capital, LLC of any and all
material changes relating to this credit application of which you become aware; (e) you are acting within the terms of the Broker Agreement you have entered into
with SLIM Capital, LLC; (f) you will comply with all applicable regulations and laws including ECOA Regulation B; and (g) you are a duly authorized corporate officer,

partner, owner or principal of the above-named Broker

Broker’s Authorized Signature Print Name Title Date
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