@evPEacrorw) EASY PAY APPLICATION

YOUR BUSINESS INFO Date:

Business Name: Website:
Business Phone: Business Fax:
Business Description:

Contact Name: Position:

Email Address: Mobile Phone:

DO NOT USE PO. BOX

Business Address:
BUILDING, SUITE, ETC.

CIty STATE ZIPCODE

Mailing Address (if different):
BUILDING, SUITE, ETC.

cITy STATE ZIPCODE

Type of Business: OSoIe Proprietor OPartnership OCorporation OOther

Date of Establishment: Business Bank Name:

CNC Factory Machine Selected:

CNC Factory Machine Selected:

Email this application to easypay@cncfactory.com or Fax to (714) 581 - 6004

By sending this applictation, | certify that all information | have provided is true, complete, and correct. | expressly authorize, without reservation, CNC Factory, its
employees or agents to obtain information from all references, agencies, and institutions to verify the accuracy of all information provided by me in this
application. | understand this application remains current for only sixty (60) days. At the conclusion of that time, it will be necessary for me to reapply and fill out a
new application. If approved, | understand | am free to withdraw my application at any time before the signing of the Sales Agreement, with or without cause, with
or without notice, and CNC Factory reserves the same right to cancel this application at any time, with or without cause, and with or without notice, except as may
be required by law. This application does not constitute an agreement or contract, or approval of a financing agreement. | understand that any information provided
by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to disqualify me for this and future applications, whenever it is
discovered. | also authorize CNC Factory, its employees or agents, to contact me via any means or media deemed necessary regarding this application.
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