
A i tAssociates

David McLain - 415-892-3260
Brian McLain - 619-818-6117Brian McLain 619 818 6117
email: david mclain@hotmail comemail: david_mclain@hotmail.com
530 Al d d l P d #398 N t CA 94945530c Alameda del Prado, #398  Novato CA 94945

Business Name Phone #:

Address FAX #B Address FAX #:B
UU

City State Zip D&B #:S City State Zip D&B #:S
II
N Corp. Partn. Prop. LLCN Corp.       Partn.       Prop.       LLC   

Age of Business No of Employees Federal Tax ID #Type of BusinessE Age of Business No. of Employees Federal Tax ID #Type of BusinessE
S

S f I i I ll D D f I i
S

State of Incorporation Install Date Date of Incorporation  
SS

CommentsComments

Principal or Officer Title % Own Social Security #O
W

Business Address City State Zip Code Home Phone #
N
E Business Address City State Zip Code Home Phone #E
RR
S

Principal or Officer Title % Own Social Security #
S
H p yH
I

Business Address City State Zip Code Home Phone #
P

Business Address City State Zip Code Home Phone #

Bank/Branch Date Opened Account No. Loan No. Phone # Contact Officerp
B

Comparable Credit Date Opened Acco nt No Loan No Phone # Contact

B
A

Comparable Credit Date Opened Account No. Loan No. Phone # Contact N
K
SS

Trade References Date Opened High Credit City & State Account # Phone # ContactT p g y
R
A
DD
EE
SS

I hereby certify: (i) the information provided above is true and correct, (ii) you are hereby authorized to investigate all bank, credit and trade references, and said references are 
h b th i d t l t d i f ti t i (iii) h th i ti h ll t d t bt i i l dit fil i id i thi li tihereby authorized to release any requested information to you or your nominee, (iii) such authorization shall extend to obtaining personal credit profile in considering this application 
and subsequently for the purposes of update renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account (iv) this information mayand subsequently for the purposes of update, renewal or extension of such credit or additional credit and for reviewing or collecting the resulting account, (iv) this information may 
be transmitted by us to you and by you to underwriter/s for the purpose of granting to me credit either electronically or manually and that by submitting this application I take fullbe transmitted by us to you and by you to underwriter/s for the purpose of granting to me credit, either electronically or manually, and that by submitting this application, I take full 
responsibility for transmission thereof, (v) I am over 18 years of age, (vi) I acknowledge my rights under the Fair Credit Opportunity Act, and (vii) this request is for business and notresponsibility for transmission thereof, (v) I am over 18 years of age, (vi) I acknowledge my rights under the Fair Credit Opportunity Act, and (vii) this request is for business and not 
consumer purposes.p p

[typing your name in the signature field(s) below represents your signature]

Signed: __________________________________________    Title:______________________________    Date:________________________ g __________________________________________ ______________________________ ________________________

Signed: __________________________________________    Title:______________________________    Date:________________________ g __________________________________________ ______________________________ ________________________

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________

**Please email application to david mclain@hotmail com**Please email application to david_mclain@hotmail.com
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