Merchant Information

MerchantID: 353 _05-015

Merchant Name: Sahal Technologies |

Sabal Tech' s TCaxf

CREDIT APPLICATION (956)525-4029

Send Dowments o: Applicant; [ Merchant: Ez

Contact Name: Edquardo villar
Financing Information

Product / Service Description:

mik

evisabalmail . com

Phone: (956)525-4200

Desired Repayment Temmn:

Total Cost: $

Applicant Information

Deposit [ Down Poyment: §

Amaount Requested: 5

Mame (First, Middle, Last): | 55N

Date of Birth: Driver's License | [D No; LS Ckizeny

Current Address: o Time at Residence?

City: State: ZIP Code: | Own Cloor Rent O

Monthly Mortgage or Rent: § Mortgage Balance: ' Lender or Landlord: [
E-Mail: Hame Phone: | Cell Phone: '
annlica Alovie . -

Employer Name: Empioyer Phone; Date of Hire:

Position: Monthly Salary (Before Taxes): §

Cther Manthly Income: &

Source of Other Income:

Total Menthly Househofd Income: $

Co-Signer Mame {First, Middiz, Last): LIS Citizen?

SSN: Driver's License [ ID No: Date of Birth:

Current Address: Time at Residence?

City: State: ZIP Code: Own [ or Rent [

Maonthly Mortgage or Rent: § Mortgage Balance: Lender or Landlord:

E-Mail; Home Phome; Cell Phone:
n-Signe ployme 0 4

Employer Kame: Employer Phone: Date of Hire:

Job Titte: Monthly Salary (Before Taxes): &

Cther Monthly Income: §

Source of Other Income:

First Reference Name: Refationship:

Phiore:  E-Mait = -
Sacnnd Reference Mame: o o Rﬂaﬁuns];ii:.u: .

Phone; o E-Mail:

AGREEMENT; AUTHORIZATION TO INVESTHEATE CREDIT INFORMATION AND OBTAIN CREENT REFORTS. | certty that the information provided in tha Application is complete, coredt and true @
tha best of my knowledes. | authorize Westwaod Group LLE [*you®™] and woor agents o pull my credit report from the cradit reporting agencias and o investigate my oredil, empldyment, and
inconms records. - I reguast, | will be informed of whather cedit reports were obtained, and, if so, | will also be informed of the asscoiated names and addresses of the coedit bussau|s] that arovided
those reports. By signing this Applicatian, | authorize you, your agents and (i the eetent prowided in yoor privacy policy] your affiliates to offer me other finence and credil related products and
services. By prowiding telephone numbers for @ home ghone, or callular phane, or other phones in this Application, | am cxpressly consending to recoiving communésations i these numbers,
including, but aet fmited 1o, el made with autorrated dizling systems, prerecorded vedce message alls, text messages, and calls made by vou, wour agents and your affiliates. By providing my
email nddress, | am expressly ohisenting 1o seceiving comimunications at my emall address as you, your agents and your affthaes may deem necessary, Depending on the status of my credit i
relation to any co-apphcant’s oredit, you may trést the co-appboant & the primary applicant o schieve Lve best possibbe cedil terma, including peyment plan. | fusther understand that this |
Application & not 3 promise, arreptanea. e 3 commitmant tn awtend credit to me bt solely 3 requeet that oredit be provided to me emder the terma and condibion ko be discosad nthe Ratzil
Instaliment Contract for any other form of Fromissory Note) which wiit be proveded to me spen approval of my Spplecation.

Applicant Signature

Date Co-Signer Signature

Date

Toll Free (800) 840-9844

Fax (310) 693-9132 -

support@selectpayments.com



