WISPer Ventures, LLC

CREDIT APPLICATION

COMPLETE LEGAL NAME STATE INCORPORATED/FORMED [ SOLE PROP
O PARTNERSHIP
[0 CORPORATION

DBA (if applicable) * FEDERAL ID NUMBER BUSINESS START DATE OLLc
BUSINESS ADDRESS Ity COUNTY STATE zIP
PHONE NUMBER FAX NUMBER EMAIL ADDRESS

DATE of
PRINCIPAL/OFFICER/PARTNER/%OWNED BIRTH SOCIAL SECURITY #  TELEPHONE COMPLETE HOME ADDRESS

| BANK / MONEY MARKET ACCOUNTS ACCOUNT # TELEPHONE OFFICER TO CONTACT

BUSINESS

BUSINESS

BUSINESS / PERSONAL
| TRADE REFERENCES (3 Minimum) ACCOUNT #/ TELEPHONE / CONTACT
| EQUIPMENT LEASE REFERENCE ACCOUNT # / TELEPHONE / CONTACT

The undersigned authorizes WISPer Ventures, LLC, and its nominees to obtain, and all parties to release, credit and financial information (personal and
business) requested by WISPer Ventures, LLC or its nominees and for such parties to provide information to others regarding their relations with the
undersigned. I/we completed this application to obtain credit for the applicant and certify that all statements herein are true and correct.

Name Signature Date

Name Signature Date
Signature by facsimile shall bind the parties hereto.

Confidential WISPer Ventures, LLC



