B BoubleRadius- Credit
Application

2022 Van Buren Ave * Ste 100 * Indian Trail. NC = 28079
704-927-6100 = 866-891-3602 + fax 704-927-6099

COMPANY INFO — Important to set out full legal name

Company Name DUNS Tax ID #

Billing Address City County State Zip
Phone Fax Contact Title

Nature of Business Years in Business | Type of Business

[CINon-Profit [_JPartnership [JProprietorship [_JCorporation — State

Address

SHIPPING ADDRESS - Complete only if different than above

City

County

State Zip

PERSONAL INFORMATION ON OFFICERS, PARTNERS, OR GUARANTORS

Name Title SSN Driver’s License No.
Home Address City State | Zip Home Phone
Name Title SSN Driver’s License No.
Home Address City State | Zip Home Phone

COMPANY BANK REFERENCES
Bank Name How Long? | Account # Fax # Phone Contact Officer
Bank Name - if current less than 2 years | How Long? | Accout # Fax # Phone Contact Officer

TRADE REFERENCES

Name of Supplier City State | Fax# Phone Contact Person
Name of Supplier City State | Fax# Phone Contact Person
Name of Supplier City State | Fax# Phone Contact Person

AUTHORIZATION:

By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to Lessor or its designee (and any
assignee or potential assignee thereof) authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a 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. A photostat or facsimile copy of this
authorization shall be valid as the original. By signature below, I/we affirm my/our identity as the respective individual(s) identified in the above application.

NON-DISCLOSURE AGREEMENT:

This non-disclosure agreement is made and entered into by DoubleRadius, Inc. and COMPANY (as set forth in COMPANY NAME above, thereafter known as “COMPANY”). In consideration for a
possible equipment lease agreement between DoubleRadius, Inc. and COMPANY, DoubleRadius, Inc. will keep confidential any financial statements or information released by COMPANY to
DoubleRadius, Inc. DoubleRadius, Inc. may disclose the information in confidence to its immediate legal consultants, financial consultants, and business partners as required in the ordinary course of
DoubleRadius, Inc. business.

COMPANY Signature DoubleRadius, Inc

Print Name Print Name

Title Date Title Date
COMPANY Signature

Print Name

Title Date

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the
applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program or because the applicant has in good faith exercised
any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law is the Federal Trade Commission Equal Credit Opportunity, Washington, D.C. 20580.
If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please DoubleRadius, Inc within 60 days from the
date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.
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