The N.I.E. Group Broker Application

Borrower/Deal Name:

Company Information
Company Name:

Street 1:
Street 2: ‘ ‘
City: State: Zip:
| Phone: | Yrs in Business: TIN/FEIN: ‘ ‘
Personal Information
First Name: | | Middle Initial: |
Last Name: , SSN: |
Street 1: Street 2:
City: State: , Zip:
Phone: DOB:
Email: Yrs of Experience:

Authorization To Obtain Information

By signing below, you certify that all the information you’ve given on this application is true and complete. You authorize The N.I.E. Group to verify
all your statements with any source, obtain credit and employment history. You agree to provide additional information that The N.I.LE. Group may
require to process this application.

Broker Signature: Date:
References
Please list two-differentbank-orfinancial-institutions-below
_Institution Name:
Contact Name: | Phone:
Street 1: Street 2:
City: State: Zip:
— Email:
_Institution Name:
Contact Name: | Phone:
Street 1: Street 2:
City: State: Zip:
Email:

How did you hear about The N.LLE. Group

FOR The N.I.LE Group USE ONLY:
Authorized Signature 1: Date:

Authorized Signature 2: Date:
Mitigating Factors:




