
Richie Singh 
President- Business Relations 

Direct: 347-474-3667 Email: Richie.newleaffundingllc@gmail.com  Fax: 1-917-591-1514 
 

COMPANY INFORMATION 
 
Business Legal Name: _______________________________________________     Phone: ______________________________ 
 
DBA Name: _______________________________________________________     Fax: _________________________________ 

Federal Tax ID (EIN #):________________________________       Email: _____________________________________________ 

Business State Date: ________________________                           Website: ___________________________________________ 

 State of Incorporation: ________      Address: __________________________City: _____________State: _____Zip: ________ 

LEGAL ENTITY:                                                                                    
                                       Corporation                      LLC                          Partnership                                    Sole Proprietorship  

 
               Own              Leased          If Leased, How long: _____________ if own, property value: ___________________________ 
 
Rent/Mortgage:             Current               Not Current         Monthly Rent/Mortgage: $____________________________________                                                                     
                                                                                        
                                                                                      Business Monthly Deposits: $___________________________________ 

Landlord Name: _____________________________ Landlord Number: ___________________________  
 
Type of Landlord:             Management    Soule Ownership    Corporation                     Other   
 
Judgement   l   Bankruptcy   l   Current Cash Advance                                                  Seasonal Business        Loan Amount 
 
        Yes                       Yes                    Yes                  if Yes, Balance _____________              Yes                       $__________________ 
 
         No               No                     No                                                                                         No      
 

BUSINESS ONWER INFORMATION 
   Primary Owner                                                                                                       Secondary   Owner  

CERTIFICATION AND AGREEMENT 
By signing and submitting to us this Application Form, you certify that (i) you are authorized to apply on behalf of the Company, the full legal 
name of which appears above under the Company Information portion of this Application Form, for a loan from us for  business purposes and 
(ii) all information you provided on this Application Form and other supporting documents is true and complete and you will notify us of any 
material changes to such information. You understand and agree that we and our agents  
 
Primary Owner Signature: ________________________________________                             Date: ______________      

 Secondary Owner Signature: ______________________________________                            Date: ______________ 

Name: __________________________________________ 

DOB: ________________SSN #_____________________ 

% of ownership__________________________________ 

Address________________________________________ 

City: _________________State______ Zip: ____________ 

Cell Phone: _____________________________________ 

Email: ___________________________________________ 

Name: _____________________________________ 

DOB: ________________SSN #_________________ 

% of ownership______________________________ 

Address____________________________________ 

City _________________State______ Zip: ________ 

Cell Phone: _________________________________ 

Email: _____________________________________ 

By signing below, each of the above listed businesses and business owner(s) (individually and collectively, “you”) authorize New Leaf Funding LLC (NLF) and any of its affiliates, 
subsidiaries, assignees or other persons and entities (NLF) works with, referred to collectively as the (“Recipients”) to obtain consumer or personal, business and investigative reports 
and other information about you, including credit card processor statements and bank statements, from one or more consumer reporting agencies, such as TransUnion, Experian, and 
Equifax, and from other credit bureaus, banks, creditors and other third parties (1) to review the transaction you have applied for, including to authenticate your identity, verify 
information in your application, make underwriting decisions, and for related purposes (2) if your application results in you entering into any transaction with any of the Recipients, to 
service , monitor, collect and enforce the transaction (3) from time to time, to determine your eligibility for other financial products that may be offered by the Recipients (4) you will 
immediately notify Recipients of any change in such information you provided and/or documents of your financial condition(5) you authorize Recipients to disclose all information and 
documents that Recipients may obtain to other persons and entities that Recipients work with (referred to as individually or collectively the “Assignee”) to fulfill its obligations herein, 
and each Assignee is authorized to use such information and documents, and share such information and documents with other assignees, in connection with potential transactions 
and (6) you represent that all information and documents you provided are true, accurate and complete. You also consent to the release, by any creditor or financial institution, of any 
information relating to any of you, to the Recipients. Furthermore, each business owner/principal represents that he or she is authorized to sign this form on behalf of the business. 
You expressly consent to receiving marketing and other calls and messages, to landline, wireless or similar devices, including auto-dialed and pre-recorded message calls, and SMS 
messages (including text messages) from Recipients, at telephone numbers that you have provided. Message and data rates may apply. Your consent to receive marketing calls is 
not required for your application; however, if you do not consent, do not provide a phone number. You expressly consent to transactions and disclosures with Recipients online and 
electronically. Disclosures will be provided to you either on the screen, on Recipients’ website or via electronic mail to the email address you provided. You may withdraw your 
consent for telephone calls or electronic disclosures by calling the Company’s Customer Service team at 855.403.4876.

Secondary Owner

First Name Last Name-                                            
Date of Birth-                    SSN –                              
% Ownership-                                                          
Street Address-                                                        
City State Zip-                                                           
Cell Phone-                                                               
Email-

Primary Owner

First Name Last Name-                                                   
Date of Birth-                      SSN –                                   
% Ownership-                                                                  
Street Address-                                                               
City State Zip-                                                                 
Cell Phone-                                                                     
Email-

Primary Owner

Owner/Principal    Signature-                                      
Date-                  Print Name-

CERTIFICATION AND AGREEMENT

Secondary Owner

Owner/Principal    Signature-                                          
Date-                  Print Name-

Business Address:____________________________________________

Business Address:_________________________________________

    DBA Name

Home Address Home Address

Landlord cell phone #____________________________Lanelord Name:

855-406-4876Direct: 855-406-4876
Vice President

Business Start Date:

855-403-4876

Nature of  Business

Number of Employees:___________________

Credit Score______________

Direct: 855-403-4876 Email: Richie@newleaffundingllc.com Fax#: 1-917-591-1514

Landlord Phone#: :

:Business DBA Name:

Type of Business Entity:

Partnership    Ltd Partnership LLPCorporation Sole Prop

Yes

No

Yes

No

Yes

No
Description of the Business:

sole ownership

Sales ID#: New Leaf Funding LLC #10372

Landlord Name: Landlord Phone #:

E-Mail:
Social Security #: Social Security #:

E-Mail:

SS Corporation partnership LLP Sole Prop LLC C Corporation

 Yes                  Yes                       Yes                         Yes  

  No                   No                        No                          No

Own            Lease

S Corporation          Partnership          LTD Partnership          LLP          Sole Prop          LLC          C Corporation

l   Seasonal Business l Requested Amount
$

       l Approximate credit score

First Name:

Last Name:

Home Address:

City/State/Zip:

Date of Birth:

Social Security #:

Cell Phone Number:

First Name:

Last Name:

Home Address:

City/State/Zip:

Date of Birth:

Social Security #:

Cell Phone Number:

     Management          Sole Ownership          Corporation          Other

LandLord Name:                                                                              LandLord #:

Business Legal Name:                                                                                                     Business #:                                                        

Business DBA Name:                                                                                                       Business Fax#:                                                  

Federal Tax ID (EIN#):                                                                                                       Business Email:                                                   

Business Inception Date:                                                                                                 Business Website:                                                

Business Address:                                                                                                          

City:                                                   State:                                          Zip:

Business Monthly Deposits:

If Yes to Current Cash Advance What is the Balance:

$                         Name of Lender:

                                                                                                 Description of Business:

                                                    Percentage of Ownership:

Percentage of Ownership: Percentage of Ownership:

Personal Email:

Direct: 347-809-6747    Email: Richie@newleaffundingllc.com     Fax: 917-591-1514

Current Credit Card Processing Company:

Business Monthly Credit Card Deposit:

.

By signing below, each of the above listed businesses and business owner(s) (individually and collectively, “you”) authorize Singh’s Capital Group (SCG) and any of its affiliates, 
subsidiaries, assignees or other persons and entities (SCG) works with, referred to collectively as the (“Recipients”) to obtain consumer or personal, business and investigative 
reports and other information about you, including credit card processor statements and bank statements, from one or more consumer reporting agencies, such as TransUnion, 
Experian, and Equifax, and from other credit bureaus, banks, creditors and other third parties (1) to review the transaction you have applied for, including to authenticate your 
identity, verify information in your application, make underwriting decisions, and for related purposes (2) if your application results in you entering into any transaction with any of 
the Recipients, to service, monitor, collect and enforce the transaction (3) from time to time, to determine your eligibility for other financial products that may be offered by the 
Recipients (4) you will immediately notify Recipients of any change in such information you provided and/or documents of your financial condition (5) you authorize Recipients to 
disclose all information and documents that Recipients may obtain to other persons and entities that Recipients work with (referred to as individually or collectively the “Assignee”) 
to fulfill its obligations herein, and each Assignee is authorized to use such information and documents, and share such information and documents with other assignees, in 
connection with potential transactions and (6) you represent that all information and documents you provided are true, accurate and complete. You also consent to the release, by 
any creditor or financial institution, of any information relating to any of you, to the Recipients. Furthermore, each business owner/principal represents that he or she is authorized 
to sign this form on behalf of the business. You expressly consent to receiving marketing and other calls and messages, to landline, wireless or similar devices, including 
auto-dialed and pre-recorded message calls, and SMS messages (including text messages) from Recipients, at telephone numbers that you have provided. Message and data 
rates may apply. Your consent to receive marketing calls is not required for your application; however, if you do not consent, do not provide a phone number. You expressly 
consent to transactions and disclosures with Recipients online and electronically. Disclosures will be provided to you either on the screen, on Recipients’ website or via electronic 
mail to the email address you provided. You may withdraw your consent for telephone calls or electronic disclosures by calling the Company’s Customer Service team at 
347.474.3667

Company Information

Business Owner Information

Company Information

Business Owners Information

Sales ID: 10372
15187 - ISO ID

Brent Cohen
Brent@singhscapitalgroup.com
877-611-5074

By signing below, each of the above listed business and business owner/officer (individually and collectively, “you”) authorize New Leaf 
Funding, LLC dba Singh's Capital Group. . and each of its representatives, successors, assigns and designees (“Recipients”) that may be 
involved with or acquire commercial loans having daily repayment features or purchases of future receivables including Merchant Cash 
Advance transactions, including without limitation the application therefor (collectively, “Transactions”) to obtain consumer and/or 
personal, business and investigative reports and other information about you, including credit card processor statements and bank 
statements, from one or more consumer reporting agencies, such as TransUnion, Experian and Equifax, and from other credit bureaus, 
banks, creditors and other third parties. You also authorize New Leaf Funding, LLC dba Singh's Capital Group   to transmit this 
application form, with any of the foregoing information obtained in connection with this application, to any or all of the Recipients for the 
foregoing purposes. You also consent to the release, by any creditor or financial institution, of any information relating to any of you, to 
New Leaf Funding, LLC dba Singh's Capital Group.  and to each of the Recipients, on its own behalf.

Business Credit Card Monthly sales

Name of Lender: Balance:

please list it below:

mailto:Richie.newleaffundingllc@gmail.com
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