INNOVATIVE CREDIT SOLUTIONS, INC.

Fox: 1.888.571.7222 ONE-TIME BUSINESS CREDIT REPORT Lexington, SC 29071
info@icscredit.com APPL|CAT|ON www.icscredit.com

BUSINESS INFORMATION

Name of Firm Federal Tax ID#
Other business name(s) or dba Web Address
Phone: ‘ Fax: ‘ E-mail:

Physical Address (No PO Box numbers)

City: ‘ State: ZIP Code:

Business Established: ‘ Month Year ‘ How long at current address: Years Months
Does your business operate from a residence YES NO ‘ Number of Employees:

Contact Name: Title:

Phone: Fax: E-mail:

Company name as listed with Directory Assistance:

Nature of your Business (be specific):

Services offered or products sold:

Permissible Purpose/Appropriate Use:DExtending Credit Other (please explain)
Describe the specific purpose for which information will be u .

Business Hours: ‘ Business Days:

BILLING INFORMATION

Billing Contact: Phone: E-mail:

ONE-TIME Business Credit Report

$60.00 Business Credit Industry Report (US Businesses Only)

CREDIT CARD INFORMATION American Express Visa MasterCard Discover

Credit Card #: Expiration Date

Name on Card:

Billing Address on Card: ‘ City State Zip

SIGNATURE & AGREEMENT

| certify that | will use the information for no other purpose other than what is stated in the Permissible Purpose/Appropriate Use section on this application and for the
type of business listed on this application. | will not resell the report to any third party. By signing below | authorize Innovative Credit Solutions, Inc. to charge the
above listed credit card for all services provided. | certify that the above information is accurate. By signing, | warrant that | have the authority to sign on behalf of the
company.

Principal’s Name (please print) Title or Position:

Principal’s Signature (required): Date:

Disclaimer of Warranty: Because this service involves information provided from other sources, Innovative Credit Solutions, Inc. cannot and will not be an insurer or
guarantor of the accuracy of reliability of the service of data released or stored. Innovative Credit Solutions does not guarantee or warrant the accuracy, timeliness,
completeness, currentness, merchantability or fitness for a particular purpose of the service. Information in the service or the media on or through which the services are
provided and shall not be liable to Subscriber or to any of the Subscribers customers for any loss or injury arising out of or caused in whole or part by Innovative Credit
Solutions, Inc. acts or omissions, whether negligent or otherwise, in procuring, compiling, collecting, interpreting, reporting, communicating or delivering the services or
information therein.
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Innovative Credit Solutions, Inc

Business Credit Report Request

Company Requesting Business Report | Person (Contact) Requesting Report | Contact Email address

Business Information for Report Request:

Business name

Address

City

State Zip Code

Phone#

TAXID #

(if available)
To obtain a Business Credit Report:

Send the business information by email to: info@icscredit.com

e All available Business information (above)
Required Info: Business Name, Address Helpful Info: Tax ID #

The reports will be returned by e-mail the same day. Please include your company name with all requests.
Using this form not required. Call us if any questions 800-345-2746
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INNOVATIVE CREDIT SOLUTIONS

BUSINESS End User Agreement

This End User Agreement is executed as of the date set forth below by the undersigned client
(hereinafter referred to as the End User) desiring to receive various information services as
available through Innovative Credit Solutions, Inc., (hereinafter referred to as ICS), a reseller of
business credit reports and other information agrees that all information obtained will be subject
to the following conditions:

Recognizing that information obtained through ICS is secured by and through fallible human
sources and that, for the fee charged, ICS cannot be an insurer of the accuracy of the information
obtained. Subscriber understands that the accuracy of any information received by a Subscriber
is not guaranteed by ICS and Subscriber releases ICS and its affiliate companies, affiliated credit
bureaus, agents, employees, and independent contractors or indirectly from the information
obtained.

A. Restrictions on Use.

In consideration for End User's right to receive and use certain data and services (collectively, the
“Services”) from Reseller, End User understands and certifies to Reseller that the Services:

i will be used solely in connection with a present or prospective credit or financial
transaction with the business entity inquired upon or for other legitimate commercial purposes.
ii. will not be used as a factor in establishing an individual’s eligibility for (a) credit or
insurance to be used primarily for personal, family or household purposes, or (b) employment;
iii. will be used in compliance with all applicable laws, regulations and ordinances, and all
special use restriction set forth in the Agreement or adopted by Reseller hereafter; and

iv. will be maintained in confidence and disclosed only to persons whose duties reasonably
relate to the business purposes for which the information was requested.

End User Company Name

Contact Name (Print) | Date

Signature
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