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By signing this Business Credit Application, | hereby provide written authorization to Carreon Funding Solutions "CFS" or it's designee and/or associate to whom this application is submitted
("You") to review or obtain my business or personal credit information from any business or consumer reporting agency. Additionally, this authorization permits You to share and exchange
information and to request, obtain and review bank, financial or other information from past, present or potential creditors. This authorization extends to future reviews of my personal or business
credit information for the uses of update, renewal or future extension of credit, as well as for reviewing and for collection of my account. A photocopy or facsimile copy of this authorization shall be
as valid as the original. | further certify that all information submitted and contained in this application is complete, true, and accurate.
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By signing this Business Credit Application, I hereby provide written authorization to Carreon Funding Solutions "CFS" or it's designee and/or associate to whom this application is submitted 
 ("You") to review or obtain my business or personal credit information from any business or consumer reporting agency. Additionally, this authorization permits You to share and exchange 
information and to request, obtain and review bank, financial or other information from past, present or potential creditors. This authorization extends to future reviews of my personal or business 
credit information for the uses of update, renewal or future extension of credit, as well as for reviewing and for collection of my account. A photocopy or facsimile copy of this authorization shall be 
as valid as the original. I further certify that all information submitted and contained in this application is complete, true, and accurate.
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