‘;‘? Lexx Funding, Inc.

The Source For Business Capital

Consultant Application

Company Name: I

Contact Name: I

Address: I City: I State: Zip:

Phone: I FAX: I Cell: I Email: I
Last 4 digits of social security number: I Federal ID Number:l

How long have you worked as a consultant? I

Total $ volume you refer per year: I

How many deals have you closed so far? I

Expected number of referrals to Lexx Funding per year? I

How did you hear about Lexx Funding?

REFERENCES
Contact Name: I Phone: I Relationship:l
Contact Name: I Phone: I Relationship:l
Contact Name: I Phone: I Relationship:l
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