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CrowNn MAC

A Credit Corporation for Gold Crown Retailers

Current Account Information:

Loan Account #:

Retailer’'s Name:

Borrower’s Legal Name:

*Email Address: | I

Loan Note #:

Draw/Advance Request:
QO Is this your first advance on this note? D YES D NO

Pay-down Request:
O **Effective date of payment:

1 Effective date to advance funds:

e —

Q Pay-down Amount (Minimum $2,500):  $

O Advance Amount (Minimum of $2,500): $ I

Funds to be wired to:

O ABA /Routing #: | | (9 digits) | O ABA/Routing#:

Account to be debited:

1 Bankname:

O Bankname:

U Bank City, State:

O Acct # to debit:

U Acct#to credit:l

I O Acct. styling (Name on Acct.):

O Acct. styling (Name on Acct.):

Signature of authorized borrower

Printed name of authorized borrower

Email: Crownmac@fs-lic.com e Fax: 866-227-6539 e Phone: 800-216-2622



mailto:Crownmac@fs-llc.com

