LIBERTY CAPITAL GROUP, INC. (888) 511-6223

Equipment Financing for Dealers & Vendors - Since 2004 libertycapitalgroup.com

Vendor Profile

Become an approved Liberty Capital vendor. Type into this form, save it, and email it to info@libertycapitalgroup.com (or fax
888-230-3431). There is no cost to join. A member of our vendor team follows up within one business day. Please do not include
Social Security or bank account numbers.

1 Fill in and sign this profile 2 Email it to info@libertycapitalgroup.com 3 Start sending us customer quotes

COMPANY INFORMATION

COMPANY LEGAL NAME DBA (IF DIFFERENT)

TYPE OF ENTITY
|:| Corporation |:| LLC |:| Partnership |:| Sole proprietorship |:| Other

STREET ADDRESS

CITY STATE ZIP CODE

MAIN PHONE FAX WEBSITE

YEARS AT THIS ADDRESS YEARS IN BUSINESS AUTHORIZED DISTRIBUTOR / DEALER FOR (BRANDS)
CONTACTS

PRIMARY CONTACT NAME TITLE PHONE EMAIL

OWNER / OFFICER NAME TITLE PHONE EMAIL
REFERRAL-FEE / ACCOUNTING CONTACT TITLE PHONE EMAIL

OWNERSHIP AND OFFICERS

PRESIDENT / PRINCIPAL % OWNED VICE PRESIDENT % OWNED

SECRETARY % OWNED TREASURER % OWNED

Liberty Capital Group, Inc. - 1011 Camino Del Rio S, Ste 210D, San Diego, CA 92108 - NMLS #2009539 - CA DFPI #60-DB0O49692
This Vendor Profile is for equipment dealers and vendors. It is not a credit application. Your customers apply separately. Vendor Profile 2026 - Page 1 of 2



LIBERTY CAPITAL GROUP, INC. (888) 511-6223

Equipment Financing for Dealers & Vendors - Since 2004 libertycapitalgroup.com

Vendor Profile (continued)

Tell us about what you sell so we can match your customers with the right lenders.

REFERENCES
BANK NAME BANK CONTACT PERSON BANK PHONE
SUPPLIER / MANUFACTURER SUPPLIER CONTACT PERSON SUPPLIER PHONE

ABOUT YOUR BUSINESS

WHAT DO YOU SELL? (CHECK ALL THAT APPLY)
|:| Trucks & trailers |:| Heavy equipment & machinery |:| Manufacturing / CNC |:| Medical & dental
|:| Restaurant & food service |:| Office & technology |:| Other

DESCRIPTION OF BUSINESS (TERRITORY, EQUIPMENT TYPES, INDUSTRIES YOU SELL TO, SPECIAL NEEDS)

ESTIMATED ANNUAL SALES ($) AVERAGE TICKET SIZE ($) % OF SALES YOU EXPECT TO FINANCE NUMBER OF SALESPEOPLE

OTHER AUTHORIZED BRANDS OF EQUIPMENT FINANCING SOURCE YOU USE NOW (IF ANY)

Do you have a service department? |:| Yes |:| No

IF NO, HOW DO YOU HANDLE SERVICE?

Will service or a service/warranty plan be part of the financed amount? |:| Yes |:| No

IF YES, ABOUT WHAT % OF THE TOTAL COST? HOW DID YOU HEAR ABOUT US?

SIGNATURE

| certify that the information in this Vendor Profile is true and complete. | authorize Liberty Capital Group, Inc. to contact the references listed to
verify it. | understand that becoming an approved vendor is free, that referral fees (if any) are paid only on funded deals under a separate
vendor agreement, and that all customer financing is subject to credit approval.

AUTHORIZED SIGNER (PRINT NAME) TITLE DATE

SIGNATURE (TYPE YOUR NAME, OR PRINT AND SIGN)

Send your completed Vendor Profile

Email: info@libertycapitalgroup.com - Fax: 888-230-3431 - Questions: (888) 511-6223
Customers apply separately at libertycapitalgroup.com/apply, or on our Customer Credit Application.
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