Y ' , , Microenterprise [nvestment Application
e S [ ] I Wa-nt tO anESt ln Our Please print clearly. If you have any difficulty filling out this form, call Mountain

BizCapital, at 828.253.2834. Please make checks payable to Mountain

community’s small businesses | ==

Registration

| am investing $ (minimum of $1000.00) in a Individual or Institution:
Microenterprise Investment Note for a term of: o Mr. o Ms. o Mrs. o Dr.
1 Year 3 Years 5 Years 7 Years 10 Years
o other:
. First M Last
| choose my interest rate to be (for any term):
0% 5% 1% 1.5% 2% Social Security or Taxpayer ID#
Address

5-10 year terms only may also select from:
2.5% 3% City State Zip

Home Phone (required) | Business Phone

Please fill out above information and registration at right and return to:

Mountain BizCapital Email
153 South Lexington Avenue
Asheville, NC 28801

Joint Investor or Institutional Officer:

o Mr. o Ms. o Mrs. o Dr.
o other
First M Last

If the account has more than one name, give the Social Secuirty Number of the actual owner
of the account, or, if a joint account, the first person listed. For the custodian account of a minor
(Uniform Gift/Transfer to Minor’s Act), give the Social Security Number of the Minor.

lacknowledge receipt of information regarding the policy binding my investment in Microenterprise
Investment Notes. | agree to be bound by there terms.

As required by law and under penalty of perury, | certify that (1) | am in receipt of the
Microenterprise Investment Note Prospectus and have had the opportunity to ask questions
of Mountain BizCapital, (2) the Social Security or other taxpayer identification number (TIN)
provided on this form is my correct TIN, and (3) currently | am not under IRS notification that
| am subject to back-up withholding. (Please strike out clause (3) if you are currently under
notification.)

Isabel Taylor, Mountain BizZWorks graduate and owner Individual Date
of Bell’s School for People Under Six in Asheville, NC

Joint Signature Date




