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Las Vegas, NV 89119
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APPLICATION FOR TRANSFER

Ignite Funding | Attn: Processing Department
6700 Via Austi Parkway, Suite 300
Las Vegas, NV 89119

INVESTMENT TO BE TRANSFERRED:

Loan Name

Loan Number Transfer Amount

SELLER AUTHORIZATION:

By signing below, I/we, as Seller(s), do hereby authorize that my/our Ignite Funding trust deed investment referenced above be transferred in the amount
indicated above to the Purchaser(s) listed below. I/we, as Seller(s), further agree that by transferring this trust deed investment | /we are also transferring all
rights I/we have to any unpaid interest and/or fees that the borrower may pay in the future on this investment.

Account Name Account Number

NOTE: If Joint Account, both Account Holders must sign.

Seller #1 Name Date
Signature
Seller #2 Name Date
Signature

PURCHASER AUTHORIZATION:

By signing below, I/we, as Purchaser(s) do hereby authorize that the above trust deed investment be transferred from the Seller(s) to my/our account as
referenced below.

NOTE: Ignite Funding performs transfers as a service to investors, but makes no guarantees as to the timing or fulfillment of such requests. The transfer
process will begin once all forms are received completed in their entirety along with the required transfer fee and all investor documents are on file. Ignite
Funding does not offer tax or legal advice and no warranty, express or implied, is hereby offered or given.

Account Name Account Number

NOTE: If Joint Account, both Account Holders must sign.

Purchaser #1 Name Date
Signature
Purchaser #2 Name Date
Signature
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