4} ARF FINANCIAL

Businesses Bank on Us.

REFERRAL PARTNER MEMBERSHIP PROGRAM

Personalization Request Form

Please provide the contact information below that you would like to appear on your
marketing materials. You may also submit your color logo. Must be hi-res file saved in one
of the following formats: .png, .eps, .jpeg, .tiff, .pdf

Please submit this completed form along with your logo to funding@arffinancial.com.

Company Name:

(optional)

First Name:

Last Name:

Title:

(optional)

Phone:

Fax:

Email:

Mailing Address:

City, State Zip Code

My ARF Financial Loan Consultant is:
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