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EXHIBIT C

LOAN PAYMENT/ADVANCE REQUEST FORM

DEADLINE FOR SAME DAY PROCESSING IS NOON EASTERN TIME

Fax To: Date:  September 22, 2020
LOAN PAYMENT: FORMIDABLE, INC.
From Account # To Account #
(Deposit Account #) (Loan Account #)
Principal § and/or Interest $
Authorized Signature: Phone Number:
Print Name/Title:
LOAN ADVANCE:

Complete Outgoing Wire Request section below if all or a portion of the funds from this loan advance are for an outgoing wire.

From Account # To Account # 102345678901

(Loan Account #) (Deposit Account #)

Amount of Growth Capital Advance $ 5,000,000.00

All Borrower’s representations and warranties in the Loan and Security Agreement are true, correct and complete in all
material respects on the date of the request for an advance; provided, however, that such materiality qualifier shall not be
applicable to any representations and warranties that already are qualified or modified by materiality in the text thereof; and
provided, further that those representations and warranties expressly referring to a specific date shall be true, accurate and
complete in all material respects as of such date:

DocuSigned by:
Authorized Signature: Line Cartor Phone Number:
Print Name/Title:  Liam Carter |

99320000FCE244B...

OUTGOING WIRE REQUEST:
Complete only if all or a portion of funds from the loan advance above is to be wired.
Deadline for same day processing is noon, Eastern Time

Beneficiary Name: Amount of Wire: §

Beneficiary Bank: Account Number:

City and State:

Beneficiary Bank Transit (ABA) #: Beneficiary Bank Code (Swift, Sort, Chip, etc.):
(For International Wire Only)

Intermediary Bank: Transit (ABA) #:

For Further Credit to:

Special Instruction:

By signing below, I (we) acknowledge and agree that my (our) funds transfer request shall be processed in accordance with
and subject to the terms and conditions set forth in the agreements(s) covering funds transfer service(s), which agreements(s)
were previously received and executed by me (us).
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Authorized Signature: 2" Signature (if required):
Print Name/Title: Print Name/Title:

Telephone #: Telephone #:







