PLEASE FILL OUT COMPLETELY

Legal Business Name

Business Phone Number

Business Fax Number

DBA Business Name

Date/Year Started

Monthly Rent

Web Address

Email Address

Owned Business For?

Alternate / Cell Phone Number

Business Address: Street

City

State

Zip

Seasonal Business?

Tax ID Number

State

Nature of Business

Style of Business

Monthly Total Sales

AVG Daily Bank Balance

Use Of Funds

REFERENCES

Advance Amount Requested

Landlord Contact Name and Number

Length of Time at Location

Time Remaining on Lease

Trade Reference #1 Contact Name and Number

Trade Reference #2 Contact Name and Number

QUALIFYING QUESTIONS

Bankruptcy Year

Do you own any commercial or residential property? No Do you currently have a cash advance?

Do you own any vehicles, equipment or machinery? No If yes, which advance company and what is your current balance?
Does your business have future receivables (unpaid No Company Balance

invoices*? ) )

Are youlooking to purchase equipment? No 1.

Any open Liens or Judgments? No 2

Did you ever file for bankruptcy? No 3.

If yes, what is the status Discharged 4

PERSONAL INFORMATION ON PARTNERS, PROPRIETORS, OR GUARANTOR

Name Credit Score (If Known) Name Credit Score (If Known)
Title/% Ownership Social Security No DOB Title/% Ownership Social Security No DOB
Address Address

City State ZIP City State ZIP

Home Phone Number

Rent/Own (How Long)

Home Phone Number

Rent/Own (How Long)

AUTHORIZATION

Signature
Partner, Proprietor or Guarantor

Date:

Time:

Signature
Partner, Proprietor or Guarantor




