
Business Informa on
Business DBA Name:

City, State Zip: 

Fax: 

Email: 

Federal Tax ID #:

Business Start Date (current ownership):

Business Descrip on:

Financial Informa on
Exis ng Funding Company? Yes Balance? $ Requested Funding Amount:

Funding Company Name: Use of Funds:

Gross Annual Sales (Previous year’s Tax return):

Owner/Principal Informa on
Owner 1 (Primary Credit Pull):

Address: 

City, State Zip:

Home Phone:

Mobile: 

Email: 

% of Ownership: 

Date of Birth:

SSN#: 

Owner 2:

Address: 

City, State Zip:

Home Phone:

Mobile: 

Email: 

% of Ownership: 

Date of Birth:

SSN#: 

Property Informa on
Property Own Rent If owned, by who?

Landlord Name (if ren ng): Landlord Contact Number (if ren ng):

Landlord Fax (if ren ng): Landlor  

No

Legal Business Name (“Merchant”):

Address: 

Phone: 

Website: 

En y: LL Partner Other State

Industry Type (NAICS or descrip on):

Business Loca on: H o ercia Loca on 

Owner  Si ture:Owner  Si ture:

 |  www.   

 F U N D I N G  A P P L I C A T I O N


