Funding Businesses Fast LL

Business Loan Application

Business Information

Legal/corporate name;

Physical address:

City: State: Z1P Code:

Business phone: Fax: Federal tax 1D

Contact: Email: Website:

Date business started; Length of ownership: Years at location;

Ownership: (please circle one) Sole proprietorship Corporation Partnership LLC
Name:

Home address;

City: State: Z1P Code:

Date of birth: SSN# Driver license#:
% Ownership of company: Title: Email:

Home phone: Cell phone:

Cash Advance

Amount requested: Reason:

Do you currently have a cash Company: Balance:
advance? Yes / No

Average gross monthly sales: Average monthly credit AMEX:
card sales:

Average ticket size: Seasonal: Yes/ No

Signature

3y signing below, the Merchant and its owners/principals: (1) certify that all information on documents submitted in
connection with this Application are true, correct, and complete; and (2) authorize Funding Businesses Fast, its agents, partr
lenders to receive credit reports and any other information regarding the Merchants and its owners/principals fro
parties, in order to verify any information provided on the Application.
Please return the following with 3 months of recent bank statements to:FundingBusinessesFast/isoFlavius

Signature: Date:

Signature: Date:




