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Fax: (813)482-0767

BUSINESS OWNER'S APPLICATION AND INFORMATION FORM

Type of Entity:

o Corporation

o General Partnership o LLC

o Sole Proprietorship

Business Legal Name:

Doing Business As:

Physical Address:

City/Province/Postal Code

Billing Address:

City/Province/Postal Code

Business Number:

Bus. Start Date:

Phone: Fax:
Email: Website:
Product Sold: Use of Proceeds:

Principal #1 Percentage of Ownership %|

Full Name: Social Insurance #:
Date of Birth: Position:
Cell Phone:

Residence Address:

City/Province/Postal Code

Principal #2

Percentage of Ownership

]

Full Name: Social Insurance #:
Date of Birth: Position:
Cell Phone:

Residence Address:

City/Province/Postal Code

Property Information Type of Bldg: oFree Stdg oMall cHome Based oShopping Ctr oOffice
Own/Lease oOwn olease | Monthly Rent/Mortg:
Landlord/Mortg Co.: Months remaining lease: Fax:
Contact: Phone:
Business Sales Information
Monthly Credit Card Gross Monthly Total Annual
Volume: Sales: Sales:

Please specify loan amount requested below.

$

Is the Merchant or any Principal in any other form of business loan/cash advance program? If yes, please explain.

Signatures

Merchant understands that this form is used for informational and application purposes only and does not create an Agreement.

By signing this Application, the Merchant hereby authorizes inquiry into the merchant's business financial information, including, but not limited to, credit reports and criminal and civil
matters. Without limiting the generality of the proceeding sentence, the Merchant hereby authorizes Financial Advantage Group LLC and it's affiliates to obtain investigative reports
from one of more reporting agencies about Merchant. Any individual that signs this application, hereby authorizes inquiry into the individual's personal financial information, including,

but not limited to, consumer reports, investigative reports, and criminal and civil matters.

Signature #1:

Date:

Signature #2:

Date:




