FINANCING APPLICATION


Business Name:_ ___________________________________________________________________________________________

Address: _________________________________________________________________________________________________

Telephone: ____________________  Fax:____________________ Cell:________________ Contact:______________________

Nature of Business:  ____________________________________________________________ Yrs. in Business:_____________

Forms of Organization:  Prop.________________   Corp._____________  Partnership____________ LLC:________________


Name: ___________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

City:_____________________________________________________________________________________________________

State: _________________________________Zip Code: ___________________Time at Address _________yr _________mo

Home Phone:__________________________ Cell Phone: ___________________Soc. Security #_________________________

Date of  Birth: ____________________________________________Number of Dependants:____________________________

Previous Address:_______________________________________________________Time at Address: ________yr ______mo

Current Employer: __________________________________Employer Address:______________________________________

Length of Employment: _____yr ______mo

Business Phone: __________________________________________________Position:__________________________________

Previous Employer: ___________________________________________Employer Address:____________________________

Length of Employment ______yr ____mo

Business Phone: _________________________________________  Position:__________________________________________

Nearest Relative:___________________________________________________________________________________________

Home Phone:______________________________________________________________________________________________


CO-APPLICANT INFORMATION

Name:____________________________________________________________________________________________________

Current Address:_ _______________________________________________________Time at Address: _______yr ______mo

Home Phone: _____________________Cell: _________________Soc. Security #_________________Date of Birth:__________

Current Employer:___________________________________________  Employer Address_____________________________

Length of Employment ____yr ____mo

Business Phone: (_______)_______________________________________________________Position_____________________


Applicant Salary	_    _______________________            _____     Co-Applicant Salary	                                 	

  [ ]  Rent  [ ] Buy/own  [ ] Parents  [ ] Other

Landlord or Mortgage Holder__ ________________________________________________________Payment______________




BANK INFORMATION

Name of Bank_                                                _______________________________Account Number____                ___________

Phone Number ________________________________________Contact  person: ______________________________________

EQUIPMENT FINANCE REFERENCE:_______________________________________________________________________

ACCOUNT NO:______________________________________________  CONTACT:__________________________________

PHONE NO:_________________________________________________  AMOUNT FINANCED:________________________
_____________________________________________________________

TRADE REFERENCE:___________________________________ PHONE NO:__________________________________

TRADE REFERENCE:___________________________________ PHONE NO:__________________________________

TRADE REFERENCE:___________________________________ PHONE NO:__________________________________

FINANCIAL INFORMATION

ASSETS                                                                          		LIABILITIES & NET WORTH

Cash in Banks                                   __            _______   		First Mortgage         ___________         ______

Stocks/Bonds                                     ________________   		Equity/2nd Mortgage                 _____________

Retirement Accounts                        ________________   		Auto Debt              ________________________

Cash Value Life Insurance              _________________   		Notes Due Banks   ________________________

Real Estate                                        __                _____   		Credit Card Debt ________________________

Automobiles                                      _               _______   		Other Debts Itemize_______________________

Other Itemize ( Bus. Equip.  etc.     _              ________  		TOTAL LIABILITIES_________                ___

TOTAL ASSETS: _______________________________     		NET WORTH:____________          _________
	

EQUIPMENT VENDOR:__________________________________________________  PHONE NO:______________________

CONTACT:______________________________________________________________ SELLING PRICE:________________

EQUIPMENT DESCRIPTION:______________________________________________________________________________

AUTHORIZATION: I understand that this is an application to lease equipment.  I authorize Funder / Lender and / or its assigns to obtain a consumer/business credit and /or investigative report on my business or myself.  I understand that such information may be derived in whole or in the part from TWR, Equifax, Trans-Union, and /or CIC. This is also authorization for my bank to release any account information.


Signature/Title:______________________________________________ 

Authorized this___ day of_________, 20__.


Signature/Title: _____________________________________________
Authorized this___ day of_________, 20__.


FAX application toll-free to 866-383-4120
or emailed bobmoorefinancing@gmail.com 

BOB MOORE – Cash Financial Services - www.bobmoorefinancing.com
Phone 580-695-0331 – bobmoorefinancing@gmail.com 

Date: _________________________

RE:	 Requesting financing

Hello Bob:  Attached is the following.  Call me for additional information.

Signed application.  I am married________(yes or no).
Dealer Spec Sheet, description of equipment or summary of project.
Business Financial Statements for two years.
List of other assets I own now and where financed if available.
Six months bank statements, first page only, if available.
Two-year income tax returns if available.
Go online to order your own 3in1 Credit Reports so it does not lower your score if you order the 3in1 Credit Reports
What I want is:___________________________________________

_____________________________________________________________

_____________________________________________________________

NAME ______________________________________________________

Company Name_______________________________________________

Address______________________________________________________

City, State, Zip________________________________________________

Email ____________________________ Web_______________________

Phone ____________________________ Fax ______________________

Cell _____________________________ Home phone ________________



CLIENT  BROKER  AGREEMENT

This AGREEMENT entered into and between CLIENT and Cash Financial Services, Inc. or its assigns, hereinafter referred to as CFS.

WHEREAS, CLIENT wishes to engage the services of CFS to assist in acquiring a loan or commercial financing in the amount of ($___________)
______________________________________________________ Dollars.

WHEREAS, CFS wishes to represent CLENT, on a best efforts basis, in acquiring such loans and/or lines of credit acceptable to CLIENT for a fee.

The CLIENT hereby appoints CFS as a non-exclusive Agent to process, negotiate and make application for loans or financing to any lending institution.  This Agreement shall continue in effect for a minimum period of 120 days and will continue thereafter until withdrawn in writing by the CLIENT.  No withdrawal of this Agreement shall be effective to any commitment that negotiations are actually pending.

If CFS is successful arranging said financing CLIENT agrees to pay CFS for its services the sum equal to five percent (5%) of the total amount funded or approved with a minimum of One Thousand Dollars ($1,000.00).  Said Fee shall be deemed earned and due and payable upon issuance of a written commitment within the terms described or any other terms that the CLIENT may accept.  We do not charge or collect any up-front fees.

CLIENT is responsible for expenses related to the procurement of loan.  CLIENT agrees to pay all expenses and cost of closing such as but not limited to taxes, appraisal fee, survey, title searches, insurance, recording fees, legal expenses and any other cost of expenses that may be deemed necessary and proper by the lending institution.

CLIENT authorizes CFS to deliver a copy of this Agreement to the lending institution and further authorizes lending institution to deduct Broker Fee from the first proceeds of loan to be paid directly to CFS.
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Requesting Financial Terms:  						PAGE TWO

1. Type of financing ______________________________________

2. Amount of financing ____________________________________ 

3. Rate of Interest ________________________________________

4. Term of financing ______________________________________

CLIENT warrants full and complete authority to enter into this Agreement and transaction and will cooperate fully with CFS to obtain such financing.  It is hereby understood between the parties that CFS does not guarantee the granting of financing but will exercise its best efforts.

CFS						CLIENT

________________________		______________________________
signature					signature
Dated __________________		Dated _________________________

BOB MOORE, President			Print Name_____________________

Cash Financial Services, Inc.		Company ______________________
Brookhaven Square
3509 Brookford Drive			Address _______________________

Norman, OK  73072			City State ______________________

Phone 580-695-0331			Phone _________________________

Cell 580-695-0331				Cell __________________________

Fax 866-383-4120				Fax ___________________________

www.bobmoorefinancing.com 		webpage ______________________

bobmoorefinancing@gmail.com  	Email_________________________

