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Please fill in the spaces below and email back!
	Business Information

	Business Legal Name:      
	Business DBA Name:      

	Business Address:      
	City:      
	State:      
	Zip:      

	Phone:      
	Cell Phone:      
	Fax:      
	Website:      

	Email:      
	Tax ID (TIN) #:      
	Time in Business:      

	Type of Business:      
	Amount of Working Capital Requested:      

	Business Entity:       FORMCHECKBOX 
 Corp               FORMCHECKBOX 
 LLC                 FORMCHECKBOX 
 LLP                FORMCHECKBOX 
 Partnership                  FORMCHECKBOX 
 Sole Prop

	Landlord/Mortgage Information

	Landlord/Mortgage Company:      
	Rent/Own?:      

	Rent/Mortgage Payment:      
	If Rented, Lease Start Date?:      

	Landlord Contact Name:      
	Lease Term?:      

	Landlord Contact Phone:      
	Landlord Fax #:      

	Owner(s) Principal(s) Information

	Name (Primary Owner):      
	Name (2nd Owner):      

	Title:      
	% of Ownership:      
	Title:      
	% of Ownership:      

	Date of Birth:      
	Date of Birth:      

	Address:      
	Address:      

	City:      
	State:      
	Zip:      
	City:      
	State:      
	Zip:      

	Home Phone:      
	SSN#:      
	Home Phone:      
	SSN#:      

	Annual Income:      
	Annual Income:      

	Drivers License # and State if Issue:      
	Drivers License # and State if Issue:      

	Funding Information

	Gross Annual Revenues: $      
	Average Monthly Revenues: $      

	Monthly Credit Card Sales: $      
	Do you have an open Cash Advance at this time:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If ‘Yes’ list the cash advance provider and balance:  $      


By signing below, the Merchant and its owners and/or principals (individually and collectively, the (“Applicant”) certifies that Applicant is authorized to submit this application on behalf of the above named business. Applicant certifies that all information and documents submitted in connection with this Application are true, correct and complete and may be relied upon by Herrera Property Group LLC dba LakeView Leasing (“LakeView Leasing”). Applicant shall immediately notify LakeView Leasing of any material change in financial condition. Applicant authorizes LakeView Leasing  to share this application and all supporting documentation with each of its representatives, successors, assigns, and designees, including third party lenders (“Assignees”). Applicant further authorizes LakeView Leasing and all Assignees to request, receive, and review any investigative or credit reports, including comprehensive business and personal credit histories or hard credit pulls, and any other information regarding the Applicant and its owners and/or principals from third parties deemed necessary by LakeView Leasing or Assignees to verify any information provided on the Application. Furthermore, Applicant hereby waives and releases any claims against LakeView Leasing, all Assignees, and any information‐providers arising from any act or omission relating to the requesting, receiving or release of the information obtained in connection with this application. This authorization shall be valid for one hundred twenty (120) days unless revoked in writing by Applicant.

Primary Owner Signature: _______________________________________________  Date: _____________________________

2nd Owner Signature: __________________________________________________  Date: _____________________________
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