N

MR FUNDING GROUP

Business Information

Legal/Corporate Name: DBA:

Physical Address City: State: Zip:
Phone #: Fax #: Tax ID/EIN:

Date of Incorporation: Length of Ownership: Website:

Entity Type (check one): Email Address:

Sole Proprietorship Partnership Corporation LLC Other

Type of Business: Property is : Owned Rented Product/Service Offered:

Landlord/Bank #:

Do You Currently Have a Cash Advance: With Which Company: Balance: Use of Funds:
YES | |NO
Last 3 months Average Deposit Volume: Peak Months: Average Annual Gross Sales:

Business Owner Information

First Name: Last Name: Owner %
Home Address: City: State: Zip:
SSN: DOB: Homet: Cell#:

Business Partner Information

First Name: Last Name: Owner %
Home Address: City: State: Zip:
SSN: DOB: Home#: Cell#:

Business Trade References
(please list 3)

Business Name: Contact Name: Phone#:
Business Name: Contact Name: Phone#:
Business Name: Contact Name: Phone#:

By signing below, Applicant authorizes MR Funding Group it’s assignees, agents, representatives, successors and designees
(“Recipients”) and affiliates to obtain a consumer report from a credit bureau or credit agency and to investigate the references given on any
other statement or data obtained from the Applicant.

Applicant’s Signature Date

Applicant’s Signature Date



mlandy
Typewriter
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