RIVAL FUNDING

COMPANY INFORMATION

Business Legal Name:

submissions@rivalfunding.com
267-751-5925

Business DBA Name:

Business Address:

State: Zip:

Type of Business:

Federal Tax ID #:

Business Phone: Fax:

Length of Ownership: Business Start Date:

Legal Entity Type:

| [ ]soeprop | [ric|

Business Email:

| Corp Il Il Partnership E Other

Website:

Lease Expiration Date:

Landlord / Mortgage Co. : Landlord Contact Name: Landlord Contact Phone: Rent / Mortgage Payment:

| | | | | | | |
OWNER / OFFICER DETAILS (1)

Primary Owner / Officer (1) Name: Title: % Ownership ( 50% ):

|Home Address | |City: | S!ate: Zip: |
|Ce|| Phone: Home Phone: | |Socia| Security #: | | Date of B|i||'th: |

OWNER / OFFICER DETAILS (2)

Secondary Owner / Officer (1) Name: Title: % Ownership ( 50% ):

I | | | | |
Home Address City: State: Zip:

I | | L | |
Cell Phone: Home Phone: Social Security #: Date of Birth:

FUNDING DETAILS
Desired Working Capital Amount ($): Intended Use of Funds:

Gross Annual Sales ($):

Monthly Gross Sales ($):

| ||

Credit Card Processor:

Monthly Gross Credit Card Sales:

Average Ticket Size Per Transaction:

Below list the total VISA/Mastercard Processing Volumes for the Previous Four Months:

Last Month (mofyr):

Two Months Ago (molyr):

Three Months Ago (mofyr):

Four Months Ago (molyr):

| ||
$:

$: # of Tickets:

# of Tickets:

$: # of Tickets:

| |
$:

# of Tickets:

| | | |

| |

Any Open Bankruptcies:

v [ e
[ e

m
SIGNATURES
Primary Owner / Officer (1): Today’s Date:

Any Open Judgements:

[ Jws [ v

Do You Currently Have an Open Cash Advance / Working Capital Program:

If Yes Please Provide the Following

Any Federal Tax Liens:

s [ Jwe

Funding Provider Name:

Any State Tax Liens:

[ v [

Current Balance Owed ($):

| |

Secondary Owner / Officer (1):

Today’s Date:

| | fL0/19/2020

| |10/19/2020

By signing below, each of the above listed business and business owner/officer (individually and collectively, “you”) authorize Rival Funding LLC . and each of its representatives,
successors, assigns and designees (“Recipients”) that may be involved with or acquire commercial loans having daily repayment features or purchases of future receivables including
Merchant Cash Advance transactions, including without limitation the application therefor (collectively, “Transactions”) to obtain consumer and/or personal, business and investigative
reports and other information about you, including credit card processor statements and bank statements, from one or more consumer reporting agencies, such as TransUnion,
Experian and Equifax, and from other credit bureaus, banks, creditors and other third parties.



	Business DBA Name: 
	City: 
	Business Address: 
	Fax: 
	Federal Tax ID: 
	Length of Ownership: 
	Business Start Date: 
	Lease Expiration Date: 
	Landlord I Mortgage Co: 
	Title: 
	Ownership  50: 
	Home Address: 
	Secondary Owner I Officer 1 Name: 
	Title_2: 
	Ownership  50_2: 
	Home Address_2: 
	Home Phone_2: 
	Desired Working Capital Amount Intended Use of Funds: 
	Gross Annual Sales: 
	Monthly Gross Sales: 
	Credit Card Processor: 
	Monthly Gross Credit Card Sales: 
	Average Ticket Size Per Transaction: 
	State: 
	Zip: 
	Business Phone: 
	Type of Business: 
	Sole Prop: Off
	LLC: Off
	Corp: Off
	Partnership: Off
	Other: Off
	Business Email: 
	Website: 
	Landlord Name: 
	Landlord Contact Number: 
	Rent / Mortgage Payment: 
	Owner 1 Address: 
	Owner 1 State: 
	Owner 1 Social: 
	Owner 1 Zip: 
	Owner 1 DOB: 
	Owner 2 City: 
	Owner 2 State: 
	Owner 2 Zip: 
	Owner 2 Cell: 
	Owner 2 Social: 
	Owner 2 DOB: 
	Use of Funds: 
	Last Month CC Sales $: 
	Last Month CC Sales Tickets: 
	Two Months Ago CC: 
	Last Month CC: 
	Two Months Ago CC Sales $: 
	Two Months Ago CC Tickets: 
	Three Months Ago CC: 
	Three Months Ago CC Sales: 
	Three Months Ago CC Tickets: 
	Four Months Ago CC: 
	Four Months Ago CC $: 
	Four Months Ago CC Tickets: 
	BK Yes: Off
	BK No: Off
	Judgements Yes: Off
	Judgements No: Off
	Fed Tax Liens Yes: Off
	Fed Tax Liens No: Off
	State Tax Liens Yes: Off
	State Tax Liens No: Off
	Current Advance Yes: Off
	Current Advance No: Off
	Cash Advance Lender: 
	Cash Advance Balance: 
	Todays Date: Oct/19/2020
	Business Legal Name: 
	Primary Owner I Officer 1 Name: 
	Owner 1 Cell: 
	Owner 1 Home Phone: 


