	Business Information

	Legal/Corporate Name:
	DBA:

	Physical Address:
	City:
	State:
	ZIP Code:

	Preferred contact #:
	Fax:
	D&B#:
	Federal Tax ID:

	Date Business Started:
	Length of Ownership:
	Number of Locations:

	Website:
	Email:
	Business for Sale?      Yes  No
	Currently in Bankruptcy? Yes  No

	Type of Entity (circle one):    Sole Proprietorship       Partnership       Corporation       LLC         Other:________________

	Type of Business:
	Products/Services Sold:                                        
	How Much Funding Needed: $

	Business OWNER Information

	Name:
	Title:
	Ownership %:

	Home Address:
	City:
	State:
	ZIP Code:

	Cell Phone:
	Length at address:
	Date of Birth:
	SSN#:

	Personal credit score:    equifax ___       experian ___   trans union ____  i don’t know ____

	PARTNER Information

	Name:
	Title:
	Ownership %:

	Home Address:
	City:
	State:
	ZIP Code:

	Home Phone:
	Length at address:
	Date of Birth:
	SSN#:

	Business/trade references

	Company name:

	City:
	State:
	ZIP Code:

	Phone:
	Contact Name:
	E-mail:

	Landlord Information

	Name:
	Address:
	Own / Rent / Lease   Amount:

	Phone:
	
	E-mail:

	Credit Card Processing Terminal/Software:     VERIPHONE     NURIT     OMNI     HYPERCOM     OTHER__________________

	Average Monthly CC Volume:
	Time With Current Processor:
	Processor Name:

	Existing Cash Advances Owed: 
	Name of Existing Lender
	Do you Want to Accept Credit Cards?

	Lender #1 $____________________

Lender #2 $____________________

Lender #3 $____________________
	Lender #1 ____________________

Lender #2 ____________________

Lender #3 ____________________
	      Yes                            No                            

	Agreement

	By submitting this application, you authorize MoneyForYourBiznow.com and associates to make inquiries into your personal/business credit, Banking and Business/Trade references that you have supplied.

	Signatures

	Signature x____________________________________

Print Name______________________________________

Date____________________________________________
	Partner

Signature x____________________________________

Print Name______________________________________

Date____________________________________________
PLEASE FAX OR EMAIL BACK TO YOUR AGENT
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MoneyForYourBizNow.com
AGENT: JOSEPH WILLIAMS











TEL:      914-540-5454











FAX:      914-540-5454











EMAIL:  MFYBNOW@GMAIL.COM

