E Z Business Loan Qualifier

TO QUALIFY FOR A BUSINESS L OAN REQUEST:;
Please check-off, below the 0 “TYPE OF LOAN REQUEST”, in the Dollar Amount of $
Then print your “BUSINESS INFORMATION OF CLIENT / BORROWER?” as requested below;
Then print your “PERSONAL INFORMATION OF BUSINESS LOAN GUARANTOR?” as requested below;

FACSIMILE YOUR REQUEST TO: 212-208-3069

e Unsecured Line of Credit at a Great Rate - $100,000 Available Nation-Wide
5 Year Revolving Term - Real Estate Collateral is not required.
e Secured Business Loans + $101,000 to $1,000,000 Appropriate Collateral is Required.
Call for Details or fax in this completed application
e Equipment Lease Financing - Lease Finance available from $50,000 to $1,000,000
Commercial Real Estate Mortgages $300,000 Minimum - Closings Available Nation-Wide.

TYPE OF LOAN REQUEST 0[O0 UNSECURED LINE OF CREDIT, in the Dollar Amount of $
0 EQUIPMENT LEASE FINANCE , in the Dollar Amount of $
0 COMMERCIAL MORTGAGE |, in the Dollar Amount of $

BUSINESS INFORMATION OF CLIENT / BORROWER:

NAME OF BUSINESS BUS. LEGAL FORM: | LLC*PC * INC * SOL-PROP
Business Address
If Same as Personal Address Explain, Why? # And Street [ City State [ Zip Code
Business Telephone Number \ Business Fax Number
Business Email
Type of Loan, Product Business Bank Name

I+

Dollar Amount Requested Business Bank Account Number

Business Annual Gross Sales Business Bank Account Balance | $

Business Annual Net Income Type of Business

Business Net Worth Years Business in Operation

H| A | B AP

Business Federal Tax ID Must be 9-Numbers (Example: 12-3456789)

Perf. Fee L.O.C 5% or R.E.2% (Example: $100,000 Loan, Equals a Performance Fee of $5,000)

PERSONAL INFORMATION OF BUSINESS LOAN GUARANTOR:

NAME OF INDIVIDUAL

Personal Address

If Same as Business Address Explain, Why? # And Street City [ State Zip Code

Personal Telephone Number

Personal Email

Date of Birth Social Security Number | #
Personal Annual Income Personal Experian Credit Score | #
Personal Bank Balance Personal Bank Name
Personal Net Worth Personal Bank Account Number | #
Monthly Mortgage or Rent Amt. | $ Home Value | $ -Mortgage Amt. | $

Driver’s License’s State, ID #,
Issue Date & Expiration Date

Home Net Equity | $

Mother’s Maiden Name (THIS PASSWORD IS FOR PROCESSING. YOU CAN CHANGE IT LATER)

FACSIMILE YOUR REQUEST TO: 212-208-3069
OR email to Milford@Mortgagecapfinancial.com



mailto:Milford@Mortgagecapfinancial.com

