
Corporate Funding assists banks restructure problem loans and assists businesses in obtaining financing they need to grow.
	APPLICANT INFORMATION

	Business Legal Name:

	Address:

	Telephone (        )
	Tax I.D.:

	Proprietorship [   ] 
	Partnership  [   ]
	Sub-Chapter S [   ]
	Corporation  [   ]

	Non-Profit   [   ]
	Individual   [   ]
	LLC   [   ]

	 

	Ownership Distribution:  (List stockholders, partners, owner names)
	Note:  Attach separate sheet if additional space needed.

	Name
	Title
	
	%
	SS#

	Name
	Title
	
	%
	SS#

	Name
	Title
	
	%
	SS#

	 

	Business Description:


	Year Established:
	# of Employees:

	Years at Present Location:
	[   ] Own
	[   ] Lease

	Accountant:
	Phone:  (         )
Email:

	Insurance Agent:
	Phone:  (         )
Email:

	Attorney:
	Phone:  (         )
Email:

	 

	FINANCIAL INFORMATION

	Bank:

Bank Officer:


	Phone:  (         )
Email:

	 

	Credit Relationships: Please provide details of your business credit relationships below:

	Creditor
	 Purpose
	Original 
	Amount
	 Repayment
	Maturity 

	Name
	Of loan
	Amount
	Presently Owing
	Terms
	Date

	 
	$
	$

	 
	$
	$

	 
	$
	$


 

	REQUEST

	Amount of Financing Requested:
	      

	Purpose (enter amounts)
	 Details

	[         ] Working Capital 
	

	[         ] Finance Purchase of Inventory 
	

	[         ] Finance Purchase of Equipment
	                 

	[         ] Finance Purchase of Real Estate
	                 

	[         ] Real Estate Construction
	

	[         ] Finance Purchase of Business 
	                 

	[         ] Refinance Existing Loan/Debt
	                 

	 [         ] Other
	 



	Collateral Available  (enter est. value)
	 

	[         ] Current Assets (accounts receivable, inventory: please attach a/r aging, inventory report)

	[         ] Specific Equipment (Please attach equipment list, including serial numbers or description and most recent appraisal)

	         equipment, and invoices for new equipment.)

	[         ] Real Estate (Please attach property address, legal description and a copy of most recent tax bill and appraisal)

	
	Square Feet   
	Acres   

	[         ] Cash on Deposit at (name of bank)
	Branch   
	Account #   

	[         ] Personal Assets (As described in Personal Financial Statement.)

	         

	 

	[         ] Guarantors  (Please list)

	 
	Name
	Social Security #

	 
	Address

	 
	Name
	Social Security #

	 
	Address

	 
	Name
	Social Security #

	 
	Address

	 
	 


 

	BACKGROUND INFORMATION

	 

	Please provide a brief history of business, future plans and projections, and describe your products and/or services, customers and competition (ok to attach additional pages).

	 

	 

	 

	 

	 

	 

	 

	MANAGEMENT EXPERIENCE

	 

	For start up businesses, business purchases or companies less than 3 years in business, please describe management, business ownership and industry experience (ok to attach additional pages).

	 

	 

	 

	 

	 

	MISCELLANEOUS INFORMATION

	 

	Are tax liabilities current?  [   ] Yes  [   ] No  
	Settled through   

	Is the business an endorser, guarantor, or co-maker for any obligation not listed in the financial statements? [   ] Yes  [   ] No  

	             If yes, what is the contingent liability?  

	Has the business or principal owner ever declared bankruptcy? [   ] Yes  [   ] No  

	             If yes, provide details on a separate sheet. 

	Is the business a defendant in any lawsuit? [   ] Yes  [   ] No  

	             If yes, provide details on a separate sheet. 

	Has owner been convicted of a felony?  [   ] Yes  [   ] No 

	             If yes, provide details on a separate sheet.

	Are any of the business assets presently encumbered by liens or attachments of any type?  
  [   ] Yes  [   ] No  

	 
	What                                         By whom                            Amount $

	 
	What                                         By whom                            Amount $

	 
	What                                         By whom                            Amount $


	CERTIFICATION

	 

	The undersigned certifies that, to the best of his or her knowledge and belief, all information contained in this document and in the accompanying statements and documents are true, complete, and correct.  

	 

	 

	Business Name (print):
	 
	 

	Authorized Signature:
	 
	Date:

	Title:
	 
	 

	 


Return to:

Lunelle@corporatefunding.us

Or fax to 240-371-6035

Or courier:

5470 E. Busch Blvd., Suite 422;  Tampa, FL 33617

	 

	DOCUMENTATION CHECKLIST

	 

	Received
	 Requested

	 
	[ x ] Applicant Information Form (Above)

	 
	[ X ] Fiscal Year End Financial Statements (Profit and Loss, Balance Sheet)  for the past three fiscal years

	 
	[ X ] Federal Business Tax Returns for past two fiscal years

	 
	[ X ] YTD Interim Financial Statements 

	 
	[ X ] Most Recent Federal Tax Returns for guarantor

	 
	[ X ] Personal Financial Statement on all guarantors

	 
	[ X ] Organizational Papers for all billing entities(Articles, dba papers, etc.)

	
	[ X ] Accounts Receivable Aging (both by due date and by invoice date)

	
	[ X ] Accounts Payable Aging

	
	[ X ] Sample transaction (customer po, invoice, delivery receipt or trucking bill of lading, etc.) for each billing entity

	
	[   ]  Inventory Summary Report

	
	[   ]  Equipment list or appraisal (if you have one) updated with additions/deletions, along with your best estimate of liquidation value.

	
	[  ]  Real Estate information (appraisal if you have one) updated with additions/deletions, along with your best estimate of market value.

	 
	[ X ] OTHER:   

	 
	 X  Proof of payment of 941 payroll taxes for the last 4 quarters

	 
	 X  Analysis of Dilution (any deductions from receivables)

	
	 X  Customer name and address list

	
	 X  2008 Customer Concentration Report

	
	 X  2009 Anticipated Customer Concentration Report

	
	 X  Vendor purchase history


