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


To schedule interview time, please complete and return to:

Lunelle@corporatefunding.us   Or fax to 240-371-6035

If you have any questions, please communicate them prior to the assessment meeting.
(tab will move from field to field)
	APPLICANT INFORMATION

	Business Legal Name:

	Address:                                                  

	City, State, Zip:

	Email:

	Telephone (        )
	Tax I.D.:

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

	Non-Profit   [   ]
	Individual   [   ]
	LLC   [   ]

	Business Organization Date:

	Source of Revenue/Biz Description:

	Ownership (List stockholders, partners, owner names)
	Note:  Attach separate sheet if additional space needed to total 100%

	Name
	Percent
	Credit Rating
	Credit Score (if known)

	
	
	[  ]poor  [  ]ok  [  ]good
	

	
	
	[  ]poor  [  ]ok  [  ]good
	

	
	
	[  ]poor  [  ]ok  [  ]good
	



COMPANY FINANCIAL HISTORY
P&L Summary
	Period
	Year to Date
	# mos.
	FYE 2010
	FYE 2009
	FYE 2008

	Sales
	$
	
	$
	$
	$

	Net Income
	$
	
	$
	$
	$

	Interest Expense
	$
	
	$
	$
	$

	Depreciation
	$
	
	$
	$
	$

	Amortization
	$
	
	$
	$
	$

	EBITDA
	$
	
	$
	$
	$


Balance Sheet Summary
	Interim Net Worth
	$
	Interim Statement Date
	


PROJECTED FINANCIAL RESULTS
	Period:
	
	

	Sales
	$
	$

	Net Income
	$
	$

	Interest Expense
	$
	$

	Depreciation
	$
	$

	Amortization
	$
	$

	EBITDA
	$
	$


REQUEST
	Amount
	Use of Funds
	Describe

	$
	[         ] Working Capital 
	

	$
	[         ] Purchase of Inventory 
	

	$
	[         ] Purchase of Equipment
	

	$
	[         ] Purchase of Real Estate
	

	$
	[         ] Real Estate Construction
	

	$
	[         ] Purchase of Business 
	

	$
	[         ] Refinance Existing Loan/Debt
	

	$
	 [         ] Other
	

	$
	TOTAL
	



COLLATERAL AVAILABLE

	Amount
	Type
	Describe

	$
	[         ] Accounts Receivable 
	

	$
	[         ] Inventory 
	

	$
	[         ] Equipment
	

	$
	[         ] Real Estate
	

	$
	[         ] Personal Assets
	

	$
	 [         ] Other
	

	$
	TOTAL
	


EXISTING DEBT (add more rows or additional sheet if necessary)
	Creditor
Name
	Collateral
	Original 
Amount
	Current

Balance
	Repayment
Terms
	Current? Y/N
	Maturity 
Date

	
	
	$
	$
	
	
	

	
	
	$
	$
	
	
	

	
	
	$
	$
	
	
	

	
	
	$
	$
	
	
	


	How long have you been seeking this Financing?

	

	What have you tried (be specific)?
	





	Expenditures so far in the attempt to obtain financing?

	

	Budget available for due diligence for proposed financing?

	

	Budget available for Corporate Funding to arrange proposed financing?

	

	Conditions of proposed financing (minimum requirements and unacceptable terms)
	

	Current employment
	

	Employment with financing
	


I hereby attest that the information is true, correct, accurate and complete to the best of my knowledge.  I further acknowledge that all owners of the company will be present for the interview and will be prepared to discuss this information.  I authorize you to order necessary credit bureaus, and to charge my credit card for the $250 consultation fee.
________________________________

_________________________

Signature





Date

	Credit Card #:
	

	Type of Card:
	

	Name on Card:
	

	Billing Address:
	

	Billing City, State, Zip:
	

	Billing Phone:
	


Web:  www.corporatefunding.us          Toll Free:  888-831-9477        5470 E. Busch Blvd., Suite 422;  Tampa, FL 33617

