Business Loan Application

Business Information

Legal Company Name:

Industry Type: My Title / Position:
Legal Entity: Corporation LLC __ Other (Please describe)
Federal Tax ID (EIN#): Business Inception Date:

Business Address (no PO Box):

City: State: Zip Code:
Rent or Own: Landlord name: Landlord phonet:
Business phone #: Do you have a separate business bank account: Yes / No

Has your business accepted credit cards for least 3 months? Yes / No
Do you have an outstanding business loan or merchant cash advance? Yes (What is the amount?) / No

Your Annual Business Revenue / Total Annual Sales:

Your Average Bank Balance: Your monthly Credit Card Volume:

Personal Information

Owner (1) First Name: Last Name:

Email: Phone #:

Social Security #: Date of Birth:

Annual Income: Business Ownership %:

Home Address (no PO Box):

City: State: Zip Code:
Mothers Maiden Name: Driver’s License or 1D #:
Credit Score: Trans Union Equifax Experian
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Owner (2) First Name: Last Name:

Email: Phone #:

Social Security #: Date of Birth:

Annual Income: Business Ownership %:

Home Address (no PO Box):

City: State: Zip Code:

Mothers Maiden Name: Driver’s License or ID #:

Credit Score: Trans Union Equifax Experian

Authorization: |, , request that SCF, its agents, employees, or assigns, apply for multiple business credit Lines on my

behalf. These may include lines of credit, merchant cash advance. | hereby grant the authority in SCF to act on my behalf, in my place and in my stead, for
the specific and limited purpose of applying for business credit accounts. | have completed the application fields containing personal information and
information on the business. | certify that all of the information is true and correct. | understand that my personal credit and/or business credit will be
reviewed by potential lenders as part of the underwriting process and that this will result in numerous inquiries in my personal and business credit
report. . | hereby acknowledge that the multiple credit applications made on my behalf may affect my business and/or personal credit score. |
acknowledge this fact and agree to assume all risks thereof.

Client Print Name:, Signature: Date: Date:

Please send also 4 months of your business bank statements!!
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