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Bankers Capital Funding Application  Fax: (800) 643-7582 
BUSINESS INFORMATION LEGAL/CORPORATION NAME: 

DBA: 

Physical address: City: State: ZIP: 

Monthly payment or rent: How long? 

Business Telephone:  Fax#: # of Locations:

Federal Tax ID: Date Started Business: 

Contact Person: Website: 

OWNERSHIP INFORMATION  NAME OF OWNER: TITLE: 

Home Address: Email Address: 

Home Phone: Cell Phone: Fax: 

City: State: ZIP: 

Date of Birth:       SSN#: Rent/Own:        How Long: % of Ownership: 

Driver License # /State Issued: 

Name of 2nd Owner: Title: 

Home Address: Email Address: 

Home Phone: Cell Phone: Fax: 

City: State: ZIP: 

Date of Birth:       SSN#: Rent/Own:  How Long: % Ownership: 

Driver License #  /State Issued: 

BANKING INFORMATION   NAME OF BANK: 

Address:  Contact:  Phone:  

LANDLORD  LANDLORD NAME:       CONTACT: 

Phone: Cell Phone: Fax: 

TRADE REFERENCES 

Business Name: Contact: Phone: 

Business Name: Contact: Phone: 

Business Name: Contact: Phone: 

BUSINESS PROFILE 
OWNERSHIP:  MERCHANT TYPE:  CARDS ACCEPTED:  CREDIT CARD PROCESSING:    MONTHLY SALES AMOUNT: 

SOLE PROPRIETORSHIP  RETAIL  VISA  CARD SWIPE________%       CREDIT CARD SALES  

   CORPORATION     RESTAURANT  MASTERCARD    MANUEL KEY________%       $_________________ 

   PARTNERSHIP     LODGING  AMEX   TELEPHONE_________%   TOTAL MONTHLY SALES  

   LLC     SERVICES   DISCOVER   MAIL ORDER________%   $_________________   

   LLP     INTERNET    DEBIT   INTERNET__________%   AMOUNT REQUESTED OR ENTER MAX 

   PC/PA      HOME BASED  EBT   TOTAL  100%   $_________________  

   NOT FOR PROFIT     AUTOMOTIVE  

  OTHER 

Appl icant( s)  a uth orize s Ban kers Capita l  Fund ing ,  i ts  assi gns ,  age nts ,  ban ks or f i nan ci a l  in st i t ut i ons t o obt a in a n i nvest igat ive  or cons ume r report  f rom a c redit  b urea u or a  cre dit  age ncy and t o i n vest igate  t he  refe ren ces g i ven on 
any othe r state me nt  or data  obta ined f rom ap pl i cant .  Appl icant ,  by s ign ing be low, rep rese nts t ha t  a l l  the  i nformat i on is  comp lete  and a ccu rate .  The  Me rcha nt  an d Owner(s) Off i cer (s)  i dent i f ie d  a bove  ( indivi dual ly ,  an “Appl i ca nt”)  
each rep resent s,  a ck n owledges a nd ag rees th at  ( 1)  a l l  i nf ormat i on and docume nts p rovi ded to Re prese ntat ive  i n clu ding c redit  c a rd  proces sor stat ement s are  t rue ,  a ccu rate  and complete .  (2 )  App l ica nt  wi l l  i mmed iate ly  n ot i fy  
Represe ntat i ve  of  a ny cha nge i n s uch inf ormat i on or f in an cia l  cond it i on .  (3 )Appl i ca nt  aut h ori zes Represe ntat i ve  to d is cl ose  a l l  inf ormat ion a nd d ocu ment s that  Repre sentat ive  may obta in i n clud i ng c redit  rep ort s  to ot her pe rs on s or 
ent it ies  ( col le ct i ve ly ,( “Ass ignees ”)  t hat  may be  i nv olved wit h or a cq ui re  commerci a l  l oan s ha vin g  da i ly  repay me nt  featu res or p urchases of  rece i v ables i nc ludi ng Merchant  Cas h Adva n ce  tra nsa ct i on s,  i n clud ing wit h out  l i mitat i on t he  
appl i cat i on t heref ore  (col le ct ive l y,  “T ran sa ct i ons ”) ,a nd ea ch A ssig nee is  a uth ori zed to use  s u ch i n format ion an d docu ment  a nd share  i nf ormat ion a nd docu m ents wit h othe r Ass ignees in con nect ion wi th p otent ia l  
Tra nsa ct i ons. (4) Rep resentat ive  a nd ea ch As sig n ee  wi l l  re ly  up on t he  a ccuracy  and complete ness of  su ch inf ormat i on a nd d ocu ment s. (5) Repre sent at ive ,  A ssig nees ,  and ea ch of  t he ir  rep rese ntat iv es,  s ucces sor s ,  as sig ns and 
designee s ( co l lect ive l y,  “Re cip ie nts ”)  a re  aut hor ized t o req uest  a nd re ce i ve  an y in vest ig at ive  rep ort s,  state ments f rom credit ors  or f i nan ci a l  in st i tut i ons ,  ve ri f i cat i on of  i nf ormat i on, o r any ot her  informat i on that  a  Re ci p ient  dee ms 
neces sa ry .(6 )Appl i ca nt  waives and re lease s an y cla i ms agai nst  Re cip ients  a nd a ny i nformat i on -p rovi ders ari s in g f rom an y act  or omiss ion r e lat in g  to the  reque st ing , rece i vi ng or re lease  of  inf ormat ion and (7)ea ch Owner/ Off ice r 
repre sents t hat  he  or s he  is  a uth or ized t o s ign t his  f orm on behalf  of  Merchant .  A  cop y of  t his  a u thori zat i on ma y be  a cce pted  as a n orig inal .  The  t erm “Rep rese ntat i ve” s hal l  mea n any fundi ng s ource  l ooking to of fer ,  make a vai la ble ,  
or p rovi de  to t he  Merch ant  a ccess t o l oan s or me rcha nt  ca sh ad van ces based on su ch Me rcha nt  fu ture  rece ivab les or s a les a nd/ o r stru ctu red with a  peri odi c re pay ment  feat u re .  

Signature of applicant Date 

Signature of co-applicant, if for joint account Date 

Rent

Do you have any: YES NO

Open judgments?

Bankruptcy?

Tax liens?

Current cash advance?

Seasonal business?
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