
                                QUICK FORM 
                                         In-House Consumer Financing 

 

COMPANY INFO 

 

Legal Business Name: ___________________________ Corp___ LLC____ Sole Prop____ Partnership____ 

 

DBA ________________________________________ Fed Tax ID _____________ Business Start ________ 

 

Business Address _________________________________________________________________________ 

 

Primary Phone ________________________ Fax ___________________ Website _______________________ 

 

Products/Services Sold ______________________________ Wifi Available ____ BBB Rating _____ 

 

PERSONAL INFORMATION 

 

Name __________________________________ Title ___________________ Percentage of ownership _____ 

 

SSN ______________________ Date of Birth ____________ Drivers License # _______________ State _____ 

 

Home Address _____________________________________________________________________________ 

 

Cell Phone ________________________________ Email _________________________________________ 

 

BUSINESS REFFERENCES      (Vendors and /or companies you do business with) 

 

Business __________________________ Contact Name ____________________ Phone # ________________ 

 

Business __________________________ Contact Name ____________________ Phone # ________________ 

 

ADDITIONAL PRODUCT INTEREST    (Check all that apply) 

 

____ Business Loans ____ Savings on Credit card Processing ___ POS System ____ Other ________________ 

 

REFFEARLS  (Anyone else we can help?) 

 

Business __________________ Contact Name ________________ Title __________ Contact # ____________ 

 

Business __________________ Contact Name ________________ Title __________ Contact # ____________ 

 

REQUIRED SUPPORTING DOCUMENTS (we must receive these documents to complete your application) 

___ Voided Check from the business account where transaction proceeds will be deposited 

___ Bank Account Statement first page of most recent (must include starting and ending balances) 

___ Driver’s License Clear copy of the signers ID ( or state issued picture ID) emailed photo preferred 

___ Tax ID Verification SS4 Letter, Tax return or letter from IRS showing Tad ID #  (SS card required if SP 

___ Proof Of Business, Business License, Business Certificate,  or Articles of incorporation 

___ Pictures of Business inside and outside showing signage 
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