
Business Legal Name: Phone #: 

Legal Address: Fax #: 

City: Province: Postal Code: 

Name of Account (Doing Business As): Phone #: 

Physical Street Address (No PO Box): Fax #: 

City: Province: Postal Code: 

Must Choose One Mailing Address: DBA Address Legal Address Email Address: 

Social Insurance Number if Sole Proprietor: Province of Incorporation: # of Locations: 

Business Open Date: Length of Current Ownership: Product / Service Sold: Requested Amount: 

Intended Use of Funds: 

Lease: 

Start Date: End Date: 

Seasonal Business: 

Yes No 

Peak Sales Month: 

From: To: 

Franchise: 

Yes No 

Non-card monthly sales: Gross monthly sales: 

Have you used a cash advance plan before? 
Yes No Provider: 

If yes, when? 

Type of Entity: Sole Proprietor Limited Partnership 

(Please check one) Partnership LLC LLP Corporation 

Business Identification Number: Monthly Rent/Mortgage Payment: 

Franchisor Contact Name: Phone #: 

Owner/Officer/Partner 1: 

First Name: Last Name: Title: 

Social Insurance Number: Date of Birth: mm/dd/yyyy  Drivers License Number: 

% of Ownership: Years There:     Check if you: Own Rent Lease 

Residence Address: City: Province: Postal Code: 

Phone #: Mobile #: Email: 

Owner/Officer/Partner 2: 

First Name: Last Name: Title: 

Social Insurance Number: Date of Birth: mm/dd/yyyy  Drivers License Number: 

% of Ownership: Years There:     Check if you: Own Rent Lease 

Residence Address: City: Province: Postal Code: 

Phone #: Mobile #: Email: 

Signature X Title Print name Date  

Signature X Title _____________________________________________    Print name Date  

mm/dd/yyy mm/dd/yyy 

mm/dd/yyy 

mm/dd/yyy 

Business Financing Application

Business Name(s)

Merchant Profile (Business)

Ownership Information




