
BUSINESS FUNDING 4 YOU 
CREDIT APPLICATION FOR A BUSINESS LOAN 

BUSINESS INFORMATION

BUSINESS INFORMATION 

                                             OWNERS INFORMATION          (ADDITIONAL OWNERS ONLY COMPLETE THIS PORTION) 

AGREEMENT 
1. This application does not guarantee you will qualify for a loan. By signing below, you certify that all information and documents submitted in connection with this 

Credit Application is true, correct, and complete 

2. By submitting this application, you authorize BUSINESS FUNDING 4 YOU and its affiliates, agents and or assignees to make inquiries as well as obtain your credit 
report. 

OWNER 1            SIGNATURE                           

Company Legal Name 

(Nombre de la Empresa Legal)

EIN (Employer ID Number) 

(Seguro Soc. de Empresa)

DBA (Nombre de Negocio)

Phone (Telefono)  Partnership

E-mail   (Correo electronico)  Corporation

Business address 

(Dirección de Negocio)

 LLC 

 Sole Proprietor

Monthly Revenue 

(Ingresos Mensuales)

Number of Employees 

(Numero de Empleados)

Business Start Date 
(Fecha de Inicio de Negocio)

Website 
(Sitio Web)

Loan Amount Request 

(Cantidad de Préstamo) 

How did you hear about us? 

(Como escucho de nosotros?)

Business Description 
(Descripción del Negocio)

Purpose of Financing 
(Proposito de Financiación)

Full Name  (Nombre Completo) Ownership %   (Propietario %)

Home Address    

(Dirección de Casa)

Rent or Own?   
Monthly Payment? 

(Renta o Dueño de Casa) 

(Pago Mensual)

How long at this residence? 
(Cuanto tiempo en esta residencia)

Social Security Number 
(Numero de Seguro Social)

D/O/B   (Fecha de Nacimiento) Cell Phone (Numero Celular)

Driver License No  
(Numero de licencia de Conducir)

FICO Score? 
(Puntuaje de Credito Personal)

Bankruptcy? Year? 

(Bancarrota? Año?)

Bankruptcy Status? 

(Resultado de Bancarrota?)

Signature (Firma) Print Name (Imprimir Nombre)

Title   (Titulo) Date  (Fecha)
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