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Company InformatIon  

 Sole Proprietor
 Corporation
 GP    LP
 LLC    LLP
 Other

Type of Business: __________________________________________________________________________________
Annual Sales ($): _________________________________A/R Balance ($): ___________________________________
Date of Last Financial Statement: ________________________ Amount Requested ($): ______________________
Proposed Use of Funds: ____________________________________________________________________________
__________________________________________________________________________________________________

Locations: List ALL other offices and/or collateral locations including warehouses (attach for more space)
 Address: ________________________________________________________________________Ownership Interest: ________________________
 Address: ________________________________________________________________________ Ownership Interest: ________________________
Previous Location: List all prior addresses used during the last 5 years (attach for more space)
 Address: ________________________________________________________________________Ownership Interest: ________________________
 Address: ________________________________________________________________________ Ownership Interest: ________________________

owners, offICers, dIreCtors & members 

1) Name: ______________________________________________________ Title: ____________________________________________________
Residence Address: __________________________________________________________________Home Phone: _____________________
City: ____________________________ State: __________Zip Code: __________________________Cell Phone: _______________________
Ownership %: _____________________________ SSN: ____________________________________ Email: ___________________________

2) Name: ______________________________________________________ Title: ____________________________________________________
Residence Address: __________________________________________________________________Home Phone: _____________________
City: ____________________________ State: __________Zip Code: __________________________Cell Phone: _______________________
Ownership %: _____________________________ SSN: ____________________________________ Email: ___________________________

3) Name: ______________________________________________________ Title: ____________________________________________________
Residence Address: __________________________________________________________________Home Phone: _____________________
City: ____________________________ State: __________Zip Code: __________________________Cell Phone: _______________________
Ownership %: _____________________________ SSN: ____________________________________ Email: ___________________________

4) Name: ______________________________________________________ Title: ____________________________________________________
Residence Address: __________________________________________________________________Home Phone: _____________________
City: ____________________________ State: __________Zip Code: __________________________Cell Phone: _______________________
Ownership %: _____________________________ SSN: ____________________________________ Email: ___________________________

Primary Contact: _______________________________ Title: ___________________________ Email: ______________________________________
Business Name (Legal Name): _________________________________________________________________________________________________
Tradenames (DBA’s): _________________________________________ Prior Business Names: ___________________________________________
Address: ____________________________________________________________________________________________________________________
City: _____________________________________________State: __________________________Zip Code: _________________________________
Phone: __________________________________ Fax: __________________________________ Website: ___________________________________
Date of Business Established: ________________________________________Federal Tax ID: ___________________________________________
State of Incorporation: ______________________________________________State Tax ID: _____________________________________________
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Company assoCIates InformatIon 

1) Attorney: ____________________________________________________________________ Phone: __________________________________
Address: _____________________________________________________________________ Fax: ____________________________________
City: ____________________________________ State: _________ Zip: ________________Contact Name: ___________________________

2) Business Bank: _______________________________________________________________ Phone: __________________________________
Address: _____________________________________________________________________ Fax: ____________________________________
City: ____________________________________ State: _________ Zip: ________________Contact Name: ___________________________
Checking Account #: _____________________Savings Account #: ___________________ Loan#: __________________________________

3) Insurance Brokers: ____________________________________________________________ Phone: __________________________________
Address: _____________________________________________________________________ Fax: ____________________________________
City: ____________________________________ State: _________ Zip: ________________Contact Name: ___________________________

4) Accountant: __________________________________________________________________ Phone: __________________________________
Address: _____________________________________________________________________ Fax: ____________________________________
City: ____________________________________ State: _________ Zip: ________________Contact Name: ___________________________

busIness InformatIon 

1) Are any of the following pledged or assigned as collateral?   AR   Inventory  Equity 
If yes, please provide details: ____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

2) Do you have any delinquent taxes?  Yes   No 
If yes, please provide details: ____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

3) Are there any current or pending judgements?  Yes   No 
If yes, please provide details: ____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

4) Are there any trademarks, patents or copyrights?   Yes   No 
If yes, please provide details: ____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

5) Are you, or any officers/owners currently under or have you previously filed for protection under bankruptcy laws?    Yes  No
If yes, please provide details: ____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
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I/We hereby acknowledge that the above information is true and correct to the best of our knowledge. We hereby authorize Brentwood 
Finance Company, LLC (“BFC”) to obtain any information deemed necessary in processing this application.

PLEASE NOTE: Electronic transmission shall be construed as authorization to obtain any information deemed necessary in
processing this application.

authorIzatIon 

CheCk lIst 

Financial Information:

Accounts Receivable Aging Report (detailed)

Accounts Payable Aging Report

Inventory Report

Customer Address List

Business Financial Statements:

Year End Balance Sheet

Year End Income Statement

Current Interim Balance Sheet

Current Interim Income Statement

If Corporation:

Articles of Incorporation and all Amendments

Statement of Information (filed w/ Secretary of State)

List of all current Directors

If Partnership:

Formation documents and/or Partnership Agreement and all amendments

Filed LP-1 if limited partnership

If Limited Liability Company:

Articles of Organization and all amendments (filed LLC-1)

Operating Agreement and all amendments

Filed LLC-12 detailing current officers

List of all Members, Managers & Officers

Additional Information:

Copy(ies) Fictitious Business Name Statement(s)

Copy(ies) Business License(s)

Copy(ies) of Asset Purchase/Acquisition/Merger Documentation (last 3 years)

Details of any Intellectual Property

Copy(ies) of Lease(s) & Landlord Contact Info

Copy(ies) of Third Party License Agreements

Authorized:

Date: ______________________________________________
Name: _____________________________________________
Title: ______________________________________________

Signature: _________________________________________

Authorized:

Date: ______________________________________________
Name: _____________________________________________
Title: ______________________________________________

Signature: _________________________________________

The following additional documents are requested to process application:
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