Sales Agent:

PRIORITY

PAYMENTS DETROIT

MERCHANT LOAN PRE-APPLICATION

Business Information

Legal Business Name (“Merchant”):

Address:

Phone:

Website:

Entity: | Sole Prop [ |INC [ |i| c| IPartner| |Other State
Industry Type (NAICS or description):

Business Location: | | Home L] Commercial Location
Financial Information

Business DBA Name:

City, State Zip:

Fax:

Email:

Federal Tax ID #:

Business Start Date (current ownership):

Business Description:

Existing Funding Company? __Ives | INo| Balance? $
Funding Company Name:

Gross Annual Sales (Previous year’s Tax return):

Requested Funding Amount:

Use of Funds:

Owner/Principal Information
Owner 1 (Primary Credit Pull):
Address:

City, State Zip:

Home Phone:

Mobile:

Email:

% of Ownership:

Date of Birth:

SSN#:

Owner 2:
Address:

City, State Zip:
Home Phone:
Mobile:

Email:

% of Ownership:
Date of Birth:
SSN#:

Property Information
Property: [ |Own [ |Rent
Landlord Name (if renting):

Landlord Fax (if renting):

If owned, by who?
Landlord Contact Number (if renting):

Landlord Email (if renting):

Contact Information
Best Phone Number:

Best Days:

Best Email:

Best Time:

For any questions please contact your relationship management team.

Submit Pre-Application to sales@ppsdetroit.com
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