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Date _____________ 
 
BUSINESS INFORMATION (Please include: latest property tax bill, latest income statement & 

balance sheet, as well as personal & business tax returns for the past 2 years) 

 

Name of Business _________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
City ______________________________ State __________________ Zip ___________________ 
 
Do you prefer Invoices faxed or e-mailed? (Please provide fax number or e-mail address) 
 

Fax ____________________________ E-Mail ________________________________________ 
 
Please fill in the following: 
 
Corporation    Sole Proprietorship (Individual)    Partnership  
 
Corporation Name _______________________________________________________________ 
 
List all Names and addresses of Owners, Members and/or Partners (and Spouses) of Corporation, Sole 
Proprietorship or Partnership: 
 
1) ___________________________________   3) ______________________________________ 

___________________________________       ______________________________________                                               
___________________________________       ______________________________________ 

 
2) ___________________________________   4) ______________________________________ 
    ___________________________________        ______________________________________ 
    ___________________________________        ______________________________________ 
 
Property      Owned ______ Leased _______ 
 
Appraised Value $ _____________________        Balance Owed $ _________________________ 
 
Mortgage Holder _________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
City ___________________________________ State _____________ Zip __________________ 
 
Bank Contact Name _________________________________ Phone (____) _________________ 


