
 
Merchant Processing Services Cash Advance Application 

Legal Name ____________________ DBAName _________________________ 

Address        ____________________      Suite/Floor _________________________ 

City              _______________  State        _______________ 

Zip               _______________  Phone        _______________ 

Mobile         _______________  Fax             _______________ 

Website       _______________  Email         _______________ 

 

Corp [ ] Sole Corp [ ]   LLC [ ] Partnership [ ] 

Retail [ ] Restaurant [ ]   Service [ ] Other [ ] 

Federal Tax ID ___________ 

 

Landlord Mortgage Company __________________________ 

Rent/Mortgage Payment __________________________ 

Landlord Contact Name __________________________ 

Landlord Contact Phone __________________________ 

Landlord Contact Fax  __________________________ 

 

Owner Principal Information 

Name ________________________  Title __________________________ 

Address ___________________________________________________________ 

City     _____________ State _____________  Zip     _____________ 

Phone  ____________ Fax   _____________  Email _____________ 

Mobile ____________ %Ownership _______  SSN# _____________ 

     

    Funding Information 

Average VISA/MC Monthly Sales ___________ Average Monthly Sales __________ 

Have your ever used a cash advance before YES [ ]    NO [ ] 

Amount Requested __________ Average Ticket Size _______________ 

Type of Products Sold ____________________________________________ 
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