QOuality Vierchant Sexvices

LOAN APPLICATION FORM

GENERAL INFORMATION

Exact Legal Company name:

Work Phone: Fax: E-mail:

Company
Physical Address:

City: State: ZIP Code:
Business Inception Date: (MM/DD/YY) Time at Address:

State of N Partnership: Corporation: LLC/LLP:
Incorporation:

Other: Tax ID: (Nine Digits)

Website: eBay Seller ID:

Company Type/Industry:

Annual Business Revenue:

Monthly Credit Card Volume:

BASIC LOAN INFORMATION

Loan Purpose:

Loan Amount Request:

(Up to $100,000) Loan Terms (6 or 12 months):

Description of Reason for Loan:




BUSINESS OWNER IDENTITY

Full Legal Name:

Gender: Male/Female:

Home Address
(PO Boxes NOT Allowed):

S . ZIP
City: State: Code:
Home Cell E-mail-

Phone: Phone: ’

Percentage of Ownership:

Business Owner Since: (MM/DD/YY)

Social Security No: Date of Birth:

Time at Current Address:

Driver’s License #: State of Issue:

Annual

Time at Current Address: .
Income:

Sources of Other Income: Other Income:$/per:




DISCLOSURE

By signing and faxing or e-mailing us your Loan Application, you certify that (i) you
are authorized to apply on behalf of the company whose full legal name appears
above under the Company Information portion of the Loan Application for a business
loan from us and (ii) all information you provide within the Loan Application and
other supporting documents is true and complete and that you will notify us of
material changes to such information. You understand and agree that we and our
agents and assignees are authorized to contact third parties to make inquiries
in evaluating your Loan Application (including requesting personal credit
bureau reports from credit reporting agencies and other sources) or for any
update, renewal, extension of credit or other lawful purpose. Upon your
request, we will advise you if we obtained a credit report and will give you
the credit bureau’s name and address. You understand and agree that we
may provide credit and other information from the Loan Application and on
the signing individual(s) and the company with third parties who may use the
information for any lawful purpose, including for the purpose of offering
credit and/or other products and services to the signing individual(s) and/or
the company.

SIGNATURES

Name:

Title:

Date:

(214) 570-0110
811 S. Central Expy, Ste 301
Richardson, TX 75080
contactus@Qmscards.com

www.Qmscards.com




	Textfield: 
	Textfield0: 
	Textfield1: 
	Partnership: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Textfield9: 
	Textfield10: 
	Company_TypeIndustry: 
	Annual_Business_Revenue: 
	Monthly_Credit_Card_Volume: 
	Textfield11: 
	Textfield12: 
	Email: 
	Textfield13: 
	Textfield14: 
	Social_Security_No: 
	Date_of_Birth: 
	Time_at_Current_Address: 
	Drivers_License: 
	State_of_Issue: 
	Percentage_of_Ownership: 
	Business_Owner_Since_MMDDW: 
	Time_at_Current_Address0: 
	Sources_of_Other_Income: 


