
Business Loan Application 
 (Unsecured Loan)

COMPANY INFORMATION 

Legal Name of Entity: Business Inception Date: 

Business DBA: 

Federal Tax ID (EIN): State Where Business Was Formed: 

Legal Structure (select one): 

Full Time Employees:___ Part Time Employees:___ # Of Employees To Be Added After Funding:___ Home Based Business: 

Business Physical Address: 

City: State: ZIP Code: Estimated Monthly Revenue  $: 

Contact Phone: Website: 

Ownership of Business Location: If Owned, Property Value: 

Landlord Name: Landlord Phone: Monthly Rent/Mortgage Amount: 

LOAN REQUEST 

BUSINESS OWNER INFORMATION 

Name: Date of Birth: 

Home Address: 

City: State: ZIP Code: Monthly $ 

Home Phone: Mobile Phone: 

E-mail: Social Security #: 

Driver’s License #: Driver’s License State:  Ownership% 

ADD ANY ADDITIONAL REMARKS BELOW THAT MAY HELP US PROCESS YOUR LOAN

Requested Funding Amount: $ Use of Funds: 

CERTIFICATION AND AGREEMENT 
  IMPORTANT INFORMATION ABOUT PROCEDURES FOR PROCESSING THIS BUSINESS LOAN APPLICATION

To help the government fight the funding of terrorism and money laundering activities, federal law requires financial institutions to obtain, verify and record 
information that identifies each person who applies for a loan. What this means to you: As part of the Application process, we will ask for the name, address, 
date of birth, and other information that will allow us to identify the business owner(s) and guarantor(s). We may also ask to see their driver’s license or 
other identifying documents.

By signing and submitting this Application, the undersigned certifies that (i) I am authorized to apply for business financing on behalf of the entity identified 
above in the Company Information section, (ii) the information provided within this Application is true and accurate, and (iii) I will promptly notify lender of any 
material changes to such information. This Application must be accompanied by additional supporting documents and information as directed by the lender in 
order to be considered for approval. The undersigned authorizes lender  to submit this Application and any other supporting documents and information to its 
affiliated companies, including an affiliated lender. By submitting this Application, the undersigned authorizes lender or its affiliated companies, as the case may 
be, and its respective agents, assignees and/or third-party providers to make all inquiries deemed necessary to verify the accuracy of the information 
provided in this Application, (including requesting business and personal credit bureau reports from credit reporting agencies and other sources). Lender may 
order a valuation to determine the value of property proposed as collateral and charge the applicant for this valuation, and, if the valuation relates to a first lien 
on a residential property, lender will promptly give the applicant a copy of any such valuation, even if a loan does not close. The undersigned further 
acknowledges the applicant can pay for an additional valuation for its own use at its cost. The undersigned agrees and understands that lender and/or its 
affiliated companies will retain this Application and all supporting documents and information whether or not a loan closes. 

Signature (click E-Sign at top and FILL & SIGN YOURSELF):       

Title: 

Date: 

CHERYL GOLLNICK Broker/Owner 
DRE#01117664 / NMLS#1825863 

2708 Maple Dr Hemet, CA
(951) 318-6420

cheryl@recapitalloans.com

Industry Type:

CURRENT BUSINESS LOANS (LIST THEM BELOW - STATE TYPE OF LOAN (LOC, TERM LOAN, MCA, EQUIPMENT) & THE LOAN BALANCE)

Type of Loan:

Type of Loan:

Type of Loan:

Type of Loan:

Loan Balance:  $

Loan Balance:  $

Loan Balance:  $

Loan Balance:  $

www.recapitalloans.com

 Remarks:

Fill in the form and email it to cheryl@recapitalloans.com

Cheryl Gollnick
Cross-Out

Cheryl Gollnick
Highlight
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