                                                                   BUSINESS INFORMATION


Organizational Structure:  
 FORMCHECKBOX 
Corporation     FORMCHECKBOX 
 Sole Proprietorship     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 LLC
	Firm’s Legal Name (or Individual’s Name if Sole Proprietorship)

     
	D.B.A. (Business Name)

     

	Mailing Address

     
	City

     
	State

     
	Zip

     

	Business Operating Location (If more than one, complete on letterhead)
     
	City

     
	State

     
	Zip

     

	Phone Number

     
	Fax Number

     
	Email address

     

	Federal Tax Number or SSN

     
	Date Established

     /     /     
	Place of Incorporation

     

	Last year gross revenue

                                  $      
                  
	Current year to date gross revenue

                           $     
	Projection of contracts for  purchase (monthly)

     


CORPORATE OFFICERS

	 President: 

     
	Vice President: 

     

	 Secretary: 

     
	Treasurer: 

     


PRINCIPAL INFORMATION (must be completed) *Please complete any additional information on company letterhead
	Name

     
	Title

     
	Ownership        

                 %
	SSN

     

	Residential Address

     
	City

     
	State

     
	Zip Code

     

	Name

     
	Title

     
	Ownership        

                 %
	SSN

     

	Residential Address

     
	City

     
	State

     
	Zip Code

     


BANK REFERENCES (must be completed)

	Banking Institution

     
	Address

     
	Branch

     

	Contact Person

     
	Phone #

     
	Account # (Must have)

     

	Banking Institution

     
	Address

     
	Branch

     

	Contact Person

     
	Phone #

     
	Account # (Must have)

     


LANDLORD/MORTGAGE REFERENCES  *If property is owned, please show copy of mortgage statement
	Business Facilities (please check box)
	 FORMCHECKBOX 
  Own
	 FORMCHECKBOX 
  Rent
	 FORMCHECKBOX 
 Lease
	Monthly Amount
	$       

	If Leasing Property

     
	Lease Term
	     
	Term Remaining
	     

	Landlord/Mortgage Owner Business Name

     
	Contact Person

     
	Phone #

     


PRODUCTS AND SERVICES INFORMATION

	Description of the Product or Service

     
     
	Describe Your Consumer Profile 

                                      % Male -      % Female

Average Age?                  Are They Employed?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Cancellation Policy:      
Refund Policy:      
	Cancellation Rate

                          %
	Delivery Time For Finished Product/Service

     

	Maximum Cost:   $      

	Minimum Cost:    $      
	Average Cost:    $      


CLIENT APPLICATION 

CURRENT FINANCE PROGRAM

	Is there currently a Financing Program?

                                            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	If no,     FORMCHECKBOX 
 Cash     FORMCHECKBOX 
 Credit      FORMCHECKBOX 
 Other 

Explain:      
	If yes,      FORMCHECKBOX 
 In-house     FORMCHECKBOX 
 Outside Firm

Firm:      

	Current Accounts Receivables: 

$      
	Bad Debt: 

$      
	Is there an Aging Report available?

                                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Credit Approval Rate

                                %
	Payout Structure

     
	Funding Turn Around Time

     

	Average Contract Amount: 

$      
	Down Payment Amount: 

$      
	Term of Average Contract

     


MARKETING PROGRAM

	How is the Product/Service Marketed?   FORMCHECKBOX 
Internet     FORMCHECKBOX 
 Print Ads      FORMCHECKBOX 
 Direct Mail      FORMCHECKBOX 
 TV      FORMCHECKBOX 
 Radio     FORMCHECKBOX 
 Referral     FORMCHECKBOX 
 Lead Service    FORMCHECKBOX 
 Other
Please Elaborate:      


	Is there a sales staff? 

       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   
	Are they commissioned? 

       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Geographic Scope of the marketing efforts?       FORMCHECKBOX 
 Local     FORMCHECKBOX 
 Regional    FORMCHECKBOX 
 National

Please Elaborate:      

	Website Address 

     
	Online Consumer Finance Page

                          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Online Credit Application

                          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


COMPANY CONTACT PERSON INFORMATION

	Name of Contact Person

     
	Title or Affiliation to Company

     

	Phone Number

     
	Fax Number

     

	Email

     
	Best Time to Be Reached

     


 ITEMS NEEDED CHECKLIST

* MUST PROVIDE THE FOLLOWING ITEMS
	     FORMCHECKBOX 
    Client Application & Bio (s)

            Completed and Signed


	     FORMCHECKBOX 
   Official Corporation Documents
            Articles of Incorporation

	     FORMCHECKBOX 
   Most Current Business Financials                          
            Balance Sheet, P&L and Income Statements  

	     FORMCHECKBOX 
   Copy of Contract & Membership or Operating Agreement

            Currently being used 

	     FORMCHECKBOX 
   Most Current Business Tax Return 

            Prior Year

	     FORMCHECKBOX 
   Marketing/Promotional Material

            Brochures, copy of ads, website information, etc.

	     FORMCHECKBOX 
   Business License

            Current (if applicable)


	     FORMCHECKBOX 
   Price List

            Services/products and amounts to be financed (min.& max.)



The undersigned certifies that all information provided is true and correct and authorizes Trivest Financial, Inc and or assigns, and any credit bureau or other agency to investigate the references, statements, or other data listed or accompanying this application. The undersigned authorizes all party’s contacts to release credit and financial information requested as a part of any due diligence. 

Signature: _____________________________________ Printed Name & Title: __________________________________________Date:      /     /     

 Officer/Owner

Signature: _____________________________________ Printed Name & Title: __________________________________________Date:      /     /     
                 Officer/Owner

Signature: _____________________________________ Printed Name & Title: __________________________________________Date:      /     /     
                 Company Contact 

UPON APPROVAL, FURTHER INFORMATION MAY BE REQUIRED.
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