MOORE CAPITAL SERVICES

apps@moorecapitalservices.com

DIRECT 631-701-1048
FAX 631-701-1060
APPLICATION FOR BUSINESS FUNDING
BUSINESS INFORMATION
Business Legal Name (“Merchant”):
Business D/B/A:

Business Street Address: Suite:
City: State: ZIP Code:
Business Start Date: Phone:

Website: Fax:

Email: Legal Entity:

Federal Tax ID:
Landlord/Mortgage Co:

Industry Type:
Landlord Contact Name:

Rent/Mortgage Amount: Landlord Contact Phone:

OWNER INFORMATION

Name:

Date of birth: SSN: Phone:
Current Legal Address:

City: State: ZIP Code:
Fax: Email:

Mobile Phone:
CO-OWNER INFORMATION(IF APPLICABLE)

Percentage Of Ownership:

Name:

Date of birth: SSN: Phone:
Current Legal Address:

City: State: ZIP Code:
Fax: Email:

Percentage Of Ownership: Mobile Phone:

MONTHLY DEPOSITS/FUNDING INFORMATION
Avg. Visa/MC Sales (If Applicable):
Current Cash Advance Company(If Applicable):

Average Monthly Deposits:
Average Ticket Size:

Current Cash Advance Balance (If Applicable):

TRADE REFERENCES

Date Of Advance:

Name: Contact: Phone:
Name: Contact: Phone:
Name: Contact: Phone:

By signing below, the Merchant and it’s owners/principals: (1) certify that all information and documents submitted in connection with this Application is true, correct and
complete; and (2) authorize Moore Capital Services, its agents, partners, and lenders to receive credit reports and any other information regarding the Merchant and its
owners and principals from third parties, to verify any information provided on the Application; and (3) to receive an occasional promotional offer by email.

Signature of owner

Signature of co-owner, if applicable

Date

Date

MOORE CAPITAL SERVICES, 1930 VETERANS MEMORIAL HIGHWAY SUITE 12410 ISLANDIA NY 11749
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