
 

                          Business Loan Application 
 
 

CONTACT INFORMATION  
Name: Title: 

Home Address:                                                                    City:                                      State:                                    Zip Code:                    

Work Phone: Home Phone: Mobile Phone: 

Fax Number: E-Mail Address: 

 
BUSINESS INFORMATION  
Company Name:     Business Phone: Business Fax: 

Physical Address:                                                                    City:                                      State:                                    Zip Code:                   

Years Under Ownership: Type of Business:     �Corporation    �Partnership    �Proprietorship    �Nonprofit    � LLC 

 Years Industry Experience:       Years Management Experience: Property Use:  

Federal I.D. No.:        Date of Incorporation/Organization: 

Do you currently have an SBA loan?     �Yes    �No         If yes, what is the Loan Balance? 

 
OWNERSHIP INFORMATION (If additional owners, please attach separate sheet.)     
1.Principal’s Name: Title: Ownership %  SSN:  

Work Phone: 
 

Home Phone: Fax Number: Email Address: 

Home Address:                                                                                               City:                               State:               Zip Code: 

Homeowner?     �Yes    �No         US Citizen/Resident Alien?   �Yes    �No Authorize Credit Report?     �Yes    �No 

2.Principal’s Name: Title: Ownership %  SSN:  

Work Phone: 
 

Home Phone: Fax Number: Email Address: 

Home Address:                                                                                               City:                               State:               Zip Code: 

Homeowner?     �Yes    �No         US Citizen/Resident Alien?   �Yes    �No Authorize Credit Report?     �Yes    �No 

3.Principal’s Name: Title: Ownership %  SSN:  

Work Phone: 
 

Home Phone: Fax Number: Email Address: 

Home Address:                                                                                               City:                               State:               Zip Code: 

Homeowner?     �Yes    �No         US Citizen/Resident Alien?   �Yes    �No Authorize Credit Report?     �Yes    �No 

 



 

                          Business Loan Application (continued) 
 
 

 
LOAN AMOUNTS (additional loans/leases, please attach separate sheet.) 
1.Lender: Purpose: Original Amount: $ Current Balance: $ Monthly Payment: $ 

2.Lender: Purpose: Original Amount: $ Current Balance: $ Monthly Payment: $ 

3.Lender: Purpose: Original Amount: $ Current Balance: $ Monthly Payment: $ 

4.Lender: Purpose: Original Amount: $ Current Balance: $ Monthly Payment: $ 

 
COLLATERAL FOR LOAN REQUEST 
1.Commercial R.E. Value: $ Existing Loan: $ State Located: 

2.Residential R.E. Value: $ Existing Loan: $ State Located: 

3.Rental Income Property: $ Existing Loan: $ State Located: 

4.Machinery and Equipment: $ Existing Loan: $ State Located: 

Provide Any Comments About Collateral If Necessary: 
 

    

PROJECT SUMMARY 
Real Estate Purchase: $ Existing Mortgage Refinance: $ Refinance Other Debt: $ 

Buyout Existing Shareholder: $ Building Improvements: $ Working Capital: $ 

Equipment Purchase: $ Other (Describe): $ Other (Describe): $ 

Briefly Describe Project: 

Contribution Amount of Borrower? $ 



 

                        Business Loan Application (continued) 
 
 
 
BUSINESS CASH FLOW ANALYSIS 
Is This a Start-Up Business:      �Yes    �No    

If Yes: Do You Have a Business Plan Available?: �Yes    �No    

Gross Sales (Yr 1 Projections): $ 
 

Cost of Goods Sold (Yr 1 Projections): $ Expenses (Yr 1 Projections): $ 

Gross Sales (Yr 2 Projections): $ Cost of Goods Sold (Yr 2 Projections): $ Expenses (Yr 2 Projections): $ 

If No, Complete For Most Recent 3 years: 

 2006 2005 2004 

Total Revenue: $ $ $ 

Net Income $ $ $ 

Depreciation/Amortization $ $ $ 
 

Interest $ $ $ 

Rent $ $ $ 

Additional Comments About Cash Flow: 

 
 

 
 
Borrower hereby authorizes any bank or lending institution, creditor, trade, or credit association, or trade or credit reporting bureau, or 
any other person who has knowledge of Borrower’s credit or trade history to release such information to Metro Finance Solutions or its 
assigns or designee(s).  A photographic or faxed copy of this authorization shall be valid as the original. 
 
_______________________________________________    ___________________________   ___________________ 
Signature              Title    Date 

 
Fax application to 866-538-1630 

diomarburgos@metrofinances.com 
 

 

INSURANCE INFORMATION 
Insurance Company: 
 

Agent: Address: 
 

Phone Number: 


