
Business Funding Application 

BUSINESS INFORMATION 

 

 

    

            Tax ID # 

Owner(s) Principal Information 1 Owner(s) Principal Information 2 

 

 

City    

Phone  Mobile 

 DL #  DL # 

Funding Information Credit Information 

Signature 

Ownership%

State/ Zip Code

Mobile #

Date

Business DBA Name

Apartment #

State & Zip

Apartment #

State & Zip

Website

Industry Type

Payment

Landlord's Contact Number

Name

Title

Date of Birth

Address

City

Phone #

Email

Current Lender (if any)

Current Balance

Estimated FICO

Fax NumberMobile #

Ownership

SSN#

State/ Zip Code

Business Legal Name

Email Address

Business Started

Renting / Mortgage

Name

Purpose of the Loan

Address

City

Mailing Address (If different)

Address

City

Phone

Legal Entity   O  Corp O  Sole  O  LLC  O Partnership

Landlord's Name

Title

Date of Birth

Address

Email

Amount Requested

Average Credit Card Sales

Average Monthly Sales
By signing the application, the principals or merchants authorizes Star Capital 212 LLC and its partners, 
lenders agents & representatives under the Fair Credit Reporting Act to obtain a credit report from a or 
credit bureaus in order to verify any information in the statements, references or data obtained from 
the principals, applicants or merchant.




