					BUSINESS INFORMATION
Legal Business Name: ______________________________________ DBA: _______________________
Legal Entity: ____	Corp _____LLC_____Sole Prop_____LP______Other
Date Business Established: ____________________________________Tax ID #: ___________________
Type of Business: ___________________________________________
Physical Address: ___________________________________________
Mailing Address: ____________________________________________
Business Phone: _____________mobile_______________ Fax _______________
E-Mail ____________________________________ Website____________________________________
Terminal/POS make/model: _____________________________________________________________
Property Ownership: _____ Lease _____Own     Years in Control ______ Months in Control __________
Landlord/Mortgage Company Name: ________________________________ Phone: _______________
Landlord/Mortgage contact: __________________________________ Rent/Mortgage Payment: _____
Has the business or any principal ever filed for Bankruptcy Protection? ___________________________
Are there any pending, threatened, or recently filed claims, judgements, or tax liens against the business or any principals?: _______________________________

				Sales and Requested Funds Information

Average Monthly Card Sales; $__________ Total Monthly Sales: ________________ Annual Gross Sales: __________________

Desired Funding Amount: ______________________________ What are the funds for? ________________________________

Current Loan/Advance Balance? No: ________Yes: _________ Balance: ____________ Held With: ________________________

				             Owner/Principal Information

[bookmark: _Hlk511822603]Name: _____________________________________ Title: _______________________ % of Ownership: ________

Home Address: _____________________________________Cell Phone: ____________ Home Phone: __________

Date of Birth: ________________ Social Security #: ________________ Drivers License #: ______________ St: ___

Name: _____________________________________ Title: _______________________ % of Ownership: ________

Home Address: _____________________________________Cell Phone: ____________ Home Phone: __________

Date of Birth: ________________ Social Security #: ________________ Drivers License #: ______________ St: ___






By singing below, the Merchant and its Owners/Principals certify that all information and documents submitted with this application are true, correct, and complete. By signing you are authorizing Phalanx Holdings Inc and any firm, lender, or partner it is affiliated with to obtain and use non-business consumer credit reports and any other information regarding the lessee, borrower, business, or owners/principals from third parties in order to verify all information on the application . Merchant’s payment processing data may be needed and you consent that this information may be obtained from  Merchant’s card processor, any agent, or third party used by that processor to authorize, clear, and settle payment card payments.

Owner/Principal Signature:________________________
Date:____________Print Name_____________________

Owner/Principal Signature:________________________
Date:____________Print Name_____________________

Owner/Principal Signature:________________________
Date:____________Print Name_____________________

Owner/Principal Signature:________________________
Date:____________Print Name_____________________
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