Commercial Mortgage Application Form
[bookmark: _kpywiryi6dv6]Business Information
Business Name: ___________________________________________
Business Address: _________________________________________
Type of Business: _________________________________________
Years in Operation: ___________
[bookmark: _8u1beyezjgv]Applicant Information
Full Name: ______________________________________________
Phone Number: __________________________________________
SSN or EIN: ____________________________________________
[bookmark: _wb215jh28pwl]Property Information
Property Address: _________________________________________
Property Type: [ ] Office [ ] Warehouse [ ] Retail [ ] Other: _______
Property Value: $____________
Loan Amount Requested: $____________
[bookmark: _mk6id2z63l2s]Income & Financials
	Revenue Source
	Annual Amount
	Expenses
	Monthly Debt

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: _8wwuahefqhti]Additional Information
Do you have existing liens on the property? [ ] Yes [ ] No
Have you ever filed for bankruptcy? [ ] Yes [ ] No
[bookmark: _xv61zuhra261]Declaration & Signature
I certify that all information is true and authorize verification.
Applicant Signature: ___________________ Date: _______________
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