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 Business Financing
Pre-Qualif icat ion Form 

FUNDING INFORMATION 
Use of Funding Proceeds (select all that apply) When Are Fundings Needed? 

☐ ASAP
☐ 30 Days
☐ 60+ Days

☐ Business Start-up
☐ Business Acquisition
☐ Business Expansion
☐ Refinance Loan/s
☐ Finance Account Receivable
☐ Buy a Franchise

☐ Buy Out a Partner
☐ Buy a Real Estate
☐ Working Capital
☐ Equipment
☐ Payroll
☐ Other

Which is most important to you? 

Amount Requested Type Of Loan Sought 

BUSINESS INFORMATION 
Business Legal Name Business DBA (if applicable) 

Business Phone Mobile Phone 

Business Fax Other Phone 

Website Email 

Physical Address City State Zip 

Mailing Address City State Zip 

State Business Registered Date Established States Business Operates In 

Credit Score Entity Type

Business Location:     ☐ Homebased 

☐ Monthly Rent
☐ Monthly Mortgage

Landlord/Mortgage Company Contact 

Company Name: 
Gross Sales 

Monthly: Annual: 
Credit Cards Sales
Monthly: Annual: 

Value Of Equipment: 

Current Year's Sales Projections: 
Amount Of Backlogged Orders: 

Total Annual Revenue (For The Past Two Years): 
Business Net Worth: 

☐ Commercial
Business Pays: Monthly Rent/Mtg Payment

Is business licensing in place? Yes      No      NA

Remaining Term for Rent/Lease 
Payment Current     ☐ Yes         ☐ No

Phone Number: 

If yes, is business licensing valid? Yes       No

Business Funding Form
BENTLEY FUNDING

Federal Tax ID 
Please email back with up to
90 days old credit report (acceptable from any website)
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(If you have any existing loans, please fill up the Debt Schedule Form.)

Any Existing Loan(s)?  ☐ Yes   ☐ No
What types of loans?

Are your payments up to date?  ☐ Yes   ☐ No
Had late payments on any loan(s)?  ☐ Yes   ☐ No
Loan(s) Balance 

Have you defaulted on any Federal debt? (ex. SBA loan) 
☐ Yes   ☐ No

Are there any outstanding judgments against you?
☐ Yes   ☐ No

Have you declared bankruptcy in the past 4 years?
☐ Yes   ☐ No

About Your Business 
☐ Franchise
☐ Accept credit cards
☐ Seasonal

 (Select all that apply) 
☐ Invoice customers
☐ E-commerce
☐ Non-profit

☐ Service
☐ Sales organization

Is Business Profitable? 
☐ Yes         ☐ No 

Are Financial Statements Available? 
☐ Yes         ☐ No

Bank Statement Available:

☐ Yes         ☐ No
If no, for how many years?

Type Of Operation 
☐ Wholesale
☐ Retail
☐ Manufacturing
☐ Professional Practice

Industry Type: 

☐ Sales
☐ School
☐ Law Office
☐ Online

☐ Doctor’s Office
☐ Dentist
☐ Service/Repair
☐ Other

Describe Business Operation (ex., Retail, wholesale, service, etc.) 

OWNER/PRINCIPAL INFORMATION 
First Name MI Last Name Title Ownership 

% 
Home Address City State Zip 

Home Phone Mobile Phone Date of Birth: (optional) SS# (optional) 

Annual Personal Income Personal Net Worth Personal Credit Score 

CO-OWNER/PRINCIPAL INFORMATION
First Name MI Last Name Title Ownership 

% 
Home Address City State Zip 

Home Phone Mobile Phone Date of Birth: SS# 

Annual Personal Income Personal Net Worth Personal Credit Score 

Is Tax Return Available for the last 3 Years?



Owner Signature: 
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By signing below, the above-listed business and business owner/officer (individually and collectively, “you”) authorized Bentley Funding and 
each of its representatives, successors, assignees, and designates (“Recipients”) that may be involved with or acquire commercial loans, 
business line of credit, equipment leasing, or purchases of future receivables including Merchant Cash Advance transactions, including without 
limitation the application, therefore (collectively, “Transactions”) to obtain a consumer or personal, business and investigative reports and other 
information about you, including credit card processor statements and bank statements, from one or more consumer reporting agencies, such as 
TransUnion, Experian, and Equifax, and from other credit bureaus, banks, creditors and other third parties. You also authorize Bentley Funding to 
transmit this application form, along with any of the foregoing information obtained in connection with this application, to any or all the Recipients 
for the foregoing purposes.
I certify by signing below that this is not an approval, pre-approval, or commitment to lend and that I maybe denied at any time during the process 
for reasons including but not limited to credit worthiness, such as; collateral issues, business practices, or unstable government/political climate 
within the country.

  Printed Name: 

       Date: 

Co-Owner Signature: 

  Printed Name: 

      Date:  

When you complete filling it up, please Email it to info@bentleyfunding.com
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