
ADMINISTRATIVE FORM 
248-855-1200 Office 

248-737-3679 Fax 

docs@advanceamericanfunding.com 

The Business- 

DBA Name:  Legal Name: 

Type Of Business: 

Billing Address (if different): 

Fed ID#: 

City/State/Zip: Bus. Address: 

Years in Business: 

Website: Bus. Email: 

Fax: Preferred Phone: Location Phone: 

City/State/Zip: 

Previous Year Annual Sales $: 

Do You Have a Merchant Cash Advance or ACH Funding?: Yes: No: 

With Who?: Approximate Balance? $: 

Current Credit Card Processor: 

Sales Rep: 

Owners/Officers- 

1st Owner Name:  Date of Birth: SS#: 

Home Address: City/State/Zip: 

Home Phone: Cell Phone: Yrs There: Own/Rent: 

Personal Email: 

Cell #: 

State: 

Phone: 

Personal: 

Contact: Branch: Bank Name: 

Drivers Lic#: 

2nd Owner Name: Date of Birth: 

Home Address: City/State/Zip: 

Home Phone: Cell Phone: Own/Rent: 

Personal Email: State: Drivers Lic#: 

Yrs There: 

Business Location- 

Lease or Own:  Term on Lease: 

Landlord or Mortgage Co.: 

Monthly Rent: 

Contact: Phone #: 

Email: 

References- 

Phone: Contact: 

Trade #1: 

Trade #2: 

Trade #3: 

Phone: 

Phone: 

Phone: 

Contact: 

Contact: 

Contact: 

I hereby 

Signature #1: Signature #2: 

Date: Date: 

SS#: 


