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Signature  Signature  
Name and Title  Name and Title  
Date  Date  

 

 

Please Send Via Fax (909) 931-3280 or Email to william@bncfin.com 

 

BUSINESS INFORMATION 

Legal/Corporate Name: DBA: 

Physical Address: City: State: Zip: 

Telephone #: Fax #: Federal Tax ID: 

Date Business Started: Length of Ownership: Website: 

Type of Entity (check one): 
Sole Proprietorship Partnership Corporation LLC Other 

Annual Revenues:  

  PRINCIPAL INFORMATION 

Principal Name: Title: Ownership %: 

Address City, State Zip 

SSN: Date of Birth: Email: Cell #: 

Principal Name: Title: Ownership %: 

Address City, State Zip 

SSN: Date of Birth: Email:  Cell #: 

Banking Relationship 

Bank Name   Phone  Fax 

Address  City, State Zip 

Contact Account #  

SIGNATURES 

Below Signee Applicant and Owner authorizes Business Network Consultants LLC its assigns, agents, banks or financial institutions to obtain an 
investigative or consumer report from a credit bureau or a credit agency and to investigate the references given on any other statement or data obtained 
from applicant and Owner. Applicant Such authorization shall extend to obtaining credit profile in considering the application of the credit applicant and 
subsequently for purposes of update renewal or extension of such credit and for reviewing or collecting the resulting account. A photocopy of this 
authorization shall be as valid as original. 

 


