
       

PLEASE EMAIL COMPLETED APPLICATION TO YOUR RELATIONSHIP MANAGER

 
 Frequenct Capital  

 
 

Some products or services are not available in all states or jurisdictions. 

PLEASE EMAIL COMPLETED APPLICATION TO YOUR RELATIONSHIP MANAGER     frequentcapital         417.501.5590
         


	Legalcorporate name: 
	DBA: 
	Business Address: 
	Business City: 
	Business State: 
	Business Zip: 
	Federal tax ID: 
	Business phone: 
	Fax: 
	Contact: 
	Email: 
	Website: 
	Date Business Started: 
	Ownership Length: 
	Years at location: 
	 of locations: 
	Name: 
	Home phone: 
	Cell phone: 
	Home Address: 
	City: 
	State: 
	Zip: 
	Drivers license: 
	SSN: 
	Date of birth: 
	State issued: 
	 Ownership of company: 
	Title: 
	Landlord name: 
	Contact_2: 
	Work phone: 
	Cell phone_2: 
	Fax_2: 
	Monthly rent: 
	Square feet: 
	undefined: 
	undefined_2: 
	Business name: 
	Contact_3: 
	Phone: 
	Business name_2: 
	Contact_4: 
	Phone_2: 
	Sole proprietorship: Off
	Corporation: Off
	Partnership: Off
	LLC: Off
	Retail: Off
	Lodging: Off
	Internet: Off
	Automotive: Off
	Restaurant: Off
	Service: Off
	Homebased: Off
	undefined_3: Off
	Visa: Off
	MasterCard: Off
	American Express: Off
	Other: 
	Do you have existing business financing: 
	Original balance: 
	Current processing company: 
	Jan: Off
	Feb: Off
	Mar: Off
	Apr: Off
	May: Off
	Jun: Off
	July: Off
	Aug: Off
	Sep: Off
	Oct: Off
	Nov: Off
	Dec: Off
	Avg Gross Monthly Sales: 
	Average ticket size: 
	Avg CC Monthly Sales: 
	Seasonal Business?: 
	If so details: 
	Is business for sale: 
	If so details_2: 
	Y/N: 
	If so details_3: 
	Y/N1: 
	Date: 
	If so company: 
	Current balance: 
	 of terminals: 
	If so details_4: 
	Mailing Address: 
	Mailing City: 
	Mailing State: 
	Mailing Zip: 


