- Corporate Office: Tel. (908) 698-0498
D= r e l a n Fax (908) 548-0846
loans@reliantcf.com

CAPITAL FUNDING www.reliantcf.com

HOSPITALITY INFORMATION REQUEST FORM
Applicant Information

Applicant Name

Address

City ‘ State | | Zip ‘
Phone Fax Email

Company Information

Trade Name (Flag) Total Franchise Term
Number of Rooms Number of Floors
Number of Parking [] Interior [] Exterior

Size of land (including building) 1 Acre = 1.0 |

Address ‘

City ‘ ‘ State | | Zip ‘

Ownership

Name Title Ownership %
1
2
3
Loan Information

Purpose | [] Acquisition [ Refinance [] Construction [ Other:
If Acquisition, is property/business under contract?  [] Yes (closing date): 1 No
If business is leased, provide lease details (term/options):
Estimated Project Costs (fill out only the fields that apply to your Purpose)
Land Value (new construction only) $
Construction Costs (new construction only)

Purchase Equipment (new construction only)
Land and Building Value (acquisition only)
Goodwill / Business Allocation (acquisition only)

Purchase Inventory (new construction or acquisitions)
Renovations/Remodeling/PIP (refinance or

Debt Refinance/Cash out (refinance only)
Closing Costs

Working Capital (new construction or acquisitions)
Other Specify:

Total Project Cost

Less: Your Cash Injection
Less: Seller Financing
Less: Other

Loan Request | $

LR R R R Rl R R R R R R

Other Information (Mgt. Experience, recent renovations, explanation of PIP, other )

If you would like us to complete this form over the phone,
contact Neal Patel or Rohul Patel at 908-698-0498.

HOSPITALITY ¢ RETAIL BUSINESS ¢ OFFICE ¢ MULTIFAMILY ¢ STRIP CENTER



