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CAPITAL FUNDING www.reliantcf.com

RETAIL BUSINESS INFORMATION REQUEST FORM

Applicant Information
Applicant Name

Address
City | State ‘ | Zip ‘
Phone Fax Email

Business Information
Is property [ | leased or [ ] owned? Appx. square feet of location

If property is owned, what is the size of the lot? |

Business located in [ | strip center [_] mall [] self standing [ ] other
Type of Business | ‘ Trade Name ‘

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)

Land and Building (acquisition only)

Purchase Business (acquisition only)
Renovations/Remolding (refinance or acquisitions)
Purchase Equipment (new construction only)
Purchase Inventory (new construction or acquisitions)
Debt Refinance (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

Other Information (mgt. Experience, recent renovations, other )
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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



