
 
 
 

Lend Brokers 
“We Fund Your Business & Fund Your Life” 

Pre Screening Application 
Loan Amount: $50,000-$1 million 

 
Date:__/___/___ 10      Desired Loan Amount: $__________________ 
 
Applicant Name:_______________________________________________ 
 
Business Name: _______________________________________________ 
 
Business Address:______________________________________________ 
 
City:____________________ State:_____________ Zip Code:___________ 
 
Applicant Name: _______________________________________________ 
 
Applicant Address:______________________________________________ 
 
City:____________________ State:_____________ Zip Code:___________ 
 
Telephone Number:_________________Cell Number:_________________ 
 
Best Time to Call:______________________________________________ 
 
Email Address:_____________________________________________ 
 
Business Information Request:  (Put an X on the line) 
 
Start-Up ___ Existing ___ Restaurant ___ Retail ___ Service ___ Other ___ 
 
 



 
Type of business: LLC _____  Partnership _______ Sole Proprietor ______ 
 
Other: ________________________________________________________ 
 
Rate your credit       Excellent ____Good ____Fair ____Poor ____ 
 
Have you every filed bankruptcy? ______yes ____no 
 
If Yes when ___________________________________________________ 
 
Do you owe the IRS? _____yes  _____no 
 
Have you ever been foreclosed? _____yes  _____no 
 
If required do you have a co-signer? _____yes  _____no 
 
If start-up do you have a business plan? _____yes  _____no 
 
Please note lender may request copy of plan if applicable 
 
Customer Disclaimer 
 
I am requesting more information about obtaining a loan for my business. I 
understand that I am under no obligation to receive the loan if I am approved 
and there are no upfront fees associated with applying for the loan.  
 
__________________________  __________________ 
                Signature     Date 
 
 
Sales Agent ________________________________ 
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