
Application

F O R  P A R T N E R  U S E  O N L Y  -  F O R  P A R T N E R  U S E  O N L Y  -  F O R  P A R T N E R  U S E  O N L Y  -  F O R  P A R T N E R  U S E  O N L Y

   Merchant ID    Partner Name  Partner Sales Person Name    Contact Number

Legal Business Name (Business Applicant)      DBA Name 

Street Address      Business Phone Business Fax

City      Email Address

State        Zip      Business Open Date (Mth/Yr)

Time Remaining on Lease/Mort.      Landlord / Agent Name

Type of Business      Landlord / Agent Phone

Federal Tax ID Number (9 Digits)                 Have you e Current Processor   

Intended Use of Funds Time with Current Processor Number of Terminals at Loca

Requested Advance of Funds Merchant Account Number 

Is your business for sale?            Avg. Monthly Volume Credit Cards Do you have federal or state tax liens? 

Is it under a payment plan? If yes, how long have you been in a payment plan?    What is the balance on your tax lien?       

Principal Owner Name Social Security Number

Home Address Date of Birth (00/00/0000) 

City % Ownership?

State Zip Cell Phone  

Principal Owner Name Social Security Number 

Home Street Address Date of Birth (00/00/0000) 

City % Ownership? 

State Zip Cell Phone

(App. 2013)

Loan MCA Either 

EACH SIGNER ACKNOWLEDGES THAT RAPIDADVANCE MAY RELY ON THE STATEMENTS AND INFORMATION SET FORTH IN THIS APPLICATION AND THAT SUCH STATEMENTS AND 
INFORMATION MAY BE INCORPORATED BY REFERENCE IN ANY AGREEMENT ANY OF THE UNDERSIGNED MAY ENTER INTO WITH RAPIDADVANCE. EACH OF THE UNDERSIGNED 
HEREBY AGREES TO NOTIFY RAPIDADVANCE PROMPTLY OF ANY CHANGE IN ANY SUCH STATEMENT OR INFORMATION. EACH SIGNER HAS READ AND UNDERSTANDS THE 
TERMS OF THIS APPLICATION, INCLUDING ANY ADDENDUM, AND REPRESENTS AND WARRANTS THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

By:_____________________________________________Title:____________Print Name: ___________________________ Date:_________________
(signature)

Owner #1: _____________________________________________Print Name: _____________________________________Date:_________________
(signature)

Owner #2:_____________________________________________ Print Name: _____________________________________Date:_________________ 
(signature)

Henry Grace
Financing & Factoring Specialist
Phone: 888-581-5990 Ext. 30
Email: henry@us�nco.com
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