
Apollo Advance, LLC

Application for Merchant Advance

Merchant Identification Info

Legal Name ________________________________

DBA Name(s) (list all DBA's) ________________________________

Merchant Address ________________________________

Mailing Address (if different) ________________________________

Email _______________ Website address _______________

Tax Identification # _______________

Contact Person _______________

Telephone (office) _______________ Telephone  (cell) _______________

Merchant Business Info

Description ________________________________________________________

________________________________________________________

Business type: Corporation       __ Ltd Liability Company   __
Ltd Partnership  __ Sole Prop.                     __ Other  __

Estimated Total Monthly Sales: $ ______________

Estimated % of Sales $ fr. Credit Cards:   ______________ %

Date of Formation _______________ State of Formation _______________

Transaction Processor    _______________

Merchant Account # _______________

Terminal Type _______________   Number of terminals _______________

Landlord Name _________________________

Landlord Telephone _________________________

Bank Name _________________________

Bank Address _________________________

Bank Acct # _________________________

Bank Contact Person _________________________
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Apollo Advance, LLC

Owner Info
Name (Owner 1)  ________________________ % Ownership  ____% Date of Birth _____________  

Social Sec # ____________________________________________

Address ________________________ Telephone  (home) _______________

________________________ Telephone  (cell)  _______________

________________________

Name (Owner 2) ________________________ % Ownership  ____% Date of Birth _____________

Social Sec # _______________________________________

Address ________________________ Telephone  (home) _______________

________________________

________________________ Telephone  (cell)  _______________

Advance Info
Requested Amoun $_______________________

Intended Use ____________________________________________________________________________

Ever Obtained an
 Advance Before? Y / N If "Yes", from who? ________________________

  
References Please provide 3 business references and contact information.

Reference 1 ________________________ Tel ________________________

Reference 2 ________________________ Tel ________________________

Reference 3 ________________________ Tel ________________________

By signing this application, Merchant hereby authorizes Apollo Advance to inquire about Merchant's business and personal
information, including obtaining credit bureau reports and monthly reports from Merchant's credit card processor.

Signature ________________________ Date ________________________

Print Name ________________________ Title ________________________
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