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�ƈƤ^T';�TTƤ'; AP:�Y'A;
Legal/corporate name: DBA: 

Physical address: City: State: Zip: 

Business phone: Fax: Federal tax ID: 

Contact: E-mail: Website: 

Date business started: Length of ownership: Years at location: # of locations: 

ƈƤ Aj;�PT%'MƤƤž(mÙÎÔƤ�yä�ƤyÔƤ®�yÎÔƤőŒǁƤ»åµ�ÊÎ��ÇƃƤ��Ƥ;AYƃƤy��Ƥy���Ô�»µy®Ƥ»åµ�ÊÎƤ»µƤy���Ô�»µy®ƤyÇÇ®��yÔ�»µÎƕ
Name: $POUBDU�phone�OVNCFS� 

Home address: City: State: Zip: 

Date of birth: SSN: 

% Ownership of company: Title: 

�ƈƤ 4��T�ƤƤžƔ4yµ�®»Ê�Ƥ'µ�»Ê´yÔ�»µƕ
Landlord name: Contact: 

1hone: Monthly rent: 

�ƈƤ^T';�TTƤMPA '4�
Ownership: 

Sole proprietorship 
Corporation 

Partnership 

LLC 

Merchant type: 

Retail 
Restaurant 

Lodging 

Service 

Internet 
Home-based 

Automotive 

Other  _____________ 

Cards accepted: 

Visa 

MasterCard 

American Express 

Discover 

 ƈƤ��T%Ƥ��i�;��
Amount requested: �	8F�QSPWJEF�VQ�UP���UJNFT��B�DPNQBOJFT�HSPTT�NPOUIMZ�CBOL�SFWFOVF
�� Have you used a cash advance plan before?�

Average Visa/MasterCard monthly sales: *G�TP�XIBU�Dompany�EJE�ZPV�VTF 

Average gross monthly sales: 0SJHJOBM�#BMBODF: $VSSFOU�#BMBODF �	1SPWJEF�0SJHJOBM�$POUSBDU


Average ticket size: $VSSFOU�QBZNFOU�PS�EBJMZ�IPMECBDL� 

!ƈƤAY%�PƤ'; AP:�Y'A;
Current processing company: 

%ƈƤ T'!;�Y^P�
By signing below, the Merchant and its owners/principals: (1) certify that all information on and documents submitted in connection with this Application are true, correct, and complete; and (2) authorize TCP,  its 
agents, partners, and lenders to receive credit reports and any other information regarding the Merchant and its owners/principals from third parties, in order to verify any information provided on the Application. 

Signature: Date: 

��.VTU�IBWF�BU�MFBTU�����PXOFSTIJQ

https://TelysisCapitalPartners.com

Thomas
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