
Company Name Nombre de su empresa 

______________________________________________________ 
Business start date: _____________________________________ 
Fecha que inicio el negocio  

State of Incorporation  Estado de registro  _____________________  
Is registration Active  Esta activa la registración   ___ Yes ____ No  
 
Tax ID/EIN:_____________________________________________ 
Have you been the owner of record for at least 1 year? Ud. ha sido 

el dueño de este negocio mínimo por 1 ano?  ____ Yes ____ No  

 
Business Address (dirección del negocio)  
______________________________________________________ 
 
City________________ State____ Zip_______________________ 
 
Business Telephone ____________________________________ 
 
Is this a home based Business? opera desde su casa?__Yes ___ No  
Do you own or rent your office location  ___ Rent ____ Own  
Ud. ¿Alquila o es dueño del local del negocio?  
If you own your office location, are you interested in refinancing 
the mortgage? ¿Si Ud. es dueño del local comercial, está interesado en 

refinanciar la hipoteca?      ____ Yes   ____ No  
 
Company website: ______________________________________ 
 
 

Do you own other businesses other than this one? Ud. es accionista 
o propietario de otros negocios?   ____  Yes  ____ No  
 
Does this Business have more than one business bank account? 
¿Este negocio tiene 1 o varias cuentas bancarias?            ___ Yes   ___ No  
 
Does your Business have 2 months of businesses expenses 
saved up? ¿Su negocio tiene 2 meses de gastos ahorrado?___Yes ___No 
 
Does your Business have a business line of credit? ¿Su negocio 
tiene una linea de credito o a tenido una en el pasado?   ____Yes  ____ No  
 
Does your Business sell to other businesses?  ____Yes  ____ No  
Su negocio vende a otro negocios? 
 
Does your business have outstanding accounts receivable 
greater than 30 days due to you? ¿Tiene cuentas por cobrar que se le 
debe a su negocio superior a 30 días, cuanto le deben?  ____ Yes ____ No   
If Yes, How much is owed to your business $_________________ 
 
What are you monthly revenues (estimate) $__________________ 
Cuanto son sus ingresos mensuales actualmente? 

Does your business have a SEP IRA, 401K or IRA?   
¿Su negocio tiene un plan de retiro para Ud?                  ____ Yes ____ No  
 
Do you owe money to the IRS and if yes are you on a payment 
plan? ¿Le debe dinero al IRS, si (si) está en un plan de pago?  
                                                                                  ____ Yes ____ No  
 
 
 

GENERAL AUTHORIZATION The Applicant & Principal (s), person (s) or entity signing this Application, (“Signer”) certifies 

that all information is true, correct, and complete. You authorize KGFA Capital Ventures, Inc., dba Lendinero and or 

FUNDING PARTNERS to: 1) obtain up to 4 personal credit inquires (soft pull or hard pull), business credit reports on the 

Business Applicant and Principal; 2) make any inquiries we and or its funding partners consider appropriate in connection 

with this Application 3) Verify any information with credit bureaus on the principal owners/business.  You authorize us to 

obtain copies or original bank statements from bank accounts presented with this application from your bank 4) disclose 

account information as required by law. 5) If you execute a loan agreement with our funding partners you give KGFA Capital 

Ventures Inc., Lendinero, ACH debit authorization to debit your account for any loss resulted to us and or to collect on 

behalf of our funding partners for clawbacks, missed payments or if you default on said loan or advance. Each signer 

acknowledges that additional information may be required to render a decision on this application. Signature 

agrees to these terms/conditions. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

BUSINESS CREDIT INFORMATION 

●Do you have any existing Business loans, Business cash advances? ¿Tiene prestamos de negocios vigente actualmente?  ____ Yes ____ No  

●If Yes, what is the existing balance? ¿Si tiene prestamos vigente, cual es el saldo actual?                     $_________________________ 

●Has your business ever obtained business loan in the past? ¿Su negocio a obtenido prestamos anteriormente o credito?        ____Yes ____ No   

●How much capital are you seeking for your Business? Cuanto capital busca para su negocio?                  $__________________________ 

●How will you use the money? Como utilizara el dinero? _____________________________________________________________________ 

●Assuming you would be approved for financing, how much time do you need to pay it off? ¿Asumiendo que usted obtuviera una aprobación 

de credito y utilizara el dinero, cuanto tiempo necesita para pagarlo? _____ 6 months _____ 9 months   _____ 12 months     Other: _______________ 

●How fast do you need business capital? Que tan rapido necesita el capital?    ____ immediately   ___   3 to 7 days    Other:________________   

 

COMPANY INFORMATION & FINANCIAL INFORMATION  

Business Assessment, Business Credit Options & Financial Solutions  

Name of Advisor: _____________________________Email to:submissions@lendinero.com, Fax to 305-675-0149 WhatsApp: 646-940-9919 

OWNER INFORMATION  

Full Name (First, Last) Su nombre:  

_______________________________________________________ 

Cellular No: ____________________________________________ 

Email: _________________________________________________ 

Social Security Number:__________________________________ 

Date of Birth (fecha Nacimiento)_____________________________ 

Estimated credit score puntaje de credito ______________________ 

Home Address __________________________________________ 

City____________ State __________ Zip_____________________ 

 

% of ownership, % proprietario ______________________________ 

Are you a US Citizen or US Resident? ____ Yes ______ No  

 

Full Name (First, Last) Su nombre:  

_______________________________________________________ 

Cellular No: _____________________________________________ 

Email: _________________________________________________ 

Social Security Number: __________________________________ 

Date of Birth (fecha Nacimiento)_____________________________ 

Estimated credit score puntaje de credito ______________________ 

Home Address __________________________________________ 

City____________ State __________ Zip______________________ 

 

% of ownership, % proprietario ______________________________ 

Are you a US Citizen or US Resident? ____ Yes ______ No  

 

Owner Signature (1) / Date:  

______________________________________ 

Owner Signature (2) / Date:  

______________________________________

___ 

 

mailto:submissions@lendinero.com
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