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C O M M E R C I A L   C R E D I T   A P P L I C A T I O N 
 

PRIME FUNDING, INC 
1364 Welsh Road 

North Wales, PA 19454 
Phone:  215-793-9150  Fax:  856-672-0143 

 

 
 
REQUESTED AMOUNT: ______________  EXPECTED FUNDING DATE: __________ 
 

Borrower Information 
 
____________________________________     Individual        Corporation         Partnership       Other 
Borrower Name   
 
_______________________________________________________    
Corporation/Partnership Name (If Applicable)      
 
____________________________________ ___________________  ___________________ 
E-Mail Address     State of Incorporation  Date of Incorporation 
 
_______________________________________________________    
Borrower Address         
 
__________________________________________________________________________________________ 
FIN or SSN   Phone    Fax          DOB 
  
__________________________________________________________________________________________ 
Corporate Officer or Guarantor Name  
 
__________________________________________________________________________________________ 
Corporate Officer of Guarantor Address 
 
__________________________________________________________________________________________ 
Corporate Officer cc:  Phone    Fax 
 

 

Collateral Information 
 
____________________________________________________________________________ 
Subject Property Address                                                                                              Property Value As-Is 
 
__________________________________________________________________________________________ 
Property Description/Type                                                                                            Property Value Repaired 
 
          Land                 Improved Property                                       Refinance               Purchase 
 
 
______________________                _______________________________         _________________________            
Acquisition Price                                         Estimated Rehab Amount                       Construction Period 
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Credit Information 

 
____________________________________________________________________________ 
Real Estate Owned                                                 Market Value                                      Mortgage Amount 
 
__________________________________________________________________________________________ 
Real Estate Owned                                                 Market Value                                      Mortgage Amount 
 
 
__________________________________________________________________________________________ 
Vehicle Owned                                                                                                                             Loan Balance 
 
__________________________________________________________________________________________ 
Vehicle Owned                                                                                                                             Loan Balance 
 
 
_______________________________________________________________________________________ 
Bank Name                                                              Bank Address                                      Account Number 
 
__________________________________________________________________________________________             
Bank Name                                                              Bank Address                                      Account Number 
 
__________________________________________________________________________________________ 
Employer Name                                                      Employer Address                               Years Employed 
 
______________________                _______________________________         _________________________            
Current Annual Income                             Source of Interest Payment                       Method of Take Out 
 
 
Additional Information:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Borrower Signature _____________________________         Date __________________ 
 
Your signature on this document authorizes Prime Funding, Inc., its employees and/or agents to 
investigate all aspects of your credit, banking, and/or employment history. 
 

Documentation Checklist 
 

        Application Fee Received on: ________    Amount $________     Check No. _______ 
 
 
        Credit Report Ordered      Date _______    Received Date ____________          
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        Property Inspection  Date ________    Credit Score ______________  


