
  
 
           Tomorrows 
       Growth 
          Today 

 
 

3050 Citrus Circle, Suite 222 – Walnut Creek, CA 94598 – P: 800-604-4817   F: 925-262-8244  www.FirstStarCapital.com 
 

Working Capital Cash Advance Credit Application 
Company Information  
 
Full Legal Business Name                                                                                                    Business DBA Name 
 
Business Phone Number                                                        Business Fax Number  
 
Address (cannot be a  P.O.Box)    City   State  Zip 
 
Signer     Title   Years in Business                    Federal Tax ID 
 
Type of Products/Services Offered 
 
Type of Business:   Non-Profit  Sole Proprietorship   Partnership  Corporation  LLC 
 
 
Personal Information on Owners / Principals 
 
 
Name     Title   SS#  DOB  Ownership % 
 
Home Address    City   State            Zip Code                Phone 
 
Name     Title   SS#  DOB  Ownership % 
 
Home Address    City   State            Zip Code                Phone 
 
Company Bank Information  ** please provide bank statements – 1st page only for the past 3 months 
 
 
Name of Bank      Checking Account Number                       Phone Number                 How long?           Contact Officer  
 
Name of Bank      Checking Account Number      Phone Number                 How long?           Contact Officer 
 
 
Funding Information   ** please provide Merchant Processing account statements for the past 3 months 
 

 
Average Visa/MasterCard Monthly Sales  Average Monthly Sales   Have you used a cash advance plan before? If yes, what provider?                     
 
______________________________________________________________________________________________________________________________ 
Amex # (if applicable)              Discover # (if applicable)  Terminal/POS Type  How much time remaining on your lease?                    
 
Landlord Information  Rent  Lease  Own 
 
 

Landlord or Mortgagee    Address     Phone Number                          Rent/Mortgage Payment 
 

Declaration 
By signing below, the Merchant and its owners / principals:  (1) certify that all information and documents submitted in connection with this application is 
true, correct and complete; and (2) authorize First Star Capital and it agents, partners and lenders (including but not limited to Merchant Cash and Capital 
and Channel Partners) to receive credit reports and any other information regarding the Merchant and its owners and principals from third parties, to verify 
any information provided on the application. 

 

               

Authorized Signature       Date  
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