aspire

Business For Self Letter

by strive
Name of Business: Nature of Business
Number of Years In Business: Percentage of Business Owned:
Number of Employees: Business Address:
Ownership Type: Other Owners and Percentage Owned:
Select Ownership Type
Please provide any expenses paid through the business:
Telephone
Loans/Leases

Employee Payroll

Utilities

Rent/Mortgage

Insurance

Cost of Goods

Fuel

Professional/Association Fees
Advertising/Promotion

Other

Total Annual Expenses:

Annual Net Income For Previous Year:

By signing below, the Borrower certifies that the declared income is accurate and earnings for the
current/upcoming year will be greater or equal to the above.

Name of Borrower #1 Signature Date
(PLEASE PRINT FULL NAME) (MM/DD/YYYY)
Name of Borrower #2 Signature Date
(PLEASE PRINT FULL NAME) (MM/DD/YYYY)
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https://www.instagram.com/strivemortgage/
https://www.facebook.com/strivecapitalmortgage
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