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Advanceme, Inc. Administrative Form

Merchant Information

Type of Entity (check one) __corporation ___limited liability company __partnership __limited partnership __limited liability partnership __sole proprietorship
Merchants Legal Name D/B/A Federal ID (or SS# for Sole Prop)
Physical address City, State Zip
Mailing address / Billing Address City, State Zip Use of Proceeds
State of Incorporation/Organization Specific Type of Business Date business started (mm/yy) Length of Ownership E-Mail Address
Contact name Position Phone(area code + number) Fax (area code + number)
Website address Describe Specific Types of Product/Service Sold

Principal No. 1 Percentage ( %)of Ownership

Name Social Security Number
Date of Birth Position Home Phone # Cell Phone #
Residence Address City, State Zip

Principal No. 2 Percentage ( %)of Ownership

Name Social Security Number
Date of Birth Position Home Phone # Cell Phone #
Residence Address City, State Zip

Trade References

Company Contact Name Phone Number Fax
Company Contact Name Phone Number Fax
Company Contact Name Phone Number Fax
Own/Lease Lease Start Date Lease Term Mthly Rent/Mtg Type of Building Square Ft. (approx)
Landlord/Mortgage Company Contact Name Phone Number Fax
Bank Information
Bank name Phone Number City State Zip
Transit # (ABA Routing) Account #

Visa / MasterCard Information

Average Ticket Yearly Gross Sales (Including cash, check, and all credit cards) Monthly Visa/Mastercard Average Annual Visa/MC Sales # of CC Terminals
Visa/MasterCard Sales based on attached last four months |(month/vol) (month/vol) (month/vol) (month/vol)
of statements:

Sales Company Information
Company Name: (AMI Company ID:

Administrative Form/Version 1.2/04.01.06

4/1/2008 - Build #0001 Page: 1 of 3


lonnie
Text Box
Fax completed form to 866-256-9301




ADMINISTRATIVE FORM INSTRUCTION SHEET

Advanceme, Inc. Administrative Form

Merchant Information

(1) Type of Entity (check one) __corporation ___limited liability company

__partnership __limited partnership __limited liability partnership __sole proprietorship

Merchants Legal Name (2)

DIBIA (3)

Federal ID (or SS# for Sole Prop)(4)

Physical address (5)

City, State Zip (6)

Mailing address / Billing Address (7)

City, State Zip (8)

Use of Proceeds (9)

State of Incorporation/Organization (10)

Specific Type of Business(11)

Date business started (mm/yy)(12)

Length of Ownership(13) E-Mail Address (14)

Contact name (15)

Position (16)

Phone(area code + number) (17)

Fax (area code + number) (18)

Website address (19)

Describe Specific Types of Product/Service Sold (20)

(21) Principal No. 1 Percentage ( %)of Ownership

Name (22)

Social Security Number (23)

Date of Birth (24) Position (25)

Home Phone # (26)

Cell Phone # (27)

Residence Address (28)

City, State Zip (29)

(30) Principal No. 2 Percentage ( %)of Ownership

Name Social Security Number
Date of Birth Position Home Phone # Cell Phone #
Residence Address City, State Zip
Trade References
Company (31) Contact Name (32) Phone Number (33) Fax (34)
Company (31) Contact Name (32) Phone Number (33) Fax (34)
Company (31) Contact Name (32) Phone Number (33) Fax (34)
Own/Lease (35) |Lease Start Date(36) Lease Term (37) Mthly Rent/Mtg (38) Type of Building (39) |Square Ft. (approx)(40)
Landlord/Mortgage Company (41) Contact Name(42) Phone Number(43) Fax (44)
Bank Information
Bank name (45) Phone Number (46) City (47) State (48) Zip (49)

Transit # (ABA Routing) (50)

Account # (51)

Visa / MasterCard Information

Average Ticket (52)

Yearly Gross Sales (Including cash, check, and all credit cards)

Monthly Visa/Mastercard Average

Annual Visa/MC Sales (55)

# of CC Terminals (56)

of statements:

Visa/MasterCard Sales based on attached last four months

(month/vol)(57)

(month/vol)(57)

(month/vol)(57)

(month/vol)(57)

Sales Company Information

Company Name (58)

[AMI Company ID# (59)
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= ADVAWNCEME INC Cash@Demand

"financial solutions to Advance your business st APVANEE WITH US

KEY TO THE ADIMINISTRATIVE FORM

1)  Type of Ownership (from Business License) 33) The phone number of the contact

2)  Merchant name from Business License 34) The fax number of the contact

3) Name on storefront 35) Does the Merchant Own or Lease the property and building the business is on
4)  Federal ID# (from Business License) 36) Date the Lease began (will begin if applicable)

5) Physical Address of storefront 37) Term of the Lease where the business is located

6) City, State & Zip storefront is located 38) The total amount of money paid to the property owner per month
7) Address statement is to be mailed 39) The type of building the business is located in

8) City, State & Zip statement is to be mailed 40) The total square footage (Leased or Owned) of the store

9) How the proceeds are to be used by the merchant 41) The legal name of the Landlord/Mortgage Co.

10) The state in which the Business was incorporated and/or 42) The contact name of the property and building owner

11) Brief description of the type of Business 43) The phone number of the property and building owner

12) The Date the Original Business started 44) The fax number of the property and building owner

13) Amount of time the owner has been the legal owner 45) The name of the bank that the company uses

14) Email Address of the Merchant or Owner 46) The phone number of the bank

15) The person to contact for information regarding this account 47) The city of the branch their (business) bank account is located
16) The position of the contact person 48) The state of the branch their (business) bank account is located
17) The phone # where the contact may be reached 49) The zip of the branch their (business) bank account is located
18) The Fax # of the contact 50) The Transit # (ABA Routing #) for their (business) bank account
19) Website of the Merchant 51) The Account # for their (business) bank account

20) A detailed description of the business (i.e. not just restaurant but;  52) The average ticket amount from v/mc statements

21) The percentage of ownership of the business by Principal No. 1 53) The gross income of the business per year

22) The Owners FULL name 54) The average monthly v/mc volume (obtain from statements)

23) The Owners Social Security # 55) The amount of credit card sales per year

24) The Owners Date of Birth 56) The total number of credit card terminals at this location

25) The Owners title/position 57) The last four months of V/MC volume based on the statements submitted.
26) The Owners Home phone number 58) The name of the Submitting Partner

27) The Owners Cell phone number 59) The AMI ID number of the submitting Partner

28) The Owners Home Address

29) The Owners Home City, State & Zip

30) This Section is for a 2nd Owner & requires the same information as
31) The name of a business that the stores does business with
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