ANTHONY  WAYNE  BUSINESS  EXCHANGE



FINANCIAL PROFILE

NAME OF ENTITY: ______________________________________________________________

NAME OF OFFICER or OWNER _______________________________________________

TITLE ________________

ADDRESS:  ________________________________________________  PHONE _____________

CITY:           ___________________________ STATE____ ZIP_______ FAX   _______________








     E-MAIL ____________________

How long has the business been operating? _____________ 

Is the name above, the original owners ?      _____________ If not when did you acquire?________

Has a business plan been prepared?  _______ 

TAX STATUS:  SOLE PROPRIETOR _____   C CORPORATION ____  S CORPORATION ____

                                   PARTNERSHIP  _____    L.L.C.  _____          OTHER  ____

BUSINESS NATURE OF THE OPERATION (a brief description of the business enterprise)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Are there patents ____,  proprietary technologies ____,  designs ____,  formulas ____ or 

unique marketing plans _____?

DOLLAR AMOUNT OF THE FINANCIAL NEED  $____________________________________

INTENDED USE OF THE FUNDS 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

PLANNED PAYBACK METHOD  


LOAN _______________  TERM ________ INTEREST RATE ________

              EQUITY ________% SHARE      DATE  DIVIDENDS START  ________  

                                                                     AMOUNT $_______________________

              STOCK BUYBACK PLANS (where applicable)

              _____________________________________________________________

              _____________________________________________________________

What other sources have you contacted for this requirement? ______________________________

_______________________________________________________________________________

_______________________________________________________________________________

_____________________________                                        

_____________________

Signed                                                                                       

Date

_____________________________

Title:










3508 Stellhorn Road *  Fort Wayne, Indiana 46815  *  (260) 485-1990 *  Fax: (260) 486-4849


