
COMMERCIAL FINANCE RESOUCES LOAN PROPOSAL SUMMARY 
 5709 N. Dixie Hwy • Suite 306 • Oakland Park, FL 33334 
 Tel 754.701.3304 • Fax 754.701.3308 • info@commercialfinanceresources.com 
  
DATE SUBMITTED: __________________ LOAN AMOUNT REQUESTED: $______________________________ 
  
 
PRINCIPAL’S NAME(S):  _________________________________________________________________________ 

COMPANY: ___________________________________________________________________________________ 

ADDRESS:  ____________________________________________________________________________________ 

CITY/STATE/ZIP:  _______________________________________________________________________________ 

PHONE: _____________________ FAX: _____________________ EMAIL:  _________________________________ 
 
 
 

BROKER’S NAME: _____________________________________________________________________________ 

COMPANY: ___________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________ 

CITY/STATE/ZIP:  _______________________________________________________________________________ 

PHONE: _____________________ FAX: _____________________ EMAIL:  _________________________________ 
 
 
 
PURPOSE OF LOAN: ____________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

DESCRIPTION OF PROPERTY: ___________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

AS-IS VALUE    $________________________ AS-IMPROVED VALUE: $______________ 

AS-IS DISPOSITION VALUE: (3-4 MO.SALE) $________________________ AS-IMPROVED DV $: ______________  

EXISTING DEBT: $_______________________ PAYABLE TO: _______________________________________ 

PLAN FOR REPAYMENT OF LOAN: ________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 
 
 
 EMAIL or FAX COMPLETED FORM ATTN:  DWAYNE SWORN 
 


