
SABRE FINANCE LOAN APPLICATION

I. General Information

1. Business Name: 

2. Primary Contact Name:

3. Contact Title:

4. Business Street Address:

	 City:				    State:				    Zip Code:

5. Contact Email:					          6. Phone Number:

7. Who referred you to Sabre Finance?

8. Are you a Co-Starter Program Graduate? 	 Yes   	 No   

II. Business Information

1. Type of Ownership (Check One):

     Sole Proprietor		  Partnership		  Corporation 			  LLC

     Other		  Specify:

2. Employer Identification Number:				  

4. Current number of:  Full-time employees:		         Part-time employees:

5. Number of anticipated additional full-time employees in the next five years:

6. Business Start-Up Date:

7. Business Web Address: 

III. Background Information

1. Provide a brief description of the future plans and projections for your business:



SABRE FINANCE LOAN APPLICATION

IV. Management Information

1. List the names and information of all stakeholders, partners, & owners. Attach a seperate
sheet if additional space is needed.

Name:						 Title:

Street Address:					 City:				 State:

Phone Number:					 Email:

Percent of Company Owned:			 Number of Years Owned:

Annual Earnings from Company:				

Other Companies Owned:		

Name:						 Title:

Street Address:					 City:				 State:

Phone Number:					 Email:

Percent of Company Owned:			 Number of Years Owned:

Annual Earnings from Company:			

Other Companies Owned:		

Name:						 Title:

Street Address:					 City:				 State:

Phone Number:					 Email:

Percent of Company Owned:			 Number of Years Owned:

Annual Earnings from Company:			

Other Companies Owned:		

2. Describe the market your business serves & the products/services it provides:

III. Background Information

DOB:

DOB:

DOB:



SABRE FINANCE LOAN APPLICATION

IV. Management Information

2. List the information for key officers, managers, and employees. Attach a seperate
sheet if additional space is needed. Please include résumés with application.

Employee Name:

Title/Responsibility:

Annual Salary:

Years of Experience:

V. Project Information

1. Description of project that requires the loan:

2. Loan Amount Requested:

3. Repayment Terms Requested:

4. Have you applied for financing elsewhere? 		 No

		

		5. Check if your business is one of the following:

Female-owned  Minority-owned

Employee Name:

Title/Responsibility:

Annual Salary:

Years of Experience:

Employee Name:

Title/Responsibility:

Annual Salary:

Years of Experience:

Yes No

Veteran Owned

Signature Date

The undersigned applicant does hereby represent and warrant that the information contained on this form, and any attachments submitted in conjunction with this application is 
complete and correct. Furthermore, the undersigned, in applying for financial assistance from Sabre Finance, recognizes that prior to receiving any financial assistance he or she will 
comply with all federal, state, and local laws and regulations to the extent that such are applicable. All applications are subject to final credit approval. Sabre Finance reserves all 
right to use business names and images in social media as success stories.
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