
 AT Franchise Consultants                                         Finance Application 
                             Phone: 800-991-8802 Fax: 480-422-6700                           www.atfranchise.com                    

This application process takes about 10 minutes to complete. Upon submitting your application a manager will review your 
application and begin matching your situation to the best lenders in our network. This entire process takes 24-48 hours. We will 
then begin assembling your loan package to submit to the lenders. All told, we should have your entire loan package in all of the 
lender's hands within 3-5 business days.   
 
You must send a current resume, and a COPY of your last 3 years tax returns to AT Franchise Consultants.  
Send To: AT Franchise Consultants, 4714 E. Prickly Pear Trail, Phoenix, AZ 85050 
 
YOUR INFORMATION 
Full Legal Name: _____________________________________________ Business Name:_______________________________ 

Address: _________________________________________ City: ___________________________ St: ______ Zip: __________ 

Yrs in Bus: ______    # of Empl: ______    Contact Person: __________________________________    Title: _______________ 

Nature of Bus: ___________________________________________    Tel #: _________________    Fax #: _________________ 

COMPANY  INFORMATION 
Officer: __________________________________________ SS #: __________________________ Title: __________________ 

Addr: __________________________ City: __________________ St: ______ Zip: _________ Home #: ___________________ 

Officer: __________________________________________ SS #: __________________________ Title: __________________ 

Addr: __________________________ City: __________________ St: ______ Zip: _________ Home #: ___________________ 

AMOUNT NEEDED 

Amount: __________  Purpose:___________________________________________________________ 

TRADE REFERENCES 
Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

LANDLORD INFORMATION 
Name: __________________________________ Tel #: __________________________ Contact: _________________________ 

BANK INFORMATION (2 year history) 
Name: ________________________________________________________    Checking _____     Savings _____     Loan _____ 

Tel #: _______________________ Contact: _________________________________ Acct #: ____________________________ 

Name: ________________________________________________________    Checking _____     Savings _____     Loan _____ 

Tel #: _______________________ Contact: _________________________________ Acct #: ____________________________ 

 

Release Authorization: You hereby authorize above company and any affiliates to obtain information from Banks, Trade 

References, Credit Reporting Services and Financial Institutions regarding credit worthiness.  Everything stated in this application 

is true and correct. 

Authorization to Release Bank Information: This is my/our authorization for herein listed bank reference to release any 

information requested by telephone as part of company above or their affiliates in normal credit procedures. 

 

_____________________________________________________     __________________________     ____________________ 

Signature                                                                                                Title                                                 Date 


