EMAIL COMPLETED FORM TO: info@bccnmi.com

-

0
|

BRIDGE CAPITAL, LLC

INITIAL BRIDGE LOAN
INQUIRY INFORMATION REQUEST

DATE:
PROJECT NAME:
PROJECT LOCATION:

Section 1: FINANCES
If more than one Borrower, provide individual amounts next to name for each and sum
total.

1.Name of Borrower(s): Also Provide
Complete Full Address

2. If Borrower is a Business entity, list

all shareholders (members) of the
company and their percentage:

3. Borrower Liquidity:

4. Borrower Net Worth:

Section 2: QUALIFICATIONS

If more than one Borrower, provide description next to name for each.

1. Describe the Borrower’s overall
experience in the field:

2. Describe the experience of team

members and what they bring to the
overall project:

Section 3: VALUES

1. Loan Amount Requested:

2. ltemize the Use of Funds:

3. Loan-to-Value:
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4. As Is Value:
5. How was that determined?

6. Completed Value:
(If Development)

Section 4: OTHER COLLATRERAL
1. Describe Other Collateral:

2. Value:

3. How was that determined?

Section 5: CREDIT

If more than one Borrower, provide answer next to name for each.
1. Provide Borrower FICO score:

2. List all, if any, credit related issues:

Section 6: PROJECT
1.Purchase or Refinance

2. Development or Non-Development?
3. Term or Length of Loan Desired?

4. What is the Loan Exit Strategy?

5. Please list all, if any, timing
requirements:

6. Please list all, if any, prior funding
issues on this project:

7.Brief Summary and outline of this
Project:

8.What is the main Purpose of the
Bridge Loan if Achieved, if cash only
out please describe

9. Please list in order what liens need
to be paid at closing.

10. Please add comments if desired.

Please Send all Info to :

Intermediary Contact Information

Name Cell Number
Company Name Office Number
Address E-mail
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