
 
Moving Businesses Forward 

 

NEW BROKER APPLICATION 

Broker Information 
Business Name / Legal Name Phone Number Fax Number 

   

Address City State Zip code 

    

Contact Name / Mr. Ms. Mrs. (circle one) Title Email Address 

   

Web Site Address Tax ID Number 

  

Corporation Partnership Sole Proprietorship Other (list type) 

     

Years in Business Number of Employees Average Size Sale Annual Sales ($) Annual Lease Volume ($) 

     

Market Specialties (list any that apply) 

        

Current Funding Sources 

Source Contact Phone 

   

Source Contact Phone 

   

Bank Reference 

Bank Name Account Number(s) Officer Name 

   

Address City State Zip Code 

    

Principal / Owner Information 

Name / Mr. Ms. Mrs. (circle one) Title 

  

Address City State Zip Code 

    

Office Number Mobile Phone Email Address 

   

 

ACH Information:  By completing the ACH section, we will be able to pay your referral through an 
automated deposit into your account. This is mandatory for payment of commissions. 

ACH Information 
Name on Account Account Type Account Number 

   

Bank Name ABA Routing Number Bank Address 

   

Bank Phone No. 
**Copy of Voided Check Required** 

 

 

For questions or assistance with this form, contact Ashley Cook, at (800) 558-7337. 

Please send completed form via fax: (701) 476-0277.  


