CAPITAL
MATRIX -

Capital Matrix, Inc. - 504 Loan Application S SO ense
Company Information
Company Name: Phone:
Address: City/State/Zip:
Type of Business: Date Established:
Type of Entity: Corporation 00  Partnership 0 Sole Proprietorship  LLC O Other O
Principal(s) in Charge: Title:
Number of Employees:  Existing: Estimated within the next two years as a result of this project:
Bank Name: Contact & Phone Number:
Company Ownership
Name Title % of Ownership  Annual Compensation

Affiliate Business (if applicable)

Company Name/Type of Business Owner(Company or Individuals) % of Ownership

Nature of Your Business

Type of products or services:

Geographic market area:
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