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Application Authorization 
Primary Owner must review certifications and sign the form below. All additional owners who hold a 20% or more 

ownership interest must provide identifying information on second page and sign where required. 

Applicant Certifications 
By submitting this form, in connection with this loan application and any update, extension or modification, the 

undersigned authorizes the Lender to make all inquiries it deems necessary to verify the accuracy of the 

information provided herein and to determine creditworthiness including, without limitation, obtaining consumer 

and/or business credit reports regarding the applicant or any entity with whom they may be affiliated. 

The undersigned, personally and in their capacity as officers/members of the applicant, grant the Lender express 

permission to order any/all necessary tax transcripts to support Lender’s review of the applicant for a loan/credit 

facility. 

The undersigned, personally and in their capacity as officers/members of the applicant, has reviewed Pursuit’s 

Application Disclosures, which outlines compliance with the Equal Credit Opportunity Act, Fair Credit Reporting 

Act, U.S. Patriot Act of 2001, and Money Service Business regulations outlined by the Department of Treasury 

Office of Foreign Asset Control.  

The undersigned hereby certifies that the enclosed application information, including all attachments, is true, 

accurate, and complete as of the date of this application. The undersigned understands that false statements 

may result in the denial of the loan request. 

 

Name  

Home Address  

City, State, Zip Code  

Social Security Number  Phone Number  

Ownership Percentage  Email Address  

   

Signature  Date 

 

  

https://pursuitlending.com/wp-content/uploads/2020/03/Application-Disclosures-and-Authorization.pdf
https://pursuitlending.com/wp-content/uploads/2020/03/Application-Disclosures-and-Authorization.pdf
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Additional Owner(s) Information 

Name  

Home Address  

City, State, Zip Code  

Social Security Number  Phone Number  

Ownership Percentage  Email Address  

   

Signature  Date 

 

Name  

Home Address  

City, State, Zip Code  

Social Security Number  Phone Number  

Ownership Percentage  Email Address  

   

Signature  Date 

 

Name  

Home Address  

City, State, Zip Code  

Social Security Number  Phone Number  

Ownership Percentage  Email Address  

   

Signature  Date 

 

Name  

Home Address  

City, State, Zip Code  

Social Security Number  Phone Number  

Ownership Percentage  Email Address  

   

Signature  Date 
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