
LOAN INFORMATION 

                   Max Lender LLC.  

                   37 Princeton Ave, Pittsburgh, PA, 15229
                  assistance@maxlenderllc.com 
                              www.maxlenderllc.com 
                           (412) 449-9933 
 
 
 
 
 

NOTE: Please print legibly. Do not leave any blank space. If field not applicable, please write 'N.A'. Processing 

of application will start only upon submission of all required documents (see bottom of last page). 

 

Channel Source: Source Code: Account Officer 

 

 

Desired Loan Amount:  Desired Payment Terms (Months)   
 

Loan Purpose: For purchase of: 
 

Business Launching 

Hospitalization / Medical 

House Buying 

Investment 

Other (Please specify)   

Home Improvement 

Education 

Auto Repair / Purchase 

Travel 

 

Credit Request: Applicant Joint with Co-Applicant 

 

 
 

Name:   

First Name Middle Name Last Name 

 

Title: Mr. Mrs. Ms Gender: Male Female 

 

Mother's Maiden Name: Nationality:   
 

Civic Status: Single Married Date of Birth (dd/mm/yy):   
 

Separate Divorced Widow(er) Place of Birth      
 

SSN/Number: Identity No. (Drivers License or others)   
 

Present Home Address: Zip Code   
 

Contact E-mail Address: Mobile Phone No: Fax   
 

Permanent Home Address: Zip Code   
 

Previous Home Address: Zip Code   
 

Occupation:   0-1Year 1-2Years 
 

3-4Years 5+ Years 

      PERSONAL  INFORMATION 

MAX  LENDER  LLC  LOAN  APPLICATION  FORM 

mailto:info@maxlenderllc.com
http://www.maxlenderllc.com/


EMPLOYMENT  INFORMATION 

 
 

Name:   

First Name Middle Name Last Name 

 

Title: Mr. Mrs. Ms Gender: Male Female 

 

Present Home Address: Zip Code   
 

Contact E-mail Address: Mobile Phone No: Fax   
 

  Permanent Home Address:   
 

  Zip Code Office Telephone No.:   
 

SSN/Number: Children    
 

(Names & Phone No Numbers of Dependents)    
 

Date of Birth (dd/mm/yy):    
 

Home Ownership: 
 

Owned Living with relatives Rented 
 

How long have lived in your current address? 0-1Year 1-2Years 
 

3-4Years 5+ Years 
 

Occupation:   
 

Business/Employer’s Name: Position   
 

  Business/Employer's Address:   
 

  Zip Code   
 
 

 

 
 

Employment Type: Government Private Nature of Business (Business Owners Only) 
 

Self Employed Retired Unemployed   Employment Status: 
 

Contractual Probationary Permanent/Regular Prof. Consultant 
 

Employer’s Name: Date of Hire (dd/mm/yy) 
 

  How long have you been working in current job employment and Position?   
 

  Name/Phone No. of Previous Employer:   
 

  Employer's Address:   
 

  Zip Code/Postal Employer’s Phone No.:   

SPOUSE AND FAMILY 



ESTIMATE PROJECT COST 

Monthly Income Amount   Annual Income Amount   
 

 

(Field required to be completed by applicant(s) with registered business only) 

Business Name   
 

Years of Existence (Business) 0-1 Year 1-2Years 3-4Years 5+Years 
 

Monthly rent/mortgage (Business)   Business Date (Formation)   
 

Business Type: Number of Existing Employee(s) 
 

Partnership Rent or Owner 

 

Co-operation Principal Stockholder/Owner (Percentage of ownership) 

 

Association 

 

Other Trade References Name:   
 

  Business E-mail Address:   
 

Mobile Phone No: Fax Business/Office Address:   
 

  City State/Province   
 

  Postal / Zip Code   
 
 
 

Outline the use of funds below 
 

TOTALCOSTS: Project Building 
 

 

New Construction 
 

 

Lease hold improvement 

 

Business Expansion 

 



 
 
 

Institution Name (Bank) * 

 

 
Account Number (#)* Routing No (#)* 

 
 

 

Bank Address* 

 

 
City* State* Zip Code/Postal* 

 

 

Phone number* Bank Swift Code* 

 

 

 

 

 

CONSENT 

I authorize prospective Credit Grantors/Lending/Leasing Companies to obtain personal and credit 

Information about me from my employer and credit bureau, or credit reporting agency, any person who has 

or may have any financial dealing with me, or from any references I have provided .This information, as well 

as that provided by me in the application, will be referred to in connection with this lease and any other 

relationships we may establish from time to time. Any personal and credit information obtained maybe 

disclosed from time to time to other lenders, credit bureaus or other credit reporting agencies. 

YES 

 
I hereby agree that the information given is true, accurate and complete as of the date of this application 

submission. In connection to this, I consent to pay the origination fees as accordance to the company mode 

of conduct. If be any change in respect to the information given or agreement, I solemnly take responsibility 

to inform the lender within 48hours of changed. I certify that all information's given are for the purpose of 

obtaining loan from Max Lender LLC, and hereby confirms that they are true, giving go ahead to lender on 

any need due to verification purpose. 

YES 

 

Name Signature of applicant/Date 

 
NB Every applicant is required to send back a neatly complete application form along with any copy of applicant’s 

Government Valid Issued ID CARD. 

BANK INFORMATION(S) 
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