
Business Resume 
BUSINESS FUNDING FORM 

 BENTLEY FUNDING 

This form is an integral part of the Application. It should be completed by each owner, partner, or stockholder with 20% 

or more ownership in Applicant Company and any person or entity providing a guaranty of the loan. 

Name: 
_______________________________   _____   ________________________________ 

First Name                         MI.                         Last Name 

List any previous names: i.e., maiden name, alias, etc. (if additional names, please attach a separate sheet) 

  _______________________________   _____   ________________________________ 
  First Name                         MI.    Last Name 

Current Address From To 

City   State Zip 

(If current < 10 yrs.) 

Previous Address From To 

City   State Zip 

Phone   Cell  Email 

Institution/Location    From      To 

Degree      Course of Study 

Institution/Location    From      To 

Degree  Course of Study 

Company Name/Location   From   To 

Title    Duties 

Company Name/Location   From   To 

Title    Duties 

Company Name/Location   From   To 

Title    Duties 

 Company Name/Location   From   To 

Title   Duties 

Branch    From   To 

Honorable Discharge   ☐Yes  ☐No   Rank Upon Discharge Grade 

GENERAL INFORMATION 

EDUCATION (Please complete or attach resume) 

WORK EXPERIENCE (Last five years, if applicable. Please complete or attach resume) 

MILITARY SERVICE (Please complete or attach resume) 



Federal Agency    Application Date  Approved? ☐Yes   ☐No 

Original Amount   Current Balance   Current?    ☐Yes   ☐No 

Federal Agency    Application Date  Approved? ☐Yes   ☐No 

Original Amount   Current Balance   Current?    ☐Yes   ☐No 

PREVIOUS SBA OR FEDERAL DEBT (Requested or received. Attach a separate schedule if needed) 

When you complete filling it up, please Email it to info@bentleyfunding.com

mailto:info@bentleyfunding.com
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