
Commercial Funding Professionals, LLC
(304) 258-7672 Phone
Attn:  Janie Young
Fax completed form to 206-202-2974

Property Address:_______________________________City_______ State:________ Zip Code:__________

Please explain the purpose of your loan request as well as how you intend to pay off the loan.

The purpose of the refinance is:

I entend to pay the loan off by:

Name:____________________________  Signature:_____________________________  Date:________________

Name:____________________________  Signature:_____________________________  Date:________________

Capital Improvements Summary


