
 
 

 
Thank you for choosing Jeganism Business Advisory Group (JBAG) for your business credit 
needs. We are committed to helping you determine the best financing option for your business. 
To assist us, we ask that you complete and submit the attached application so we can begin 
processing your request. You will also need to submit entity documents. If your business is a: 

 

• Corporation, a copy of the file stamped Articles or Certificate of Incorporation 
 

• Partnership, a copy of the partnership agreement and if a Limited Partnership, a copy of the 
file stamped Certificate of Limited Partnership 

 

• LLC, a copy of the file stamped Articles or Certificate of Organization and Regulations 
 

• Sole Proprietorship or a General Partnership, a copy of the filed Assumed Name Certificate 
 

Additionally, if you are purchasing equipment, we will need a copy of the invoice or bill of sale, 
a description and serial number. 

 

We ask that you also provide the following: 
 

1. Your business tax returns or fiscal year-end financial statements for the last three years. 
 

2. Your most recent business interim balance sheet and income statement. 
 

3. Completed Personal Financial Statement for each principal or business owner. 
 

4. Your personal tax returns for the last three years. 
 

5. If you are requesting a line of credit then please provide the most recent listing/aging of your 
accounts receivable and payables. 

 

Please email or  dropbox the completed application and all other applicable information to us. 
After we have received all your information, we will call you to notify you of available options or 
to obtain clarification. 

 

JBAG is committed to get you the solution desired for your financial success; we rise by lifting 
others. If approved, we will work with you to select the best lending program that best fits your 
business needs. Please note that once your loan is conditionally approved, a processing and/or 
commitment fee may be applicable before proceeding further. 

 

Thank you for allowing Jeganism Business Advisory Group to serve your business needs. 
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