Restaurant Questionnaire

Borrower Information:
Guarantor:

Business Information:

Type of Business:

|:| Restaurant |:| Diner
|:|T avern DBanquet Hall
|:|Night Club |:|Fast Food
Is this a franchise? D No
Liquor License? |:| No
Seasonal Operation? D No
Type of dining: |:| Casual Dining

Meal/Food Delivery? D No

Annual gross receipts: $

Annual gross catering receipts: $

Annual gross liquor receipts: $

D Sunday

DTuesday

Hours of operation:
DT hursday

D Saturday

|:|No cooking or frying
DWith cooking and frying

|:| Other:

Yes
Yes License#
Yes

Fine Dining

NI,

Yes

D Monday

DWednesday

D Friday

D Holidays

Property address:

Property Information:

City:

SqFt: Year built:

State: Zip:

|:|Attached building D Stand-alone building

Number of stories:

DIn a Strip Mall/Shopping Center

Sales Price of Business if purchase: $

Loan Information:

As Is value if Refinance: $

Sales Price of Property if purchase: $

As is value if Refinance: $

Amount of Seller Concessions: $

Total loan amount: $

Expected Term: Expected LTV:

Expected Rate:




