
 

Broker Information 
 

Firm Name: ___________________________________________________________________________________  

DBA (if applicable): _____________________________________________________________________________  

Business Street Address: ________________________________________________________________________ 

Business City: ________________________     Business State: ________________    Business Zip: ____________  

Phone: _____________________________________   Fax: ___________________________________________  

Corporate Contact: _____________________________  Email: __________________________________________ 

Website: ______________________________________________________________________________________ 

Date of Business Establishment: ____________________________   Years at Current Address: ________________ 

Tax ID Number (required): __________________________________________________________________________  

Principals 

Name Title 
  
  
  
  

 

I/We the undersigned to hereby attest and confirm that the information provided above in the Broker Information Form 
is true and correct to the best of my/our knowledge as of the date of signing. I/We are duly licensed, where required by 
law to engage in the business of brokering Commercial Real Estate Loans.  

 

__________________________________________________      _____________________________________________ 
Signature        Date 
 
____________________________________________________   _____________________________________________ 
Print Name      Title 
 

__________________________________________________      _____________________________________________ 
Signature        Date 
 
____________________________________________________   _____________________________________________ 
Print Name      Title 
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