
If yes, with who? ___________________________________________________________________________________________________________

What is outstanding balance? $ ____________________________________________________________________________________

The Merchant agrees to allow TouchSuite or it’s Affiliates to perform an independent due diligence of the Merchant.  The Merchant understands that TouchSuite or it’s Affiliates may deny funding to any 
application at its sole discretion.  Moreover, the Merchant acknowledges and agrees that a consumer or investigative report, included a credit check with recognized credit reporting agency(s), may be 
conducted in connection with this Application.  Furthermore, Merchant hereby authorizes TouchSuite or its Affiliates, agents, or representatives to (i) initiate such reports, investigations and/or credit 
checks (ii) investigate any statements made or data received from or about Merchant and/or its owners/shareholders, (iii) contact any references given by Merchant or its owners/shareholders.  

Name (printed):  ___________________________________________________________________________________________________________________________________________________________________ 

Signature: ________________________________________________________________________________________________________ Date:  ______________________________________________________ 

Home Address:  ____________________________________________________________________________________________________________________________________________________________________ 

SSN:  ___________________________________________________________________________________________________________________________________________________________________________________ 

EMAIL:  ________________________________________________________________________________________________________________________________________________________________________________

Please submit the following documentation along with your application:

•  Most recent previous six (6) months processing statements (existing TS Merchants exempt)

•  Most recent previous two (2) months of bank statements

•  Copy of your driver’s license

What to expect after submission of your application?
•  Reviews are dependent on our ability to confirm information, but are typically completed within 3-5 business days. Once we 

have completed our due diligence, you will receive a confirmation call.

•  Your cash advance will be deposited to your bank account via ACH at closing with the execution of the merchant cash
advance agreement.

Merchant Cash Advance 
Application Form
Please complete and sign below, and email to: risk@TouchSuite.com 

Merchant ID: ________________________________________________________________________ DBA Name:  __________________________________________________________________________ 

Business Phone Number:  _____________________________________________________ Business Start Date:  _____________________________________________________________ 

Contact Name:  ____________________________________________________________________ Contact Telephone No: (                              )_____________ _______________________________ 

Requested Advance Amount: $ _____________________________________________

Requested Withholding Percentage:  ______________________________________%  Intended use of proceeds:  __________________________________________________ 

Do you have an open cash advance? ____  Yes  ____  No

For more information, contact your Agent, or call 800-793-3250.
The invitation to apply is subject to satisfaction of application requirements, underwriting criteria and execution 
of Merchant Cash Advacne Agreement (MCA).
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