
T: 0800 138 9080
F: 0845 319 4823

E: newapps@boostcapital.co.uk
W: www.boostcapital.co.uk

Step 1: Business Information
Company Legal Business Name: Trading As (if different):

Business Address:

Mobile Phone:

Business Phone:

Website:

Company Reg No.:

Property Ownership (pls tick):           Leased           Owned  

Landlord/Mortgage Company:

Monthly Rent/Mortgage Payment: £

Business Start Date:

Landlord/Mortgage Contact Name:

Landlord/Mortgage Phone/Mobile:

Email:

Step 2: Business Owner Information
Name of Owner 1:

% of Ownership:

Home Address:

From (MM/YY): To (MM/YY):

Date of Birth:

Home Phone:

Email:

Mobile Phone:

Previous Address (if less than 3 years):

From (MM/YY): To (MM/YY):

Avg Monthly Card Sales: £

Total Monthly Sales: £ Overdraft Limit: £

Any short term business loans (pls tick)?:        Yes    Balance: £                                       Held with:   

By completing and sending this application form to Boost Capital Ltd, the Merchant / Company and its owners / principals certify that all 
information and documents submitted in connection with this application are true, correct and complete.  Additionally, authorise Boost 
Capital LTD or any of its agents, partners, and affiliates to obtain and use non-business consumer credit reports and any other 
information regarding the Merchant / Company and its owners and principals from third parties, to verify any information provided on 
this application.  Furthermore, I (We) give my (our) express consent to transfer my (our) personal data outside of the European Economic 
Area, specifically to the USA in strict compliance with the principles of the Data Protection Act and the EU Data Protection Directive.

Name of Owner 2 (if applicable):

% of Ownership:

Home Address:

From (MM/YY): To (MM/YY):

Date of Birth:

Home Phone:

Email:

Mobile Phone:

Previous Address (if less than 3 years):

From (MM/YY): To (MM/YY):
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Accountant Co. Name:

Accountant Tel No.:

Accountants Name:

Accountant Email:

By providing your Accountants details Boost Capital may contact your Accountant to leverage them as an introducer to other relevant clients that may need finance from Boost Capital

Desired Funding Amount: £ Use of Funds:

mailto:newapps@boostcapital.co.uk
http://www.boostcapital.co.uk/


T: 0800 138 9080
F: 0845 319 4823

E: newapps@boostcapital.co.uk
W: www.boostcapital.co.uk

General Authorisation

To whom it may concern:  

I/We _______________________________________________________________ (Business owner(s)) hereby 
authorise the release of any and all information pertaining to my/our business known as: 
________________________________________  (Legal name of business), as requested by Boost Capital LTD 
(“Boost”) in connection with my/our application. 

This General Authorisation also serves as instruction to any person to release the requested information, 
including but not limited to: Current or deposit accounts, merchant accounts, payment cards processing 
accounts, credit references/verifications, payment history, balance, status, etc.

The Business owners as stated above hereby give express consent to Boost to obtain and use non-business 
consumer credit reports on the undersigned in order to further evaluate the undersigned as principal(s), 
member(s), partner(s), proprietor(s) and/or guarantor(s) and to obtain and use business information from, but 
not limited to, credit report bureaus, Dun & Bradstreet or its equivalent, public records, Companies House 
filings, banks, financial institutions, landlords, vendors, suppliers, etc.  

The Business owners as stated above hereby give my (our) express consent to Boost to transfer my (our) 
personal data outside of the European Economic Area, specifically to the USA in strict compliance with the 
principles of the Data Protection Act and the EU Data Protection Directive. The information about how Boost 
handles personal data and complies with the Data Protection Act has been provided through Boost webpage.

I/we attest that the information submitted in the application is correct to the best of my/our knowledge and 
has been submitted voluntarily.  A photocopy or facsimile of this authorisation shall be deemed to be the 
equivalent of an original.

Additional assistance to help get you the finance you need
Boost Capital work with a variety of partners that may be able to help get you the finance you need in the unlikely event we can’t.

Tick this box to increase the chance of getting funding. By ticking this box you give us permission to pass on your details to one of our 
selected partners who may be able to fund you if we are unable to this time.
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