i GMFS

SELF-EMPLOYED BUSINESS NARRATIVE FORM

Borrower Name: Date:

Business Name: Industry Type:

Business Address:

Website:

Description of Business/Business Profile:

Percentage Owned: If less than 100%, who owns the remaining portion and what percentage?

Is there anything you can tell us about your business that is important for us to know as we review your bank
statements, including sources of deposits, wires, and withdrawals?

Borrower Certification:

I certify that the statements and information contained in this submittal are true, accurate, and complete.

Borrower 1 Signature: Printed Name:

Borrower 2 Signature: Printed Name:

GMFS Internal Use:

Underwriter Signature:

Printed Name: Review Date:
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