
 

 
 

 

TO: R&D Finance, Inc. 
FAX: 417-423-7815 

 

FROM: ________________________________________ 

 

DATE: ________________________________________ 

 

 

Phone number for follow-up: ______________________ 

 

RESTAURANT AND HOSPITALITY SUBMISSION REQUIREMENTS 
 

Comments:  The staff at R&D Finance, Inc. would like to take this opportunity to thank you for your recent 

inquiry regarding this exciting Restaurant and Hospitality Finance Program. Attached you will find 

the information that you have requested concerning this program. As well here and described 

within is the information that R&D Finance, Inc. will need to process your request. 

 

For an initial review of the funding request.  

 

o Completed and Signed Universal Merchant Credit Application by all owners and Co-Guarantor (if 

applicable) using attached form____________ 

 

Needed for Approval (additional information may be requested based on complexity).  

 

o Merchants most recent Credit Card Statement _________ 

o Merchants three (3) most recent Bank Statements_________ 

 

Please note that AFTER approval additional information will be required to process the loan including 

setting up the ACH (Automated Clearing House) from a business checking account. 

 

Fax all completed forms to R&D Finance, Inc. at 417-423-7815. 
 

R&D Finance, Inc. 

9730 County Lane 192 

Carthage, MO 64836 

www.RDFinanceinc.com  

Phone: 417-423-8292, Fax: 417-423-7815 

http://www.rdfinanceinc.com/

