Accelerated Capital Funding

Inheritance Funding Summary Sheet

	This information is essential: APPLICANT INFORMATION                Date:      

	Applicant Full Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Home Phone:      
	Work Phone:      

	FAX:      
	E-Mail:      

	Amount Inheriting: $     
	(Should be at least $9,000)

	If inheriting from a trust, when will funds distribute?      
	(Preferably within 3 years)

	Is this an estate or trust (Estate, Trust, Don’t know)?      

	Describe the Assets in the Estate/Trust (Home, Property, Cash, Stocks, etc.):      

	     

	Name of Deceased:      
	Date of Death:      

	Deceased relationship to you (i.e. mother, father, grandmother):      

	Your share of the estate, trust (i.e. 40%):      

	Name of Trust (if any):      

	Court:      
	County:       
	State:      

	Case No.:      

	Name of Executor/Trustee/Attorney:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	FAX:      

	

	AMOUNT OF MONEY REQUESTED BY APPLICANT [$3,000 Minimum] $            DATE NEEDED:      

	FOR THE FOLLOWING REASONS:      

	     

	HAS APPLICANT ALREADY RECEIVED PRELIMINARY DISTRIBUTIONS?  $      

	HAS APPLICANT ALREADY BORROWED OR ASSIGNED A PORTION OF INHERITANCE?  $      

	If YES, FROM WHOM AND HOW MUCH IS THE PAYBACK?                   $      

	For ACF Use Only:      

	     

	     

	TS  FORMCHECKBOX 
         L  FORMCHECKBOX 
         LF  FORMCHECKBOX 
        PL  FORMCHECKBOX 
      


Accelerated Capital Funding

1077 E. Pacific Coast Highway, #126, Seal Beach, CA 90740

Phone: (877) 726 – 6639      FAX: (310) 388 – 0771      E-Mail: Info@ACFunding.net

www.ACFunding.net     Attention: JP
