\I Delegated & Non-Delegated
M T\ E X BUSINESS NARRATIVE

Borrower Name:

Business Name:

Business Address:

Business Website:

Type of Business:

Business Location: RESIDENTIAL COMMERCIAL

# of Locations:

# of Employees: 0 Employees 1-5 Employees >5 Employees

Business Provides: Products Service Both

Ownership %age:

Additional Owner(s)
& ownership %age:

Description of
Business Operation,
Income Types, and
Sources (in detail):

Additional Notes:

Date Completed:

Completed By:

Phone #:

E-mail:

Borrower Signature:

MAXEX @ 1776 Peachtree St. NW Suite 500-South ® Atlanta, Georgia 30309
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