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 Welcome to Nationwide Commercial Funding! We appreciate the 
 opportunity to provide you with the information and documents 
 necessary to join us as a registered Wholesale Commercial Broker. 
 
 
 Please complete the following pages: 
 
     Complete and sign the Application for Wholesale Approval 
 
     Complete and sign the IRS Form W-9 
 

 
  
 
 
 
 
 
 
 
 
 

 
 If you have questions regarding this process, Please contact Kasia Goddard 
 at our Wholesale Department at (602)903-5089 or contact your Account 
 Executive. 
 
 Thank you for your interest in Nationwide Commercial Funding. We look 
 forward to working with you. 
 
 

Please return these completed documents as follows: 
 
 By fax: 360-935-5089   Attention: KASIA 
 
 By Email: kasia@mycommercialquote.com 
 
 If you have any questions, please contact us at 602-903-5089. 
  



 
Wholesale Broker Approval Application 

 
Nationwide Commercial Funding Account Representative:_______________________________________ 
(if you are not already working with one of our representatives, please leave blank) 
 

 
Principal Broker/Contact Name: _________________________________________________ 
 
Date of Birth: ________________________________  SSN: _______ / _______  /  _______ 
 
Direct Phone: ________________________________   Email: ________________________ 
 
Company Name: _____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: _____________________________________  State: __________  Zip: ____________ 
 
Phone Number: ___________________________  Fax Number: _______________________ 
 
Tax ID Number: ______________________________ Number of Employees: ____________ 
(Please complete the attached W-9 Form) 
 
Projected volume of Commercial Loans in next 12 months: #_______  $_________________ 
 
 
 
   
Name     Phone Number   Email Address 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

(attach separate sheet if necessary) 
 
The applicant below grants permission to Nationwide Commercial Funding, Inc and it’s affiliate companies to send 
key business correspondence to the individuals listed in this application. 
 
Applicant Signature: ______________________________________ Date: ______________ 

Please return this form and your completed W-9 form to 
kasia@mycommercialquote.com, or FAX to (360)935-5089 Attention: KASIA 

 

Company Information 

Loan Officers / Key Personnel   (Or Attach List)



 


