
 

 

 

________________________________________ ____________ ____________ ____________ Capital Management Group________________________________________________________________________________ 
934 S. Flintridge way * Anaheim Hills * California 92808 * Office: (714) 439-9600 * Fax: (714)459-7133 

Email: cm-group@sbcglobal.net *  www.cm-group.com 

INDIVIDUAL(S) AND/OR COMPANY: 

Full Name:_______________________________________________________Title:________________________ 

 

Company Name:_______________________________________________________________________________ 

Complete 

Street Address: ________________________________________________________________________________ 

 

City:_______________________________________ 

 

State:______________________________________ 

Zip Code:________________________________________ 

 

Country:_________________________________________ 

 

Tel #:______________________________________ 

 

Email:_____________________________________ 

 

Website Address:_____________________________ 

 

Month and Year Graduated:____________________ 

 

Month and year Business license taken:___________ 

 

Do you Own or Rent: Office. [  ] Own [  ] Rent  

                                                [  ] Home office 

Do you believe you can communicate effectively with 

Business Owners?:     [   ] in English 

 (For International): [   ] in your country’s language 

 

Comment___________________________________ 

 

To be successful with CMG Business model; have you 

dealt with business owners for at least 3 years ?  

                              [   ]  Yes   [   ]  No 

PROVIDE 2 BUSINESS REFERENCE LETTERS 

DULY SIGNED AND ATTACH YOUR PASSPORT 

SIZE PHOTO: 

1.Name:____________________________________ 

 

Company:__________________________________  

 

Address:___________________________________ 

Tel:_______________________________________ 

 

Email:_____________________________________ 

 

2. Name:___________________________________ 

 

Company:__________________________________  

 

Address:___________________________________ 

Tel:_______________________________________ 

 

Email: 

 

Fax #:___________________________________________ 

 

Mobile:__________________________________________ 

 

Education of the Principal:__________________________ 

 

Name of the University: ____________________________ 

 

No. of employees:____ 

 

Please narrate your current & past Business activity: 

________________________________________________ 

 

________________________________________________ 

Do you believe you can convince Business Owners to pay 

upfront CMG fees for creating Investment Grade Business 

Plan and Presentation Package/ processing fee for 

presentation to International Institutions/Investors?: 

              [    ]Yes [   ] No [   ] Not Sure 

Please refer CMG Financing section on  www.cm-group.com 

For FAQ. 

I am  a:  [   ] Management Consultant  

              [   ] Financial Services Company  

              [   ] Business Consultant  [   ] Finance Broker 

              [   ] Business Plan writer in English  

              [   ] Attorney/CPA     [   ] Other _________________ 

AUTHORIZED SIGNATURE: 

 

Signature:________________________________________ 

 

Title: ____________________ Date:_________________ 

 

BANK REFERENCE: 

Bank Name:______________________________________ 

 

Contact:_________________________________________ 

 

Address:_________________________________________ 

Tel:_____________________________________________ 

 

Email:___________________________________________ 

 


