
SELF-EMPLOYED BUSINESS NARRATIVE 

AMERITRUST MORTGAGE CORPORATION | NQM Self-Employed Business Narrative  |  10.20.25 

Applicant Name: Website:  

Business Name: Business Type:  

Business Phone Number:  What percentage do you own? 

Description of Business / Business Profile: If less than 100%, please list other owners and what percentage: 

Please list Address(s) of Locations: 

Where do you conduct Business? 

Number of Physical Locations: 

Current Rent(s) for Business Space: Please describe Cost of Goods for Manufactured Products: 

Number of Full Time Employees: 

Number of Part Time Employees: 

Number of Employed Contractors: Please describe Cost of Goods for retail Products (Buy & Resell) 

Do you manufacture products? 

Do you have a Cost of Goods Sold? 

Monthly COG’s estimate (Manufacturer) Please list any other expenses: (Excluding Rent, Payroll and COG’s) 

Do you Buy and Resell a Product? 

Monthly COG’s estimate (Retail) 

How does your business get paid? 

Checks Wires Square Other 

Venmo Zelle Branch Deposits 

Online Deposits PayPal Cash App 

Is there anything else  you can tell us about your business that is important for us to know as we review  your bank statements, including 
sources of deposits, wires and withdrawals? 

I certify that the statements and information contained in this submittal are true, accurate and complete. 

Borrower 1 Name: 

Borrower 1 Signature: 

I certify that the statements and information contained in this submittal are true, accurate and complete. 

Borrower 2 Name: 

Borrower 2 Signature: 
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