
Dated:

BUSINESS LOAN APPLICATIONAPPLICANT INFORMATION

I am completing this application as a: � Borrower

Name Street Address

City State Zip Code

Telephone Number Tax I.D. Number

Type of Business Type of Organization
Limited Liability

� Corporation � Partnership � Proprietorship � Company “LLC”

State and County Where Originated Date Started

LIST: PRINCIPAL OWNERS (if Proprietorship), PARTNERS (if Partnership), OFFICERS (if Corporation), AS APPLICABLE
Name Telephone Number Social Security Number

Street Address, City, State, Zip Code Title Date of Birth % of Ownership

I am completing this application as a: � Guarantor � Co-borrower
Name Telephone Number Social Security Number

Street Address, City, State, Zip Code Title Date of Birth % of Ownership

I am completing this application as a: � Guarantor � Co-borrower
Name Telephone Number Social Security Number

Street Address, City, State, Zip Code Title Date of Birth % of Ownership

I am completing this application as a: � Guarantor � Co-borrower
Name Telephone Number Social Security Number

Street Address, City, State, Zip Code Title Date of Birth % of Ownership

I am completing this application as a: � Guarantor � Co-borrower
TYPE (S) OF LOAN (S) REQUESTED
A Amount Repayment Program

Purpose
B Amount Repayment Program

Purpose

The information contained in this application is provided for the purpose of obtaining business (non-consumer) credit with the Lender on behalf of the
undersigned. It is understood Lender will rely on the information provided in making its credit decision. The undersigned warrants and represents the
information herein submitted is true and correct in all respects and Lender may consider this representation continuing until written notice to the
contrary is received by the Lender from the undersigned. The Lender is authorized to make all inquiries it deems necessary to verify the accuracy of
the statements herein made, or in its discretion, to further determine the undersigned’s credit standing, or the credit standing of any general partner or
LLC member / manager. The Lender is hereby authorized to answer any questions from third parties concerning the undersigned’s experience wit the
Lender.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING ANEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and
record information that identifies each person who opens an account.
What this means for you: When you open an account, we will ask for your name, address, date of birth and other information that will allow us to
identify you. We may also ask to see your driver’s license or other identifying documents.

SIGNATURES:

Name of Applicant:

By X: By X:

Its
Date

Its
Date

By X: By X:

Its
Date

Its
Date
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