
Business Name  Tax ID#  
Type of Business Business Phone  (             ) 
Contact Name  Business Fax  (             ) 
Contact Phone  (             ) Contact E-mail  

DDRESSSICALHSINESSBu  P y  A

u STREET ADDRESS S ITE

 y CIT STATE ZIP

EABOFROMDIFFERENTFDDRESSyuS BJECT PROPERT  A , I    v :

u STREET ADDRESS S ITE

 y CIT STATE ZIP

q Proprietorship        q Partnership        q Corporation        q   Limited Liability Company

SRINCIPARSNOw e  / P l

  Name Title Ownership % (must total 100%)

Number of Employees Number of employees you will hire as a result of the proposed loan 

Does the business or any of the principals have a controlling interest in any other business?          q No          q yes

If yes, provide details  

Number of employees of affiliated business(es)  

Has the business or any principal ever (if yes, provide details):

Declared Bankruptcy?        q No        q y es 

Applied for government financing (including student loans)?        q No        q y es 

Is the business currently involved in pending lawsuits (if yes, provide details)?        q No        q y es 

Current Bank Length of Relationship years Months

u STREET ADDRESS S ITE

 STATE ZIP

COMMENTS: ______________________________________________________________________________________________ 

Signature
Title Date 

Application

__________________________________________________________________________________________________________

Use of Proceeds:
Use Amount

Leasehold Improvements
Real Estate Purchase
Furniture & Fixtures
Business Acquisition
Machinery & Equipment
Working Capital
Closing Costs
Other:
Total Project Cost
Loan Amount

Source of Borrower's Capital:
Source Amount

Total
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