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Please Complete All Of The Following Spaces

Application for SBA, Export, Patriot & Community Express Loans

T/A Provider:

Products/Services Offered by Business:

Sole Proprietor

Partnership

LLC

Corporation

Amount Requested

Legal Name of Business

DBA Name (if any)

Mailing Address

Location Address

City

State

Zip City

State Zip

Business Phone

Business Fax

E-mail Address (required for notification)

Business TIN / FEIN

Time in Business

Related Industry Exp.

Average Monthly Sales

Ave Annual Sales Last 3 YRS

YRS MOS YRS MOS $ $
Additional Household Income: $ /month Source of Income:
Additional Household Income: $ /month Source of Income:

Principal #1 Percentage of Ownership % ** Do you own = 20% of any other business? YES NO
Last Name First Name Middle Initial Date of Birth
Residence Address City State Zip Do You Rent or Own? (live w/parents select rent)

RENT
OWN YRS MOS
Residence Telephone Number Social Security Number Driver's License # / State / Expiration Date Total Cash on Hand
$
Name of Relative Not Living With You City State Zip Residence Telephone Number

Principal #2 Percentage of Ownership % ** Do you own = 20% of any other business? YES NO
Last Name First Name Middle Initial Date of Birth
Residence Address City State Zip Do You Rent or Own? (live w/parents select rent)

RENT
OWN YRS MOS
Residence Telephone Number Social Security Number Driver's License # / State / Expiration Date Total Cash on Hand
$
Name of Relative Not Living With You City State Zip Residence Telephone Number
|:| Same as Principal #1 Guarantor #1 (Please sign below as Principal and Guarantor)
Last Name First Name Middle Initial Date of Birth
Residence Address City State Zip Do You Rent or Own? (live w/parents select rent)
RENT
OWN YRS MOS
Residence Telephone Number Social Security Number Driver's License # / State / Expiration Date Total Cash on Hand
$
|:| Same as Principal #2 Guarantor #2 (Please sign below as Principal and Guarantor)
Last Name First Name Middle Initial Date of Birth
Residence Address City State Zip Do You Rent or Own? (live w/parents select rent)
RENT
OWN YRS MOS

Residence Telephone Number

Social Security Number

Driver's License # [ State / Expiration Date

Total Cash on Hand
$

Applicant/Guarantor ("borrower") authorizes Bank/SBA/Affiliates to investigate and confirm the information herein and hereby certifies that all information provided, including legal status, is true,
correct, and complete. Borrower hereby authorizes Bank/SBA/Affiliates to utilize credit bureau / reporting agencies and/or its own agents for purposes of verifying the accuracy of any information
provided by borrower & for purposes of assessing and monitoring borrower credit status. Borrower authorizes that all credit bureau reporting agencies release any information they may have about the
borrower to Bank/SBA/Affiliates. The Bank can use a photo copy of this signed application to obtain information regarding aforementioned investigations and inquiries. This application may only be
modified as approved in writing by an authorized Bank Officer. No other representative of Bank or affiliate is authorized to make any verbal or written modification to this application. By signing below

I/We represent that the information presented on this application is complete & accurate and that all loan proceeds will be used only for business purposes.

Signature of Principal #1

Date

Signature of Principal #2

Date

Signature of Guarantor #1

Date

Signature of Guarantor #2

Date




