COMMERCIAL LOAN APPLICATION

Credit Request [ Applicant Only
O Joint With Co-Applicant(s)
Intend ly f int credit:
Purpose of Credit Request We Intend to apply for joint cre

Applicant Co-Applicant

Complete the Applicant information for t

Guarantor, Cosigner, Grantor (of collate pacity. If the Applicant is a married individual, he or she may apply fo
individual credit. (Do Not complete Marital Status question below if application Is for individual unsecured credit)

Applicant Is a: [ Borrower [] Guarantor [] Cosigner  [J Grantor [J Other
Name of Applicant (Business Name or Last Name if Individual) First Name (If Individual)

Assumed Business Names (If Any)

Marital Status (If Individual
O 1f you are applying for Individual

Borrower)
assets of another person as the .
for marital status. O Marned.
If you are applying for individual [0 unmarried
maintenance or on the income
requested, complete all sections to the extent possib
alimony, support or maintenance payments or income or assets you are relying.
O you are applying for Joint credit with another applicant, complete all sectlons and attach joint application.
ST Zlp Code Phone Number

Principal Office Address (if not listed above)
i8: [] An Individual [ A Propristorship L] A Partnership ] A Corporation  [J Non-Profit

An Association [J A Trust O acovtentity [ aLLC

O Purchase Money
0 Presently Owned

[ Purchase Money
a0 Presently Owned

O Purchase Money
d Presently Owned
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Description Value Subject to Debt

Use Additional Sheet if Necessary

Description Type Current Balance

Use Additional Sheet if Necessary
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Description Type Amount Per

Annualized Total: $

Use Additional Sheets If Necessary

Alimony, Child Support or Separate Maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this
obligation.
Description Type Annualized Amount

Annualized Total: $

Use Additional Sheets If Necessa

Total Assets: $ Total Annual Income: $_
Total Liabilities: $ Total Annual Expenses: $
Net Worth: $ Net Annual Cash Flow: $
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[ONew Customer Customer Since(MM-YYYY): Last Financial Statement Date(MM-DD-YYYY):
|:|Existing Customer Last Tax Return Date on File(YYYY): Last Credit Report Date(MM-DD-YYYY):
Last Credit Bureau:

Liabilities with Lender Deposits with Lender Total Credit With Lender
Direct: DDA Avg: $ New Credit: $

Contingent: Other Avg: $ Proposed Total: $

Total: Total Avg: $

Name T tle Authorized 3SN #

Street Address City ST Zlp Code  Phone Number
Name Title Authorized SSN #

Street Address Cty ST Zip Code  Phone Number
Name T tle Authorized 5SN #

Street Address City ST Zip Code  Phone Number
Name Title Authorized 3SN #

Street Address Cty ST Zip Code Phone Number
Name Title Authorized SSN #

Street Address City ST Zip Code  Phone Number
Name I tle Authorized S5SN #

Street Address City ST Zip Code  Phone Number

Use Additional Sheet If Necessary

I/\We hereby apply for the loan or credit described in this application
misrepresentation in this loan application or in any related documents,

any part of the loan. I/We further authorize Lender to provide any such in
with respect to my/our application, credit or loan.

APPLICANT:
By: By
By: By
By By

Concurrence By (If Needed) Decision Date

Loan No.

Decision and Comments: [] Approved O penied [J Incomplete O counteroffer 0 Conditional Approval O withdrawal [J Other:
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