Commercial Loan Application

Applicant Information

Company Name: Company Phone:
Address: City: State: Zip:
Type of Business: Date Established: Tax Id:

Type of Entity: [_| Corporation [_| Partnership [_] Sole Proprietorship [_] LLC Contact Person:

Business Email: Business Website:

Current Number of Employees: Number of Employees after Loan:

Current Bank Name: Bank Phone:

Bank Address: City: State: Zip:
Accountant Name: Acct Phone:

Attorney Name: Atty Phone:

Ownership Information — Please list all Officers, Directors, Partners, Owners, Co-Owners & Stockholders

Name Social Security # % Of Ownership Annual Compensation

Affiliates - List all Business Concerns in which Applicant Company or any of the individuals listed in the Ownership Section above have any
ownership

Company Name Owner (Applicant Company or Individuals) % Of Ownership

Estimated Project Costs

Land ACQUISItION ..ccucveveevereceeeercreereieeenens S Payoff SBA LO@N ......ccceeeevevrernnas S

New Building Construction .........cccceee.. $ Payoff Bank Non SBA Loan ....... S

Land and Building Acquisition .............. S Other Debt Repayment ............ S
Building Improvements ........ccccceueeeeees S Closing COStS .....coecuererrererecrererreneas S
Acquisition of Machinery/Equipment  $ Total Estimated Project Amount $0.00
Inventory Purchase ....cocovevevrceeees S Less Down Payment, Equity etc S
Working Capital ....cccccoeveeveerviveiiienee. S Equals Total Loan Request S 0.00
Acquisition of Existing Business ..... S
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