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Business

Compatty Name

Typc of Business

Bus'mcsg Address

City State Zip Daytime Phone Fax

Email Address

Use of Proceeds Address (if different than business address)

City State Zip

|:| Proprietorship D Partnership D Corporation I:l LLC D Trust

BusinessTax [LD.#

Owner/Principals
Names % Ownership/Title Social Security Number

1.

2.

3.

Have you or any officer of your company ever been involved in bankruptcy or insclvency proceedings?
|:| Yes D Na Ifyes,please attach details.

Are you or your business involved in any pending lawsuits?
[:]ch |:| No Hyes, please attach details.

Have you ever applied for government financing? If so please provide the name of the agency, original
balance and if loan is current.

Vesting if R/E Purchase

Title/Escrow/Attorney

Business Bank Name/Address

Business Bank Contact Person/Telephone Number

Use of proposed loan :

How will this loan benefit your business?

How matiy employees do you have?

How many employees will you hire?
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&L oan Center

Applicant’s Information Sheet

{Continued}

The following section relates t¢ your planned use for funds from this loan request. Please be as specific as
possible. In those instances where funds are expected 1o be used in different ways, it is important to be
accurate in breaking out anticipated expenditures by category. If you are using the “other” category below,
please provide a complete description of the planned use.

Project Items | Project Cost
Land and Building ACQuiSition........c.cceeveeniaans T ——— 3
LANGACUISIHION. ..o oo iesisiosisss e $

Building Construction/Improvement (Hard COStS)u.vivvimrmriisianeiasnnene. $

Building Construction/Improvement (Soft COStS)......ov..orrroccercerirenn. $

Debt Refinance (Copy of NOLES TEQUITEA).....cuerrverrrornssinrisssriessisiacinssens $

Business Acquisition (st of assets and purchase agreement required).. | §

Machinery/Equipment ACQUISION. ......vvvvesvvinereecnsmmisnmsianensissenscns | §

TVEREOLY. c...cvoersemeemns s istssennssessarssee e eresssnssensceemeras s i casetmsnss s s tossines $

FUrniture. ...ovvvereee e e eoeeesteseresseemteemsentmsasesseenseeneatatesaseatesseeneeataerenanes $

Working Capital (include O FEEE N v recnverreenrerecreri e eeessiesenssnrseeeeresmneaa $

Total Project Cost

Less Borrowers Injection

Total Loan Requested | $

1. Source of Injection:

2. Estimated close of escrow date:

3. Please provide the name of the Broker or other person who referred you to The Business Loan Center
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Management Resume

Picase fill in all Spaces. Use full first, middle and last names. No initials. ifan jtem is not applicabic splease
indlicate so. You may include additiona! information on a separate cxhibit; sign and date where indicated.

Name . . , , , Social Security Number -
First C T Middle Tast ~ -

DateofBirth . . . . Place of Birth

Rgsidcncé Pquhc

Residgncc Address :

Previous AddreS_s-

Lived there from . . St

Are you employed by the U.S_.Govgmmcm? .. Agency/Position

Are you 2 U.S. Citizen? ‘
[es [No If no, please attach a copy of your legal pertmanent resident card.

Have you ever had a personal or business repossession, foreclosure, bankruptcy or judgement against you?

[fres [ JNe Ifyes, please furnish details in a separate exhibit.
Edueation
College or Technical Training

Name and Locatien DatesAttended Major Degree/Certificate




e
Business.
L

Management Resume

'{Cpntih-ued}

Military Service and Background

Are you aveteran? ifso,whatservjcg-dntes? me‘ - Ta_
Branch _ - ﬁfmorablt; Dlschargc? ‘

Work Eﬁcpericnce (start with most recent)

Company Name/f Location___

From____ - To__. - .- - Tide

Duties

Company Name/Location...

From : . - Ta_: . '-’_I‘.itie-_.

Dutii:s

Cgmpany Name/Location

From_ _To_ : _______Ttle,

Paties

Signature . .. Date

] Additionat Information Attached-Check Here -



PERSONAL FINANCIAL STATEMENT

Asdf

Completa thiz form for: (1) eagiy pmprlatnh
owtiing 20% or mote ot yoling stbckar{4) any 2

persan of anlity prmntﬁng a guaramy on tha loan.

a:h Im:!ad partier whe cwns 26% ormore Interast and each genaml paa'h'ser or (a) each stoclchddar .

Name Busmess Phune

Residence Address Re_sidénce thne

Citsé.vState. & Zip Cods

Businees Name of Applicant/Barrower

, ASSETS ' (Ol Cents) LIABILITIES. " {omit Cents)
bashnnhéhds&in Banks . Accounts?ayahla - N QLA
- ' Notes Payable {o Banxs and Dthers 5

Savings Accounts . $ — | {Bescribe in Section 2) '

IRA or Other Retirement Acc:ount . . § ——— - |Instaliment Account {Auto} 8§ .
Accounts & Notes Receivable ™, . 3 _{ Mo.Fayments $ '
Life Insurancs-Cash SurrenﬂerVa!ue Dnly 3 . {installmant Account (other) . F

(Complete in Section 8y ‘ Mo. Payments §_

Stocks and Bonds (Bckites IRA & 401K Assets)  § — il.oan on Life Insurance . . . § -

(Describs in Section 3) - Mortgages on Real Estate . . $
Real Estate : - .35 —| " (Describe In Section 4) '

{BESl:ﬂbe in SEG"’JU“ 4; tnpaid Taxes R S F.
Automobile - Present Value -« 8 — 5 (Degeribe in Section 6} n
O{hegpersnnal Propeﬂy . $ : ‘cherLlabllliles P A

(Describe in Section 5) - {Desctibe in Section 7)

Cther Asgels . . . § _[Totat Liabitities .5

{Describe in Secimn 5} ' Met Wurﬂj . . . e .. 8

, , . Total . . § _ L Total . . . $_
Sectlui\'l. Scurcs of income i - | Contingent Liakilities "~ _ B '
Salary . ) % . |As Endorser or Co-Maker . . 5= -
Net Investment Income .3 —— llegsl Claims & Judgments . -
Reazl Estate Income . . . . B — {Provision for Fedesal Income Tax N - -
Other !ncome{Descriha helow)" Y Other Speclal Debt e . §

Description of Other Income in Seclion 1.

FAlimony or child sungort payments need not be disclosed in"Other Incarme®unless it is desired to have such payments counted foward total incoms. |
Section 2. Notes Payable to Bank and Others.

© (Us= attachments if neccesary. Fach attachment must be 5dentiﬁad asa part of

. this sta['Ement and signed).
Name and Address of Nofeholder{s) Original | Current | Payment Frequency - How Secured or Endnrsed
_ - - Balance | Balsnce | Amount {monthly, eic.; Type of Collaters] -




Eecﬁon 3. Stocks and Bonds - {lsa aﬂammants lf nenesaaly Each attadunent must be td-anhﬁad asa part of this statement and stgnid

e o Markst Value ale of-
Number of Shares Narrie of Securities : Cost Quoia!mnfExchange QuotaﬁmﬂExehange | TotaiValue

-Egcﬂon 4. Real Estate Owmed. B (List ead'i parnel sepa:ztely Eiae a!tachmenls if nauassary Each al’tac:hmmi must he idenhﬁed as'apa
) C . __of this stalement and sgnsd} - o
PropetyA -~ Pmpertys - _ - Prapertyc

Type of Prdbé?t? a

Addrass

Date Purohasad

Ongmaf Cast
Preseni Market_ Valug

Name &
#ddress of Mortga@a Hc{der

Mn;igag_e Agcount Murmber

Morigage Balance

Amount of Payment per Mcnih!‘resr

Status of Morgage

Bection §. Cther Peraom! Frnperty and Gﬂmr Assals | Descnba and if any is pledge.d 85 security, state name and addnesa cflign haldea
amount of fien, iem‘is ofpayrnent and il‘delmg.]:.ier’ltE desc:ihe delmgggncr}

Koction 6. Unpald Taxes. __ (Describe & detall as o type, to whom payable, whet dus, amount, and to what propesty, i any, a tax ien atiachas}

ection 7. OtherLlabllides - (Describe in detaf],

sction &, Life Insurance Held. _ (Give face amourt and cash surrendsr value of policies - pame of Insurance company and beneficiaries). -

| autharize Lender to maks mquines as nemssary to verify the ac.wracy of the s!atements made and to deterrmna Wy ueditwanhineas l
certify the bove and the stetements contsinet in the atiachments ars true and accuraie as of the staled dafe(s). These statements are made for
the purpose of either abtgining a ioan or gusranteeing a loan. | understand FALSE staiammts may yesult i in ferfelnue of benadits am! pﬁssibie
prosacution by the U S. Attomey General {Referenca 18 U.S.C. 1001) ‘ )

Signature: , R . Date: | Social Seturity Number:

Sighaitire; - - _ Dato: . Secial Secunity Numbes:
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Business History

Please write about each of the business elements listed below. Include any brochures,advertising materials or
printed history of the business if available. (Use separate attachments if necessary.)

General Information:
Dxate business started:

What kind of business is it? (construction, manufacturing, retailing, services, etc.)

Date business originally acquired by the seller and reason for selling:

Products Or Services/Description Of Business Activity:

If 2 manufacturer, describe the products you plan to make. If you are a retailer, discuss the various types of
goods to be sold. If you are a service business, describe the services offered

Sales/Marketing Activity:

Who will or do you sell to? (retailers, wholesalers, the public)

List your key customers

How are your sales macde?

Who are your suppliers and what are their credit sales terms?

How do you determine the ptice of your products or services?

How will or do you advertise? What promotional activities will you or do you conduct to gencrate sales?




Busmess

Business History

{Continued)

COmp etition: Briefly Iist and describe your major competitors. -

What advantage will or does your business have over your competitor’s operation?

What is the approximare distance of your competitors, felative to your current/proposed location?

Location: ifa retail business, describe the area and the custormer base

Describe your business locations' advantages and disadvantages

Factlities: pescribe the type and condition of the building, if applicable

What improvements are needed, if any?
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e S,

Credit Check Authorization

[/We the undersigned hereby authorize The Busingss Loan Center to malke any credit inquiries, that the bank may
deem necessary, in connection with our application for a business loan This authorization also applies to
inquirics regarding employment history, bank accounts, and follow-up credit inquiries/checks that the Bank
may deem necessary in the future,in connection with the servicing of our loan,

Applicant Spouse (IfApplicable)
Signarure Signature

Prine Fuil Legal Name Print Full Legal Name

Street Address StreetAddress

City, State, ZIP l City, State, ZIP

Social Security Number Social Security Number

Date of Birth Date of Birth



