ST.CLOUD

Commercial Loan Application TN BRGSO
Experience Uncommon
BASIC INFORMATION - Please tell us about your business.
Business Name Who referred you to us? |
Street Address City
State | Zip Code County Federal Tax ID #
Type of Business Date Started Today’s Date
State of Organization

Legal Structure (please check on) —
[J C Corporation [ S Corporation ] Nonprofit Corporation [J Limited Liability Company
(] Partnership [ Sole Proprietorship

Are you thinking about changing your legal structure? [1Yes [ No

Contact Person Business Phone
Email Home Phone
Number of How many jobs will
Employees Now: this loan create?

Briefly describe your business, the history/background of your business, and what you plan to do with this loan:

PROJECT INFORMATION - Please tell us about your project and/or start-up budget.

Uses of Funds Sources of Funds

Land and/or Building Purchase Loan Requested S

New Building Construction

Building Improvements

Machinery and Equipment Owner’s Investment S

Inventory

Working Capital

Business Acquisition Other Funding Sources | S

Debt Refinance

Other

Other

v nununuumnnmninnm|n

Total Project Uses Total Project Sources S

Note — Total project uses and total project sources should be equal.
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Commercial Loan Application

COLLATERAL - Please tell us about the assets available to secure this loan.

Asset Description Value of Asset Loans on Asset Address of Asset
Property 1 S S
Property 2 S S
Inventory $ $
Equipment $ $
A/R $ $
Other (please specify) S S
Other (please specify) S S

Name(s) of Possible Co-Signer(s) for Loan Request |

MANAGEMENT INFORMATION AND ACKNOWLEDGMENTS — Please read the following and complete

the information below.

The undersigned hereby certifies that the information contained in this application and related materials is true
and correct. The undersigned hereby further certifies that the proceeds of any loan made as a result of this
application will be used for business or organizational purposes only, and will not be used for personal or

consumer purposes.

Please provide this information for each owner of the company.

Name Name
Address Address
SSN SSN

Date of Birth

Date of Birth

% Ownership

% Ownership

Title Title
Signature Signature
Date Date

By signing below, | certify that | am authorized to sign this consent on behalf of the Borrower.

By: By:
Name: Name:
Title: Title:
Date: Date:
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