
State Zip

# OF YRS SOCIAL SECURITY #

% OWNERSHIP

Own or Rent?

After Loan:

DATE OF 
REQUEST

CURRENT OR PAST 
DUE

Proposed Vesting if Real Estate Purchase

Insurance Agent: Contact Name

Esrcrow/Title Co (if RE purchase)

Business Tax ID#:# of Employees:  Before Loan:

Telephone # (with area code)

Telephone # (with area code)

Telephone # (with area code)

NAME OF AGENCY
ORIGINAL AMOUNT OF 

LOAN
APPROVED OR 

DECLINED BALANCE

List any previous SBA or other Federal Government Debt

Attorney: Contact Name

Year EstablishedNature of Business

Current Bank & Address:

Accountant: Contact Name

Tax ID

Yrs at Present Location

Fax

NAME

CONVENTIONAL / SBA LOAN APPLICATION

Business Street Address Telephone

BUSINESS INFORMATION
Company Name / DBA Date Established

Use of Proceeds Address (if different from business address) City

State ZipCity

Business Structure:

NAME

OWNERSHIP DISTRIBUTION (List stockholders, directors, partners and all holders of outstanding stock -- 100% ownership must be shown)
Note:  Attach separate sheet if additional space is needed

% OWNERSHIPTITLE

AFFILIATES (List below any business concern in which the applicant company or any of the individuals have any ownership)
Note:  Attach separate sheet if additional space is needed

TITLE

PartnershipProprietorship Corporation Non-Profit LLC Trust Other


