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Business Information 

Business Type:   ☐ Sole Proprietorship    ☐ Partnership    ☐ Corporation    ☐ Limited Liability Company 

Borrower Name	
   	
   	
   DBA Name	
   	
  

Physical Address  
Street City State Zip 

Mailing Address (if different) 

Date of Organization	
  	
   Tax ID (SSN/EIN)	
   Business Phone	
  

Average Annual Sales	
   	
   Number of Employees to include all owners	
  

What is the primary nature (function) of this business? 

Schedule of Exist ing Business Loans 

Creditor Name 
Original 
Balance 

Current 
Balance 

Monthly 
Payment 

Int. 
Rate 

Current 
(Y/N) Collateral 

Owner Information 
Any person(s) with 20% or more ownership in the borrowing entity must be l isted. 

Owner #1 
First Name M.I. Last Name SSN  

Residential Address 
Street City State Zip 

DOB  Title  Ownership %  Years of Industry Experience 

Total Gross Annual Income  Employer  Years Employed 

Mobile Phone   Email  

Assets $ Liabil it ies and Net Worth $ 
Cash on hand and in Institutions Total outstanding credit card balances 
Stocks and Bonds (non-retirement)  Loans on Residence
Stocks and Bonds (retirement)  Loans on Investment Real Estate
Current value of primary residence  Loans on Automobiles
Investment Real Estate  Unpaid Taxes
Automobiles 
Other: 

Total Liabil it ies 
Net Worth (Assets - Liabilities) 

Total Assets Total Liabil it ies and Net Worth 

Are you a defendant in any suits or legal action?     ☐ No     ☐ Yes 

If so, explain  
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Have you ever taken bankruptcy?     ☐ No     ☐ Yes 

If so, explain  

Do you have a will?     ☐ No     ☐ Yes With whom? 

Do you have a trust?     ☐ No     ☐ Yes With whom? 

Number of dependents  Ages  

Owner #2 
First Name M.I. Last Name SSN  

Residential Address 
Street City State Zip 

DOB  Title  Ownership %  Years of Industry Experience 

Total Gross Annual Income  Employer  Years Employed 

Mobile Phone   Email 

Assets $ Liabil it ies and Net Worth $ 
Cash on hand and in Institutions Total outstanding credit card balances 
Stocks and Bonds (non-retirement) Loans on Residence 
Stocks and Bonds (retirement) Loans on Investment Real Estate 
Current value of primary residence Loans on Automobiles 
Investment Real Estate Unpaid Taxes 
Automobiles 
Other: 

Total Liabil it ies 
Net Worth (Assets - Liabilities) 

Total Assets Total Liabil it ies and Net Worth 

Are you a defendant in any suits or legal action?     ☐ No     ☐ Yes 

If so, explain  

Have you ever taken bankruptcy?     ☐ No     ☐ Yes 

If so, explain  

Do you have a will?     ☐ No     ☐ Yes With whom? 

Do you have a trust?     ☐ No     ☐ Yes With whom? 

Number of dependents  Ages  

Request for Additional Employee Credit Cards 

First Name Middle Last Name DOB Social Security 
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Authorized Signatures and Certif ications 

Each of the undersigned hereby instructs, consents and authorizes the Credit Union and/or its agent(s) to obtain a consumer credit 
report and any other information relating to their individual credit status in the following circumstances: (a) relating to the opening of 
an account or upon application for a loan or other product or service offered by Credit Union by a commercial entity of which the 
undersigned is a principal, member, guarantor or other party; (b) thereafter, periodically according to the Credit Union’s credit review 
and audit procedures, and (c) relating to Credit Union’s review or collection of a loan, account, or other Credit Union product or 
service made or extended to a commercial entity of which the undersigned is a principal, member, guarantor or other party. 

Each of the undersigned certify everything stated on the front and back of this application and any other documents or information 
submitted in connection with this application is true, accurate and complete. Each of the undersigned understands that the Credit 
Union will retain this information. Each of the undersigned hereby authorize the Credit Union to verify at any time any information 
submitted to the Credit Union by or on behalf of the undersigned, obtain further information concerning the credit standing of the 
undersigned, including without limitation, credit and employment history; and exchange credit information concerning the 
undersigned with other individuals or entities, including, without limitation, any affiliate, subsidiary or other entity related to Credit 
Union. If any of the persons below asks for such information in writing, Lender will provide the name and address of each credit 
bureau from which Lender obtained credit reports. Each of the undersigned authorize Credit Union to consider this application as a 
continuing statement of financial condition until replaced by a new application or until the undersigned specifically notifies Credit 
Union in writing of any change in such financial condition. 

Each person signing below certifies that such person is at least eighteen (18) years of age, and is additionally an owner, shareholder, 
officer, director, member, manager, or partner of the Borrower with the authority to bind the Borrower to the terms of the Business 
Card Cardholder Agreement and/or any promissory notes or other similar documents. 

Each person signing below certifies that all loan proceeds will be used only for business-related purposes. In addition, each person 
signing below certifies that they have collectively injected at least 10% in cash or asset to the startup of the business. Loan amounts 
may be adjusted on a case by case basis based on the length that the business has been established and credit worthiness of the 
applicants as determined by credit union policies and procedures for this loan program. 

A separate disclosure has been provided with respect to Business Credit Cards issued by Lender. Each person signing below 
acknowledges reading such disclosure, including provisions relating to potential liability. Each such person also agrees that, in the 
event a Business Credit Card is approved, a card will be issued to each person signing below, as well as to each of the employees of 
Borrower listed above. 

Signature (corresponds to Owner #1) Printed Name and Title  Date 

Signature (corresponds to Owner #2) Printed Name and Title  Date 

For	
  Credit	
  Union	
  Use	
  Only	
  

Business	
  Account	
  #	
   	
  

Branch	
   	
   Employee	
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