Credit Application for SBA 504 Loan

New Relationship

Existing Relationship

Date:

Officer:

BUSINESS INFORMATION

Business Name:

EPC Name (if known):

Address

Telephone
Individual Name(s)

Tax |.D.

Business Address:

Date of Birth:

Telephone Social Security #
Proprietorship Partnership
Non-Profit Individual

Ownership Distribution: (List stockholders, partners,
owner hames)

Sub-Chapter S
LLC

Corporation

Note: Attach separate sheet if additional
space needed.

Guarantor?
Name Title %
Name Title %
Name Title %

Nature of Business Year Established

Number of Employees

Years at Present Location [ 10wn

[ ]Lease

Additional Business Locations:

Replaced by new facility?

Replaced by new facility?

Existing Tenants in Project Location?

Name:

Square Footage:

Name:

Square Footage:

Business Contacts:

Accountant Telephone
Insurance Agent Telephone
Attorney Telephone




BUSINESS BACKGROUND INFORMATION

Business History:

Products and/or Services Offered:

Market Area:

Key Customers:

Key Competitors:

Affiliate Business Information

Name: Ownership %:

Name: Ownership %:

Project Information

Amount of Loan Requested Participating Lender

Bank Name:

Lender Name and Phone Number:

Will you be creating new jobs with this If yes, how many?
project?:

Specific Loan Purpose (Check all that apply) Estimated Project Costs:
Land/Building Purchase

Equipment Purchase

Related Soft Costs
] Other

[ ]

[ ]

[ ] Construction/Remodel
[ ]

[

Total:

Project Street Address: Square Feet:

What Square Footage will your business occupy?:

(Existing Building Occupancy must be 51%, New Construction Occupancy must be 60%)

Estimated Closing Date: Entity Taking Title:




MISCELLANEOUS QUESTIONS

Are tax liabilities current? [ ]Yes [ ] No Settled through

Is the business an endorser, guarantor, or co-maker for any obligation not listed in the financial
statements? [ ]Yes [ ]No

If yes, what is the contingent liability?

Has the business or principal owner ever declared bankruptcy? [ ]Yes [ ]1No
If yes, provide details on a separate sheet.

Has the business or owner ever had a previous SBAloan? [ ] Yes [ ] No
Amount; PaidOff: [ ]Yes [ ] No

Is the business a defendant in any lawsuit? [ 1Yes [ 1No

If yes, provide details on a separate sheet.

CERTIFICATION

The undersigned certifies that, to the best of his or her knowledge and belief, all information
contained in this loan application and in the accompanying statements and documents is true,
complete, and correct. The undersigned agrees to notify the Ameritrust CDC immediately of any

material changes in this information. It is further agreed that, whether or not the loan herein applied
for is approved, the undersigned will pay or reimburse the CDC for the costs, if any, of any services

or reports pulled on behalf of the business. The undersigned authorizes the CDC to contact any
bank and trade creditors it deems necessary without further notice, including, but not limited to,
Dunn & Bradstreet reports or information from Equifax Credit Data.

Business Name (print):

Applicant Signature: Date:

Applicant Title:

Guarantor(s) Signature: Date:

Guarantor(s) Signature: Date:




SBA 504 LOAN APPLICATION CHECKLIST

Please be sure all of the following documentation has been included in order for your
business loan application to be processed.

] Completed Loan Application
] Business Federal Tax Returns for past two fiscal years

] Interim Financial Statements current within 60 days

—_ ——

] Federal Tax Returns for each principal owner listed in the first section of
the Business Loan Application for past two years

[ ]Personal Financial Statement for each principal owner current within 60 days

[ ]1Organizational Papers (Articles, dba papers, etc.) for Applicant Business and Real
Estate Holding Company (if applicable). This includes the FILED Articles of
Incorporation and Executed Bylaws.

[ 1 Resume for Each Principal

[ ]1Completed Schedule of Debt, Aging of Accounts and Previous Government Financing

Form (provided by Ameritrust CDC)
[ ] Completed Form 912 for each Principal and Officer (provided by Ameritrust CDC)
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