BAYLAKE @
4_" B;%\gg APPLICATION FOR A BUSINESS LOAN

The Good Life™

Individual Making Application:

Full Address:
STREET CITY STATE ZIP
Name of Applicant(s) Business:

Full Address of Business:

STREET CITY COUNTY STATE ZIP

Type of Business: Date Business Established:
Please describe your business operations:

Business Telephone #: Tax I.D. # or SS #:
Number of Employees:
At time of application: If loan is approved:

Form of Ownership:
[ ] Corporation [ ] Partnership [ ] Proprietorship [ ]LLC [ ] LLP

If not a proprietorship, who are the officers and what are their positions?

President: Vice President:
Secretary: Treasurer:
Other: Other:

For real estate purchases, how will you take title?

[ ] Individual [ ] Joint [ ] Corporation [ ] Other

Attorney: Accountant:

Management
Proprietor, partners, officers, directors and all holders of outstanding stock (100% of ownership must be
shown). Use separate sheet if necessary.

Name and title, SS # % owned  Complete Address  Military Service Previous SBA or
other Govt. Debt




Ay

Loan Purpose/Total Estimated Financing Requirements

$ Land Acquisition $ Acquisition of Machinery & Eqpt.
$ New Construction $ Pay Off SBA Loan
$ Inventory Purchase $ Pay Off Bank Loan (non-SBA)
$ Working Capital (inc. A/P) $ Other Debt Payment
$ Acquisition of Existing $ All Other

Business
$ 0.00 TOTAL PROJECT FINANCING REQUIREMENT
$ Less Down Payment

(Source of Down Payment: )
$ Less Other Financing

(Source: )
$ 0.00 TOTAL LOAN AMOUNT REQUESTED

Does your business, its’ owners or majority stockholders own or have a controlling interest in other
businesses? If yes, please provide the businesses’ names and relationships with your company, along with
the prior fiscal year tax return.

COMPANY NAME OWNER & % OF OWNERSHIP # OF EMPLOYEES AVERAGE PRIOR 3 YEARS SALES
Signature(s): Date:
Lender’s Signature: Date Recd:

EQUAL HOUSING

5 LENDER
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