LOAN APPLICATION
BUCKLIN COMMUNITY BETTER LIFE FOUNDATION

BASIC INFORMATION  Please tell us about your business or organization.

Business or Organization Name

Street Address

City
State Zip Code County Federal Tax ID # (if incorporated)
Type of Business Date Started Today’s Date

Legal Structure (please circle one)

C Corporation S Corporation Nonprofit Corporation Limited Liability Corporation
Partnership Sole Proprietor
Contact Person Business Phone () Home Phone ( ) E-mail

Number of employees now:

How many jobs will this loan create?

Briefly describe your business or organization & 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
and and/or Building Purchase $
ew Building Construction $ Loan amount Requested $
uilding Improvements $
hi d Equi t
aciiitery and Bquipmen 1 Owner’s Investment $
Tnventory $
Working Capital $
Other $ Other Funding Sources (specify) $
Other $
Total Project Uses $ Tﬂtalls should | Total Project Sources $
equa
COLLATERAL Please tell us about the assets available securing any other funding source.
Value of Loans on Address of
Asset Asset Asset
Asset
$ $
$ $
$ $

Name(s) of Possible Co-Signer(s) for Loan Request:
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FINANCIAL STATEMENT

(If you have a completed financial statement on a different form, please feel free to submit it in place of this form.)

ASSETS

LIABILITIES

CURRENT ASSETS

CURRENT LIABILITIES

Cash - Checking Acct.

Notes Payable (due within 1 year):

Time - Savings Acct.

Lender:

Accts. - Notes Receivable

Credit Cards:
Other Current Assets:

Other Current Liabilities:
TOTAL CURRENT TOTAL CURRENT
ASSETS: LIABILITIES:
INTERMEDIATE TERM INTERMEDIATE TERM
ASSETS LIABILITIES
Titled Vehicles: Pmt. |Due

Cash Value Insurance

TOTAL INTERM. ASSETS:

TOTAL INTERM. LIABILITIES:

LONG TERM/FIXED
ASSETS LONG TERM LIABILITIES
Residential Real Estate: | Pmt. | Due

l l
Other Real Estate: | |

| |

l l
Personal Property: | |

| l
TOTAL FIXED ASSETS: TOTAL LONG TERM LIAB.:
TOTAL ASSETS: TOTAL LIABILITIES:

PRESENT NET WORTH:

TOTAL LIAB. & N/W:
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PROJECTED CASH FLOW FOR APPLICATION REQUEST

SOURCES OF INCOME AMOUNT MONTHLY EXPENSES AMOUNT

BUSINESS REVENUE $ RENT/MORTGAGE S
(SALES OR SERVICE) PAYMENT

OTHER REVENUE $ INSURANCE

UTILTIES

PAYROLL

LOAN PAYMENTS

TAXES

COST OF GOODS

v »mnn |n

ADDITIONAL EXPENSES

ADDITIONAL EXPENSES S

YES NO If you answered YES to any of the questions on the left, describe below or
on a separate piece of paper.

Are you a guarantor, co-maker, or endorser for any debt of another?

Are you currently liable on any lease or contract?

Are there any suits or legal actions pending against you?

Are any tax obligations past due?

Have you ever had a judgment recorded against you?

Have you ever filed bankruptcy? If yes, provide date of discharge.

I am providing this financial statement for the purpose of obtaining or maintaining credit on my behalf or on behalf of others whose credit I may endorse, cosign, or guarantee.
I understand you are relying on the information provided within this statement (including the designations made as to ownership of property) in deciding to grant or continue
credit. I certify that THE INFORMATION PROVIDED IS TRUE AND COMPLETE and that you may may consider this statement to be true and correct until a written notice
of a change is given. You are authorized to make all inquiries you deem necessary to verify the accuracy of this statement and to determine my creditworthiness. If this is a
Joint financial statement, these representations and warranties are from each of us.

IHAVE READ, UNDERSTAND, AND HEREBY MAKE THESE REPRESENTATIONS AND WARRANTIES

Signature Date

Signature Date
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