
  

   LOAN APPLICATION   
LOAN OFFICER:   LOCATION   

EMAIL:   PHONE:  DATE SUBMITTED:  

LOAN APPLICATION DATE:   AMOUNT:   

  
 TYPE OF LOAN 

  

 COMMERCIAL MORTGAGE 

 CONSTRUCTION 

  MEZZANINE 

  LAND 

  OTHER    

AMOUNT 

$ 

NO. OF MONTHS 

 

   AMORTIZATION TYPE:     

       FIXED RATE           OTHER (PLEASE EXPLAIN)     

       ADJUSTABLE                  

 

   

TYPE OF BUSINESS 
  

NAME OF BUSINESS: 

   
 

TYPE OF BUSINESS:     LLC  

                                      PROPRIETOR 

 CORPORATION 

 PARTNERSHIP 

 

BUSINESS ADDRESS: 

 

     

CITY:  

 

STATE: ZIP:  

 

  

NATURE OF BUSINESS: 

 

   IF PARTNERSHIP IS THERE FORMAL AGREEMENT: 

                    YES                           NO 

 

PHONE #: FAX #:   EMAIL:  

YEAR BUSINESS WAS ESTABLISHED:  STATE IN WHICH BUSINESS WAS ORGANIZED:  TAX ID #  

CONTACT NAME: 

 

 TITLE:  PHONE #:  

   PROPERTY INFORMATION AND PURPOSE OF LOAN   

SUBJECT PROPERTY ADDRESS: (STREET, CITY, STATE & ZIP)  

 

 SQ. FOOTAGE:  NO. OF UNITS:  

LEGAL DESCRIPTION OF SUBJECT PROPERTY: ATTACH DESCRIPTION IF NECESSARY) 

 

   YEAR BUILT:  

PURPOSE OF LOAN:  PURCHASE     CONSTRUCTION       OTHER 
 (PLEASE EXPLAIN) 

                                   REFINANCE    CONSTRUCTION-PERMANENT 

  APPRAISED 

VALUE 

$ 

PROPERTY WILL BE:     OWNER OCCUPIED 

 NON-OWNER OCCUPIED 

 

COMPLETE THIS LINE IF CONSTRUCTION OR CONSTRUCTION-PERMANENT LOAN:      

YEAR ACQUIRED:                

 

ORIGINAL  COST:      

                   

$                                                                     

AMOUNT  LIENS:       

 

$                                                                       

 (a)PRESENT                              

VALUE OF LOT                        

$ 

(b)COST OF 

IMPROVEMENTS:                                               

$                                                 

TOTAL (a + b) 

 

 $ 

COMPLETE THIS LINE IF THIS IS A REFINANCE LOAN      

YEAR ACQUIRED:                     ORIGINAL COST:   

 

$                                                                                            

  AMOUNT EXISTING               

  LEINS:                   

$                                          

PURPOSE OF REFINANCE:          DESCRIBE IMPROVEMENT   

  MADE             TO BE MADE 

COST:  $  

 

TITLE WILL BE HELD IN WHAT NAME(S): 

 

 MANNER IN WHICH TITLE WILL BE HELD: 

 

 ESTATE WILL BE HELD IN: 

 

 FEE SIMPLE 

 

SOURCE OF DOWN PAYMENTS, SETTLEMENT CHARGES, AND/OR SUBORDINATE FINANCING 
(EXPLAIN) 

 

    LEASEHOLD (SHOW EXPIRATION 

DATE) 
 

   GUARANTOR(S) INFORMATION   

GUARANTOR’S NAME (INCLUDE JR. OR SR. IF APPLICABLE) 

  

  GUARANTOR’S NAME (INCLUDE JR. OR SR. IF APPLICABLE) 

  

  

SOCIAL SECURITY NUMBER                                                     PHONE # 

 

SOCIAL SECURITY NUMBER                                                     PHONE # 

 

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)         

 

 

 

                                    

      OWN 

                                                                                    

 RENT _____ OF YRS 

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)                                                  OWN 

                                                                                    

 RENT _____ OF YRS 

MAILING ADDRESS, IF DIFFERENT FROM PRESENT ADDRESS 

 

  MAILING ADDRESS, IF DIFFERENT FROM PRESENT ADDRESS   

IF RESIDING AT PRESENT ADDRESS FOR LESS THAN TWO YEARS, COMPLETE THE FOLLOWING:      

FORMER ADDRESS (STREET, CITY, STATE, ZIP)         

 

 

 

                                    

      OWN 

                                                                                    

 RENT _____ OF YRS 

FORMER ADDRESS (STREET, CITY, STATE, ZIP)                                                  OWN 

                                                                                    

 RENT _____ OF YRS 

GUARANTOR’S NAME (INCLUDE JR. OR SR. IF APPLICABLE) 

  

  GUARANTOR’S NAME (INCLUDE JR. OR SR. IF APPLICABLE) 

   

  

SOCIAL SECURITY NUMBER                                                     PHONE # SOCIAL SECURITY NUMBER                                                     PHONE # 

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)         

 

 

 

                                    

      OWN 

                                                                                    

 RENT _____ OF YRS 

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)                                                  OWN 

                                                                                    

 RENT _____ OF YRS 

MAILING ADDRESS, IF DIFFERENT FROM PRESENT ADDRESS 

 

  MAILING ADDRESS, IF DIFFERENT FROM PRESENT ADDRESS   

IF RESIDING AT PRESENT ADDRESS FOR LESS THAN TWO YEARS, COMPLETE THE FOLLOWING:      

FORMER ADDRESS (STREET, CITY, STATE, ZIP)            

 

                                  

 

     OWN 

                                                                                     

 RENT _____ OF YRS 

FORMER ADDRESS (STREET, CITY, STATE, ZIP)                                                  OWN 

                                                                                     

 RENT _____ OF YRS 

RRML, LLC 



   
MANAGEMENT INFORMATION 

  

NAME: SOCIAL SECURITY 

# 

HOME ADDRESS: 

 

 

 

ANNUAL 

SALARY: 

TITLE: % OF 

OWNERSHIP: 

NAME: SOCIAL SECURITY 

# 

HOME ADDRESS: 

 

 

 

ANNUAL 

SALARY: 

TITLE: % OF 

OWNERSHIP: 

NAME: SOCIAL SECURITY 

# 

HOME ADDRESS: 

 

 

 

ANNUAL 

SALARY: 

TITLE: % OF 

OWNERSHIP: 

NAME: SOCIAL SECURITY 

# 

HOME ADDRESS: 

 

 

 

ANNUAL 

SALARY: 

TITLE: % OF 

OWNERSHIP: 

   
BANK REFERENCES 

  

BANK NAME: BUSIENSS CHECKING 

(6 MOS/AVG BAL) 

SAVINGS 

(CURRENT BAL) 

LOAN(S): ACCOUNT 

NUMBER 

 

 

$  $ $ 

  

 

$ $ $ 

  

 

$ $ $ 

  

 

$ $ $ 

  

 

$ $ $ 

  

   
ADDITIONAL INFORMATION REQUIRED 

  

PLEASE PROVIDE THE FOLLOWING INFORMATION ALONG WITH YOUR COMPLETED APPLICATION SO THE WE CAN BEGIN TO PROCESS 

YOUR LOAN REQUEST. 

     

    PROVIDED RECEIVED 

LAST TWO YEARS BUSINESS FINANCIAL STATEMENT OR TAX RETURN      

CURRENT PERSONAL FINANCIAL STATEMENT OF ALL OWNERS      

LAST TWO YEARS PERSONAL TAX RETURN OF ALL OWNERS      

RECENT TAX BILL IF REAL ESTATE IS TO BE PLEDGED AS COLLATERAL      

COPY OF APPRAISAL (IF AVAILABLE)      

COPY OF ENVIRONMENTAL REPORT (IF AVAILABLE)      

   AUTHORIZATION AND SIGNATURES   

THE INFORMATION YOU PROVIDED ON ALL ACCOMPANYING FINANCIAL STATEMENTS AND SCHEDULES IS 

PROVIDED FOR THE PURPOSE OF OBTAINING CREDIT FOR THE APPLICANT(S) OR FOR THE PURPOSE OF 

APPLICANT(S) GUARANTEEING CREDIT FOR OTHERS. APPLICANT(S) ACKNOWLEDGED THAT REPRESENTATION 

MADE IN THIS STATEMENT WILL BE RELIED UPON BY CREDITORS IN ITS DECISION TO GRANT SUCH CREDIT. THIS 

STATEMENT IS TRUE AND CORRECT AND ACCURATELY REPRESENTS THE FINANCIAL CONDITION OF THE 

APPLICANT(S) ON THE DATE GEVEN BELOW. THE CREDITOR IS AUTHORIZED TO MAKE ALL INQUIREIES IT DEEMS 

NECESSARY TO VERIFY THE ACCURACY OF THE INFORMATION CONTAINED HEREIN AND TO DETERMINE THE 

CREDITWORTHINESS OF THE APPLICANT(S). THE UNDERSIGNED AUTHORIZE ANY PERSON ON CONSUMER 

REPORTING AGENCY TO GIVE YOU ANY INFORMATION IT MAY HAVE ON THE UNDERSIGNED. APPLICANT(S) ARE 

AWARE THAT ANY KNOWING OR WILLFUL FASLE STATEMENT REGARDING THE VALUE OF THE ABOVE PROPERTY 

FOR PURPOSE OF INFLUENCING THE ACTION OF CREDITOR CAN BE A VIOLATION OF FEDERAL. 

APPLICANT(S) FURTHER AUTHORIZE THE BANK TO MAKE SUCH INQUIRIES OF THE VENDORS AS THEY DEEM 

RESPONSIBLE AND APPROPRIATE. 

BY SIGNING BELOW, EACH APPLICANT DECLARES THAT HE/SHE HAS READ AND UNDERSTANDS THE STATEMENT 

ABOVE. 

 

 

BY:___________________________________________________________________               BY:___________________________________________________________________ 

 SIGNATURE DATE   SIGNATURE DATE    

    

 

BY:___________________________________________________________________               BY:___________________________________________________________________ 

 SIGNATURE DATE   SIGNATURE DATE    

    

 

 



   
EXECUTIVE SUMMARY 

  

PLEASE WRITE A BRIEF DESCRIPTION OF WHAT THE BUSINESS/BORROWER(S) WANT TO ACCOMPLISH: 
     

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

FAX APPLICATION TO: 801-466-0399 


