
BUSINESS CREDIT APPLICATION

BUSINESS INFORMATION Please complete in INK

Business/Applicant Name: 

Member Number:   TIN/SSN: 

Contact Name: 

Physical Address:

Billing Address (if different from above): 

Business Phone: Fax Number:

Email address:

CREDIT REQUEST Subject to loan fee

How much are you requesting?

How will the funds be used?        Purchase(s)        Operating Expenses

If for purchase(s), what will the funds purchase? 

Is the source of repayment income from this business? 

What is the secondary source of repayment?

What is the collateral for this loan?  

OWNERS/GUARANTORS Please attach Personal Financial Statement for each Owner/Guarantor

Name: SSN: Member #:

Title/Position: % Ownership:

Address: 

Name: SSN: Member #:

Title/Position: % Ownership:

Address: 

Name: SSN: Member #:

Title/Position: % Ownership:

Address: 

BUSINESS TYPE

  Sole Proprietorship

  Partnership

  LLC   LLP

  S-Corp   C-Corp

Non-Profit Organization:

  Charitable             Non-Charitable

Nature of Business:

How long under current  

management:

Number of Employees:

Total of Annual Sales:
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FINANICAL INSTITUTION REFERENCES

Financial Institution Name/Office: Account Number:

Contact Name: Phone Number:

Financial Institution Name/Office: Account Number:

Contact Name: Phone Number:

CREDIT REFERENCES Trade and Other

Creditor’s Name: Phone Number:

Address: Contact Name:

Creditor’s Name: Phone Number:

Address: Contact Name:

PERSONAL REFERENCES

Name: Phone Number:

Address: Occupation:

Name: Phone Number:

Address: Occupation:

STATEMENT & SIGNATURE

I/We swear that all information stated in this application is correct to the best of my/our knowledge, and that the information is complete. 
I/We understand that the Credit Union may check my/our credit records. I/We give all of our creditors permission to give the Credit Union 
any information needed to determine whether to grant credit. I/We also agree that the Credit Union may exchange information about our
obligations with references to other business or credit reporting agencies. I/We grant our permission for the Credit Union to obtain 
information from my/our attorney and/or accountant in reference to my/our business finances.

Authorized Signature Date Authorized Signature Date

Authorized Signature Date Authorized Signature Date

MISCELLANEOUS INFORMATION

Is the Business an endorser, guarantor or co-maker for any obligation (including any lease obligation e.g. vehicle, equipment) not listed on 
its financial statement?       NO       YES

If Yes, please explain:

Is the Business a party to any claim or lawsuit?       NO       YES

If Yes, please explain:

Has the Business ever declared bankruptcy?       NO       YES Chapter: Filing Date:

Does the Business owe any taxes for years prior to the current year?     

  NO       YES

Amount: Owed To:
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