
 BUSINESS LOAN APPLICATION 

GENERAL BUSINESS INFORMATION 
Legal Business Name/Borrowing Entity:___________________________________________________ 
DBA(If applicable):_________________________________________Tax Payer ID #_______________ 
Business Physical Address:______________________________________________________________ 
City: ___________________________State:____________________Zip:________________________ 
Mailing Address (If different):_______________________City:_____________State:_____Zip:_______ 
Business Phone#:_____________________________Business Fax#:_____________________________ 
Key Contact Name:____________________________________________________________________ 
E-mail Address:______________________________Company website:__________________________ 
Type of Entity:         S-Corporation          Corporation         Sole Proprietorship         General Partnership 
                                   Limited Partnership        LLC         LLP        Nonprofit 
 
State of Registration:____________________Primary Product or Service:_________________________ 
Date Business Established:_______________ Owner since:_____________________________________ 
No. of Locations:______________________ No. of Employees:__________________________________ 
 
CREDIT REQUEST INFORMATION 
         Commercial Mortgage       Amount Requested: $_________________________________________ 
         Term Loan               Amount Requested: $_________________________________________ 
         Line Of Credit              Amount Requested: $_________________________________________ 
Purpose of Request:____________________________________________________________________ 
 
COLLATERAL 
Type: ________________________________________________________________________________ 
Description:___________________________________________________________________________ 
Value:________________________________________________________________________________ 
Existing Liens ( Y or N):__________________________________________________________________ 
 
BUSINESS DEPOSIT INFORMATION 
Bank:   Acct Number:   Current Balance:  Avg Balance: 
_________________      ________________________     ______________________     _____________ 
Bank:   Acct Number:   Current Balance:  Avg Balance: 
_________________      ________________________     ______________________     _____________ 
Bank:   Acct Number:   Current Balance:  Avg Balance: 
_________________      ________________________     ______________________     _____________ 
 
BUSINESS LOAN INFORMATION 
Creditor:  Loan/Line: Balance/Limit: Term/Rate: Monthly Pmt: Collateral: 
___________________     _____________   _____________    _____________  _____________   ____________ 
Creditor:  Loan/Line: Balance/Limit: Term/Rate: Monthly Pmt: Collateral: 
___________________     _____________   _____________    _____________  _____________   ____________ 
Creditor:  Loan/Line: Balance/Limit: Term/Rate: Monthly Pmt: Collateral: 
___________________     _____________   _____________    _____________  _____________   ____________ 



MANAGEMENT/OWNER – GUARANTOR INFORMATION 

(to be completed by individuals with 20% or more ownership in business) 
Name (First, Middle, Last)   Title   % Ownership  Date of Birth 
__________________________________    ____________________   ____________________     ____________ 
Residential Street Address   City   State/Zip  Social Security # 
__________________________________    ____________________   ____________________    _____________ 

 
Name (First, Middle, Last)   Title   % Ownership  Date of Birth 
__________________________________    ____________________   ____________________     ____________ 
Residential Street Address   City   State/Zip  Social Security # 
__________________________________    ____________________   ____________________    _____________ 

 
Name (First, Middle, Last)   Title   % Ownership  Date of Birth 
__________________________________    ____________________   ____________________     ____________ 
Residential Street Address   City   State/Zip  Social Security # 
__________________________________    ____________________   ____________________    _____________ 

 
 
OTHER BUSINESS INFORMATION 
Is the business or owner(s) involved in any litigation or other legal claims? ________________________________ 
Has the business or owner(s) ever declared bankruptcy?_______________________________________________ 
Is the business or owner(s) currently delinquent on taxes, including payroll or real estate?____________________ 
Has the business or owner(s) ever had any judgments, repossessions or garnishments filed against them?________ 
Is the business liable on any debt not shown above?___________________________________________________ 
 
REQUIRED DOCUMENTATION 
Please provide the following information with Application if applicable: 

• Business tax returns / business financial statements for the previous 3 years 
• Personal Financial Statement Form (for each owner) 
• Personal Tax Returns for the previous 2 years (for each owner) 
• Articles of Incorporation & Corporate By-Laws 
• Most recent interim financial statement including an income statement and balance sheet 

 
AUTHORIZATION 
You certify that this application and all other information furnished now or in the future to Priority 
Lending Corp is and shall be true and complete.  You authorize Priority Lending Corp to obtain credit 
reports from third parties now and in the future in connection with this application and any credit 
furnished relying on this application. 
 
By_____________________________________    By________________________________________ 
 Authorized Signature                         Date   Authorized Signature          Date 
     _________________________________________         ____________________________________________ 
 Print Full Name      Print Full Name 
By_____________________________________    By________________________________________ 
 Authorized Signature                         Date   Authorized Signature          Date 
     _________________________________________         ____________________________________________ 
 Print Full Name      Print Full Name 
 
 
 




