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Express Business

Loan Application

Purpose of Loan  FORMDROPDOWN 

Loan Amount Requested:      

 (if loan amount is more than $100,000 please use Conventional Business Loan Application)

I. GENERAL BUSINESS INFORMATION



Borrower Name:       

Date of Organization:      


DBA Name:       

Federal Tax ID# (EIN):      

Business Physical Address (No P.O. Boxes): 

Mailing Address (if different):

Street      

Street      

City      
 State      
 ZIP      
 
City      
 State      
 ZIP      

County      

County      

Business Phone:      

Business Fax:       

Industry Type
 FORMCHECKBOX 
 Wholesale
 FORMCHECKBOX 
 Construction
 FORMCHECKBOX 
 Retail/Service
 FORMCHECKBOX 
 Manufacturing
(mark only one):
Number of Employees:
Before Loan    
After Loan    
Form of business organization:   FORMCHECKBOX 
 C-Corp
 FORMCHECKBOX 
 S-Corp
 FORMCHECKBOX 
 SC
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Sole Proprietor
 FORMCHECKBOX 
 LLC
Describe the primary nature of your business and its products or services:       

How long has/have the current principal(s) owned this business?
Years  
Months  
Where do you presently bank?      

Is this business a franchise? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is this business for profit? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Does this business restrict patronage? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Is this business the subject of any Federal, State or local citations (including probation), or other actions which would preclude 

it from normal business  operations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does the borrower or a principal of the borrower have any outstanding SBA loans? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Has the business entity, or its principals/guarantors ever been involved in any bankruptcy proceedings? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Is this business entity, or its principals/guarantors involved in any pending Lawsuits or have any outstanding judgments against them?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does the borrower or a principal of the borrower have controlling interest in any other business?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

II. GENERAL PRINCIPAL INFORMATION
Owner(s), General Partner(s), Managing Member(s), or Officer(s)

(Completed Schedule II For Additional Principals)
Any person(s) with 20% or more ownership in the borrower must be listed

1.
First Name      

M.I.      

Last Name      

SSN:      

DOB:      

Title:      

Ownership:    %
Management Experience:    yrs
Spouse First Name      

M.I.      

Last Name      

SSN:      

DOB:      


Are you a United States Citizen?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No j
Residence Physical Address (No PO Boxes):
Are you a veteran of the United States Armed Forces?
 FORMCHECKBOX 
 Yes k
 FORMCHECKBOX 
 No
Street      

Have you ever declared bankruptcy?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
City      

State      
Zip      

Are you currently involved in any lawsuits/litigations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Residence Phone:      

Are you past due on any tax obligations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Mobile Phone:      

Have you ever defaulted on any Federally assisted loan?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Email Address:      

Monthly Rent:      
 and/or Mortgage pmt:      
.
Monthly child support/alimony payment:      

Other Employer:      
 years    months   
Do you intend to retain this employment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2.
First Name      

M.I.      

Last Name      

SSN:      

DOB:      

Title:      

Ownership:    %
Management Experience:    yrs
Spouse First Name      

M.I.      

Last Name      

SSN:      

DOB:      


Are you a United States Citizen?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No j
Residence Physical Address (No PO Boxes):
Are you a veteran of the United States Armed Forces?
 FORMCHECKBOX 
 Yes k
 FORMCHECKBOX 
 No
Street      

Have you ever declared bankruptcy?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
City      

State      
Zip      

Are you currently involved in any lawsuits/litigations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Residence Phone:      

Are you past due on any tax obligations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Mobile Phone:      

Have you ever defaulted on any Federally assisted loan?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Email Address:      

Monthly Rent:      
 and/or Mortgage pmt:      
.
Monthly child support/alimony payment:      

Other Employer:      
 years    months   
Do you intend to retain this employment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.
First Name      

M.I.      

Last Name      

SSN:      

DOB:      

Title:      

Ownership:    %
Management Experience:    yrs
Spouse First Name      

M.I.      

Last Name      

SSN:      

DOB:      


Are you a United States Citizen?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No j
Residence Physical Address (No PO Boxes):
Are you a veteran of the United States Armed Forces?
 FORMCHECKBOX 
 Yes k
 FORMCHECKBOX 
 No
Street      

Have you ever declared bankruptcy?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
City      

State      
Zip      

Are you currently involved in any lawsuits/litigations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Residence Phone:      

Are you past due on any tax obligations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Mobile Phone:      

Have you ever defaulted on any Federally assisted loan?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Email Address:      

Monthly Rent:      
 and/or Mortgage pmt:      
.
Monthly child support/alimony payment:      

Other Employer:      
 years    months   
Do you intend to retain this employment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


4.
First Name      

M.I.      

Last Name      

SSN:      

DOB:      

Title:      

Ownership:    %
Management Experience:    yrs
Spouse First Name      

M.I.      

Last Name      

SSN:      

DOB:      


Are you a United States Citizen?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No j
Residence Physical Address (No PO Boxes):
Are you a veteran of the United States Armed Forces?
 FORMCHECKBOX 
 Yes k
 FORMCHECKBOX 
 No
Street      

Have you ever declared bankruptcy?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
City      

State      
Zip      

Are you currently involved in any lawsuits/litigations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Residence Phone:      

Are you past due on any tax obligations?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Mobile Phone:      

Have you ever defaulted on any Federally assisted loan?
 FORMCHECKBOX 
 Yes l
 FORMCHECKBOX 
 No
Email Address:      

Monthly Rent:      
 and/or Mortgage pmt:      
.
Monthly child support/alimony payment:      

Other Employer:      
 years    months   
Do you intend to retain this employment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



III. EQUIPMENT & FIXED ASSET PURCHASE (Term Loans Only)
All equipment listed will be used as security for this loan

(Completed Schedule III For Additional Equipment & Fixed Assets)

	Description (Include Year, Make and Model if applicable)
	Serial Number, VIN, etc.

	     
	     

	     
	     

	     
	     


Address where equipment will be stored when not in use:

Street      


City      

State      

Zip      



IV. SCHEDULE OF COLLATERAL
List all existing collateral to be used as security for this loan


(Completed Schedule IV, Section 1 For Additional Real Estate Collateral)

Section 1) REAL ESTATE


	Year

Acquired
	Original

Cost
	Market

Value
	Current

Lien Balance(s)

	    
	     
	     
	1st :      
2nd:      


Property 1 Physical Address:


Street      

City      

State      
Zip      


Name of 1st Lien Holder:      


Name of 2st Lien Holder:      


Property 2 Physical Address:


	Year

Acquired
	Original

Cost
	Market

Value
	Current

Lien Balance(s)

	    
	     
	     
	1st :      
2nd:      


Street      

City      

State      
Zip      


Name of 1st Lien Holder:      


Name of 2st Lien Holder:      


Section 2) PERSONAL PROPERTY
(Completed Schedule IV, Section 2  For Additional Personal Properties)

	Year

Acquired
	Original

Cost
	Market

Value
	Current Lien

Balance
	Name of

Lien Holder

	    
	     
	     
	     
	     


Item 1 Description

(include year, make, and model if applicable)

     


     



Serial Number, VIN, etc.:      


	Year

Acquired
	Original

Cost
	Market

Value
	Current Lien

Balance
	Name of

Lien Holder

	    
	     
	     
	     
	     


Item 2 Description

(include year, make, and model if applicable)

     


     



Serial Number, VIN, etc.:      


	Year

Acquired
	Original

Cost
	Market

Value
	Current Lien

Balance
	Name of

Lien Holder

	    
	     
	     
	     
	     


Item 3 Description

(include year, make, and model if applicable)

     


     



Serial Number, VIN, etc.:      

V. AUTHORIZED SIGNATURES AND CERTIFICATION
Each person signing below certifies that such person is at least eighteen (18) years of age, and is an owner, shareholder, officer, director, member, manager, or partner of the Borrower with the authority to bind the Borrower to the terms of the Business Card Cardholder Agreement and/or any promissory notes or other similar instruments. Each such person authorizes Lender and its subsidiary Member Business Lending, LLC to obtain business and consumer credit bureau reports and to exchange information about such person and Borrower in connection with extensions of credit, increases, the review and collection of the Borrower’s credit line. Lender will provide the name and address of each credit bureau from which Lender obtained credit reports if any of the persons signing below asks for such information in writing.
Each person signing below certifies that all loan proceeds for term loan requests will be used only for business related purposes; all loan proceeds for line of credit requests will be used only for working capital for the subject business. Loan amounts may be adjusted on a case-by-case basis as determined by credit union policies and procedures for this loan program.
Each person signing below certifies that the statements contained in this application are true and accurate as of the date of application. These statements are made for the purpose of either obtaining a loan or guaranteeing a loan. Each such person understands that FALSE statements, including overvaluation of a security to obtain a guaranteed loan from the SBA, may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General, which may result in fines up to $10,000 and/or imprisonment for not more than five years under 18 USC1001; if submitted to a Federally insured institution, under 18 USC 1014 by imprisonment of not more than twenty years and/or a fine of not more than $1,000,000.
Signature (corresponds to Principal #1)

Printed Name and Title

Date


ID Type:   FORMCHECKBOX 
 Driver License
 FORMCHECKBOX 
 Other      
 (specify)


ID Issuer      

ID Number      



ID Issue Date      

ID Expiration Date      


Signature (corresponds to Principal #2)

Printed Name and Title

Date


ID Type:   FORMCHECKBOX 
 Driver License
 FORMCHECKBOX 
 Other      
 (specify)


ID Issuer      

ID Number      



ID Issue Date      

ID Expiration Date      


Signature (corresponds to Principal #3)

Printed Name and Title

Date


ID Type:   FORMCHECKBOX 
 Driver License
 FORMCHECKBOX 
 Other      
 (specify)


ID Issuer      

ID Number      



ID Issue Date      

ID Expiration Date      


Signature (corresponds to Principal #4)

Printed Name and Title

Date


ID Type:   FORMCHECKBOX 
 Driver License
 FORMCHECKBOX 
 Other      
 (specify)


ID Issuer      

ID Number      



ID Issue Date      

ID Expiration Date      


For Credit Union Use Only


Business Acct # 	


Branch 	  Employee 	


Estimated Closing Date 	


	Term Loan


	Line of Credit


Renew Loan # 	
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� Borrower – Name of the proprietor for Sole Proprietorships, or the name of the entity for Partnerships, LLC’s and Corporations.


� Affirmative responses require a written explanation.  See Schedule I(b).


� Affirmative responses require a written explanation.  See Schedule I(c).


� All outstanding SBA loans, including all open lines of credit, must be current and in good standing; additional information will be required on Schedule I(d).


� Affirmative responses require a written explanation.  See Schedule I(e).


� Affirmative responses require a written explanation.  See Schedule I(f).


� An affiliate is a business where the borrower or a principal of the borrower has controlling interest in any other business; additional information will be required.  See Schedule I(g).


j The Small Business Administration can provide financial assistance to businesses that are at least 51% owned and controlled by persons who are not citizens of the United States provided the persons are lawfully in the United States. The processing procedures and the terms and conditions will vary, depending upon the status of the owners as assigned by the United States Citizenship and Immigration Services (USCIS). SOP 50-10(5) Chapter 2, Paragraph 3(e).


k Please provide a written statement including the name of the military branch in which service was provided, the dates of service and the disposition of discharge, if applicable.  See Schedule II(k).


l  Please provide a detailed written explanation for each affirmative response. See Schedule II(l).


Please Note – This Business Loan Application is designed to assist in gathering essential loan information. Any information item left blank will necessitate follow-up by the Lender and will delay loan processing. If there are any questions regarding the information requested in this application, please contact your local branch.
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