
               City of Cherryvale
Business Loan Application

This checklist has been provided to assist you through the process of gathering the necessary information for the
initial evaluation of your loan request. Complete information will be necessary to process your application.
Forms are provided for items 1 13.

1. Loan Request Form (page 2)

2. History and Description (page 3 4)

3. Personal Financial Statement Complete on all owners, partners, officers, directors, key employees,
stockholders with 20% or more total stock (page 5 6)

4. Financial References (page 7)

5. Management Resume Provide complete resumes on all individuals referred to in #3 above. (page 8)

6. Personal Income and Expense (page 9)

7. List of Obligations This schedule must be dated the same as Interim Business Financial Statement
(#14 below) and reflect all outstanding liabilities as shown on the Interim Business Financial Statement
(page 10)

8. For New Businesses Only One Year Cash Flow Projection by Month (page 11) plus Estimated
Projections for annual projections for years 2 & 3 (page 12)

9. Estimated Projections for years 1 & 2 (page 12)

10. Permission for Credit Check (page 13)

IN ADDITION, PROVIDE THE FOLLOWING FOR APPLICANT BUSINESS AND AFFILIATES.

11. Business Financial Statement and Complete Tax Returns with All Schedules Income statement,
balance sheets, and tax returns for three prior year end periods.

12. Interim Business Financial Statement Income statement & balance sheet dated not over 60 days
old.

13. Personal Tax Returns Attach federal tax returns for the past three years on each individual referred
to in #3 above.

14. Copy of resolution authorizing business to borrow.

OTHER (only if applicable):

15. Copy of Existing or Proposed Lease Agreements

16. Copy of Partnership Agreement

17. Copy of Articles of Incorporation & Bylaws

18. Copy of Contractor Bids



Loan Request Form
Copies of pages can be made as appropriate.

APPLICANT COMPANY

Company Name _________________________________________ Telephone
Address _____________________________________________________________________________
City _______________________________________________State __________ Zip ______________
Date Established _________________ Name of Franchise (if applicable)

Type of Entity: Corporation “S” or C”

Sole Proprietorship (d/b/a)

General Partnership

Limited Partnership

LLC (# of members):

OWNERSHIP OF APPLICANT COMPANY
List below all owners, partners, and stockholders with 20% or more ownership interest.

Name __________________________________
Title   __________________________________
Address ___________________________________
City, State, Zip ___________________________
Telephone_______________________________
Percent of Ownership______________________
Social Security No.  _______________________

Name __________________________________
Title   __________________________________
Address ___________________________________
City, State, Zip___________________________
Telephone ______________________________
Percent of Ownership ______________________
Social Security No.  _______________________

Name __________________________________
Title   __________________________________
Address ___________________________________
City, State, Zip ___________________________
Telephone_______________________________
Percent of Ownership ______________________
Social Security No.  _______________________

Name __________________________________
Title   __________________________________
Address ___________________________________
City, State, Zip___________________________
Telephone ______________________________
Percent of Ownership ______________________
Social Security No.  _______________________

(If additional owners, please attach on a separate sheet.)

AFFILIATES
List below all business concerns in which the applicant company or any of the individuals listed in the Ownership Section
above have any ownership.

Name ______________________________________ Name _________________________________
Title _______________________________________ Title __________________________________
Address ____________________________________ Address________________________________
City, State, Zip_______________________________ City, State, Zip __________________________
Telephone __________________________________ Telephone ______________________________
Percent of Ownership _________________________ Percent of Ownership _____________________

(If additional affiliates, please attach on a separate sheet)
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History and Description of Business
Is project location different from your company’s location?
Project Location Street City State Zip

Company’s Federal I.D. Number Company’s Fiscal Year

Is your business a New Business Existing Business

Is the project a relocation of your business? When did you buy or start this business?

Why did you create or acquire your company?

Explain how the company has evolved (or will evolve) under your leadership.

How has the company changed recently?

What is the purpose of this project and how does it affect your company?

If you have had previous SBA financing, what is the present loan balance?

List all other government financing applied for or received.

PRODUCT LINE
Type of product(s) manufactured or service provided?

OPERATION
Key people involved in the operation of the company and their responsibilities?

Detail on how the product(s) is(are) manufactured, or service provided?

If the company is a franchise, how does the franchise impact the operations?

How often are the financials prepared and by whom? Who reviews the financials?
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Are the products and key people insured?

Are the transactions reviewed for legal and risk concerns? By Whom?

What provision do you have for health, life and disability insurance? Are you required to have Workers’ Compensation
insurance?

Do you have the need for performance bonding?

MARKETS
What markets are targeted or served? What is the forecast for the market?

Type of marketing programs used?

Sales levels and market share? (Cross reference with cash flow explanations and projections.)

COMPETITION
Who are the main competitors? How do you deal with the competitors?

What sets your company apart from the competition?

EMPLOYMENT
Levels past , present and future. Existing (including affliliates) Retained New (within 18 months)

PROFESSIONAL ASSOCIATIONS
What associations do you and/or your company belong to?

If none, do you and/or your company plan to be associated with any organizations in the future?

Are there any conferences or trade shows you attend or participate in?

Are there any trade publications you subscribe to?
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PERSONAL FINANCIAL STATEMENT
Small Business Administration As of

Complete this form for (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder
owning 20% or more of voting stock and each corporate officer and director, or (4) any other person or entity providing a guaranty on the loan.
Name Business Phone

Residence Address Residence Phone

City, State & zip code

Business Name of Applicant/Borrower

ASSETS LIABILITIES
(Omit Cents) (Omit Cents)

Cash on hands & In Banks
$

Accounts Payable
$

Savings Accounts
$

Notes Payable to Banks and Others
(Describe in Section 2 ) $

IRA or Other Retirement Account
$

Installment Account (Auto)
Mo. Payments $ $

Accounts & Notes Receivable
$

Installment Account (other)
Mo. Payments $ $

Life Insurance Cash Surrender
Value Onl y (Co mplete Section 8 ) $

Loan on Life Insurance
$

Stock and Bonds (Describe in
Section 3) $

Mortgages on Real Estate
(Describe in Section 4) $

Real Estate
(Describe in Section 4) $

Unpaid Taxes
(Describe in Section 6) $

Automobile Present Value
$

Other Liabilities
(Describe in Section 7) $

Other Personal Property
(Describe in Section 5 ) $

Total Liabilities
$

Other Assets
(Describe in Section 5) $

Net Worth
$

Total $
Total

$
Section1. Source of Income Contingent Liabilities
Salary

$
As Endorser of Co Maker

$
Net Investment Income

$
Legal Claims & Judgments

$
Real Estate Income

$
Provision for Federal Income Tax

$
Other Income (Describe below)*

$
Other Special Debt

$
Description of Other Income 1.

*Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Bank and Others
(Used attachments i f necessary. Each attachment must be identified as a part of this statements and
signed.)

Name and Address of Noteholder(s) Original
Balance

Current
Balance

Payment
Amount

Frequency
(monthly, etc.)

How Secured or Endorsed
Type of Collateral
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PERMISSION FOR CREDIT CHECK

I, ___________________________________________ hereby grant permission for the City of
Print Name

 Cherryvale and/or its designated agent to do a credit check for the purpose of review for a loan

application.

Signed:  _______________________________________________________________

Date:     _______________________________________________________________
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