COMMERCIAL LOAN REQUEST FORM

COMPANY NAME

PHONE ( ) - FAX ( ) - EMAIL

ADDRESS

CITY STATE ZIP

TYPE OF BUSINESS DATE ESTABLISHED

TYPE OF ENTITY: DCORPORATION [ IPARTNERSHIP [_JSOLE PROPRIETORSHIP
DLIMITED LIABILITY CORP/PARTNERSHIP ~ [_JOTHER

NUMBER OF EMPLOYEES EXISTING __ PROPOSED AFTER LOAN
REFERENCES:

BANK NAME PHONE ( ) -
ADDRESS

CITY STATE ZIP
ACCOUNTANT'S NAME PHONE ( ) -
ATTORNEY'S NAME PHONE ( ) -
LIFE INSURANCE AGENT PHONE ( ) -
HAZARD INS. AGT PHONE ( ) -

OWNERSHIP: list below all officers, directors, partners, co-owners and stockholders of significance.

PERCENTAGE [(ANNUAL COMPENSATION
NAME TITLE OWNERSHIP FROM BORROWER

%

%

%

%

%

%

& | A | A | 5| | | &

%




COMMERCIAL LOAN REQUEST FORM

AFFILIATES List below all entities in which the company or any of the individuals listed in its
ownership have a controlling interest. Use additional sheets if required.

AFFILIATE NAME

RELATED OWNERSHIP

PERCENTAGE
OWNERSHIP

%

%

%

%

%

ESTIMATED PROJECT BUDGET

ITEM BQUITY | soURCES | LOAN | COST

Land acquisition $ $ $ $
New construction $ $ $ $
Land and building acquisition $ $ $ $
Building improvements and repairs $ $ $ $
Acquisition of machinery and equipment $ $ $ $
Inventory purchase $ $ $ $
Working capital needs 5 5 ; 5
(including accounts payable)

Acquisition of an existing business $ $ $ $
Repayment or refinancing of debts [+] $ $ $ $
Closing costs $ $ $ $
Other [+] $ $ $ $
TOTAL AMOUNT $ $ $ $

[+] SPECIFY:

LOAN REQUESTED: $




COMMERCIAL LOAN REQUEST FORM

COLLATERAL OFFERED FOR LOAN

D ot Estimated Existing
escription Market Value Liens
$ $
$ $
$ $
PERSONAL GUARANTEES OFFERED
Name, Address & Social Security Number Net Worth
$
$
$

I/we certify that all of the above information is true and correct to the best of my/our knowledge and
belief. I/we hereby authorize the release to Hoffman Consulting Group all credit history and information
required for the purpose of processing and evaluating the applicant’s credit transaction. The undersigned
also permit(s) Hoffman Consulting Group to release the applicant’s credit information and otherwise
exchange information regarding applicant’s credit transaction to various business professionals involved
in the transaction, including but not limited to, commercial real estate brokers, real estate agents,
appraisers, accountants, attorneys, the U.S. Small Business Administration, and third party financial
institutions.

SIGNATURE TITLE DATE
SIGNATURE TITLE DATE
SIGNATURE TITLE DATE

SIGNATURE TITLE DATE



CoMPANY HISTORY

Please help us learn about your business. You may include any relevant information or supporting documentation as a
separate exhibit.
Nature of the business and services provided

Describe your customer profile

KEY KEY
CUSTOMERS SUPPLIERS
KEY RISK
MAJOR
FACTORS FOR
COMPETITORS THE BUSINESS

Date company was acquired or began operations

Any significant changes during control? [] YES [] NO If YES, explain

What plans for future?

How will the loan requested help the company?

Will this funding generate employment?

SIGNATURE DATE



AUTHORIZATION TO PULL COMPANY HISTORY REPORTS

The undersigned individual(s) herby authorize(s) the release to Hoffman Consulting Group of all credit
history and information required for the purpose of processing and evaluating the applicant’s credit
transaction. The undersigned also permit(s) Hoffman Consulting Group to release his/her credit
information and otherwise exchange information regarding the applicant’s credit transaction to various
business professionals involved in the transaction, including but not limited to, commercial real estate
brokers, real estate agents, appraisers, accountants, attorneys, the U.S. Small Business Administration,
and third party financial institutions.

1. Name
SSN
Signiture
Date
Home Address
2. Name
SSN
Signiture
Date
Home Address
3. Name
SSN
Signiture
Date
Home Address
4. Name
SSN
Signiture
Date
Home Address
5. Name
SSN
Signiture
Date
Home Address




MANAGEMENT RESUME

Please fill all spaces. If an item is not applicable or the information is not available, please indicate. You may include
any relevant information or supporting documentation as a separate exhibit.

PERSONAL INFORMATION
NAME SSN - -

DATE OF BIRTH WHERE?

HOME ( ) - BUSINESS ( ) - EMAIL

ADDRESS

FROM TO

PREVIOUS ADDRESS

FROM TO

SPOUSE SSN - -

ARE YOU A U.S. CITIZEN?D YES DNO, Alien Registration Number

EDUCATION

SCHOOL DATES MAJOR DEGREE

MILITARY SERVICE
BRANCH DATES OF SERVICE

WORK EXPERIENCES

Begin with more recent experience and list chronologically

1. Company name & location

From To Title

Duties

2. Company name & location

From To Title

Duties

3. Company name & location

From To Title

Duties

SIGNATURE DATE



	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Business Name: 
	Email Address: 
	Text3: 
	Text5: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Check Box200: Off
	Check Box201: Off
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Check Box262: Off
	Check Box263: Off
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 


