


ALLEGIANCE COMMUNITY BANK

BUSINESS LOAN APPLICATION

Business Name:_____________________________________Tax Payer ID #__________________________

Business Address:_________________________________________________________________________

City________________________________State________________________________Zip_______________

Annual Sales_________________    Date Established_______________ No. of Employees_______________

Fiscal Year End_________________

Nature of Business_________________________________________________________________________

_________________________________________________________________________________________

Sic #_________

Business Form

Proprietorship Not for Profit Accountant_________________ Phone #___________

General Partnership Trust Address________________________________________

Limited Partnership S Corp. Attorney___________________ Phone#___________

Corporation LLC Address________________________________________

Owners / Principals . Guarantors

Name Address Title             % Ownership               Social Security

No.

Amount of Loan Request $________________________Requested Repayment Term (# of months__________)

Purpose of Loan___________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Sources of Repayment______________________________________________________________________

__________________________________________________________________________________________

I. BUSINESS INFORMATION

II. LOAN REQUEST



Complete the following schedule of collateral to be offered to secure the requested facility. If additional

space is required, attach additional sheets.

REAL ESTATE

Address____________________________________________________________________________

Owner_____________________________________________________________________________

Date Purchased__________________________________Purchase Price $______________________

Estimated Market Value_______________________________________________________________

Mortgages Outstanding:

Lender:________________________________________________________________

Amount $______________________ $_____________________

Monthly Payment $______________ $_____________________

Maturity Date: __________________ ______________________

EQUIPMENT

Date Purchased________________________

Estimated market value__________________

Liens / Loans: Name:____________________________________________________________

         Address: ___________________________________________________________

ACCOUNTS RECEIVABLE

Total:_________________________________ As of:____________________________________

Banking Relationship: Is Allegiance Community Bank your primary bank? Yes _______   No _______

Allegiance Community Bank Deposit Account Number____________________

BANK REFERENCES: List checking & savings accounts with Banks, Savings & Loans,
BANK REFERENCES: Finance Co.’s, Brokerage Firms

III. COLLATERAL

IV. BANKING INFORMATION

Financial Inst. Account Name Account Number Balance
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