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_______________________________ ___________ ________________________________________ ______________ 
_______________________________ ___________ ________________________________________        ______________ 
_______________________________ ___________ ________________________________________        ______________ 

_________________________________________ _________________________   _______________________ 
_________________________________________ _________________________   _______________________ 
_________________________________________ _________________________   _______________________ 

_________________________ ___________ _______ ________  _______  _______ ______________ 
_________________________ ___________ _______ ________  _______  _______ ______________ 
_________________________ ___________ _______ ________  _______  _______ ______________ 
_________________________ ___________ _______ ________  _______  _______ ______________ 

Business Credit Application 
Branch Office ____________________________ 
Officer __________________________________ 

Request: 

Line of Credit/Amt: $_________________ Term Loan/Amt: $________________   Commercial Mortgage/Amt: $ ______________________ 
Other/Amt: $________________ Last Year’s Total Sales: $__________________ Use of Proceeds: _____________________________________ 
Collateral to be pledge: __________________________________________________________________________________________________ 

Business Information: 
Business Name/Applicant: __________________________________________________ Taxpayer ID #: _________________________________ 
Street Address (Main Office): _______________________________________City: ________________________State: _______  Zip: _________ 
County: _________________Tel # Business: (  ) - Home #: ( ) - Cell #: ( ) - Fax #: (   ) -_________ 
Email Address: ________________________________________________________________________________________________________ 
Date Business Established: ___________ Length of Current Ownership: __________ State of Incorporation or Organization: ________________ 
Describe your business: ______________________________________________________________________________________ 

Business Structure (check one): 
C Corporation S Corporation Partnership Sole Proprietorship Limited Liability Co (LLP/LLC) 
Other _______________________ No. of Employees: ________ Insurance Agent: ____________________________________ 

*Attach organization papers 
Management/Shareholder Information: 

(Information required on all owners, partners, members, officers, guarantors, and directors holding 15% or more of ownership) 

Name Yrs in Bus Title/Position % Owned 

Depository Bank Type of Account Deposit Avg Bal 

Business Financial Information: 
Please include information on all Indebtedness, such as: capitalized leases, commercial loans, credit lines and mortgages, including those held 
privately.  Indicate with an astricsk (*) any debts to be paid with loan proceeds.  Use additional sheets if necessary. 
Creditor: Type of Debt Original Origninal Current Monthly Collateral 

Ie: Purpose/ Date Amount Balance Payment Pledged 
Term/Rev 

*Attach 3 years of Business Tax Returns and/or Business Financial Statements 

If you answer yes to any of the following, please proviide an explanation on a spearte sheet. 
Is the company/applicant an endorser/guarantor, or co-maker of any obligations not listed on this application? Y or  N 
Is the applicant, its guarantors or owners part to any pending claims or lawsuits of any nature? Y or  N 
Are there any claims pending regarding tax dipsutes, enviormental or other regulatory disputes? Y or  N 
Has your business ever filed for bankruptcy or receivership? Y or  N 
Has your business reported a loss in the past three fiscal years? Y or  N 
Is the business currently delinquent on any indebtedness, paryoll, federal, state, property or sales taxes? Y or  N 

http://www.mygenbank.com/


 
 

         
 

 
          
      

                
             

                
 

 
 

       
           

               
          

           
          
         

        
    

 
  

    
 

  
    

  
 
                 
 

 

 

 

  

Personal Financial Statement: 

Please complete, sign and date, a separate Personal Financial Statement for each owner and guarantor. Attach to this 
application. 

If you answer yes to any of the following, please provide an explanation on a separate sheet. 
To be completed by owner/guarantor/shareholder owning 15% or more of the business. 
Are you a defendant in any legal suit or action? Y  or N 
Are there any unsatisfied judgments or collection accounts against you? Y  or N 
Have you ever been through bankruptcy or made settlement with creditors? Y  or N 

Applicants Signatures 

I/We hereby apply for the loan or credit described in the application on behalf of the applicant business.  I/We certify that I/we made no 
misrepresentation in this loan application or in any related documents, that all information is true and complete, and that I/we did not omit any 
material information. I/We agree that any loan proceeds or property securing the loan will not be used for any illegal or restricted purpose. 
Lender is authorized to verify with other parties and make any investigation of my/our credit, either directly or through any agency employed 
by the Lender for that purpose. Lender may disclose to any other interested parties information as to Lenders experiences or transactions with 
my/our account.  I/We understand that Lender will retain this application and any other credit information Lender receives, even if no loan or 
credit is granted. These representations and authorizations extend not only to Lender, but also to any insurer of the loan and to any investor to 
whom lender may sell all or any part of the loan.  I/We further authorize Lender to provide any such insurer or investor any information and 
documentation that they may request with respect to my/our application or loan. 

Business Name: __________________________________________________ Date: ________________________________________ 
Owner Signature: _________________________________________________ Title: ________________________________________ 

Business Name: __________________________________________________ Date: ________________________________________ 
Owner Signature: _________________________________________________ Title: ________________________________________ 
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