
APPLICANT INFORMATION

Name

Address

City State                       Zip Code

Type of Business

BUSINESS LOAN APPLICATION

State and County Where Organized

LIST: PRINCIPAL OWNERS (if Proprietorship), PARTNERS (if Partnership), OFFICERS (if Corporation), MEMBERS (LLC), AS APPLICABLE
Name

Street Address, City, State, Zip Code

The information contained in this application is provided for the purpose of obtaining business (non-consumer) credit with the Lender on behalf of the undersigned. It is understood
Lender will rely on the information provided in making its credit decision. The undersigned warrants and represents the information herein submitted is true and correct in all respects
and Lender may consider this representation continuing until written notice to the contrary is received by the Lender from the undersigned. The Lender is authorized to make all inquiries
it deems necessary to verify the accuracy of the statements herein made, or in its discretion, to further determine the undersigned’s credit standing, or the credit standing of any
general partner or LLC member/manager. The Lender is hereby authorized to answer any questions from third parties concerning the undersigned’s experience with the Lender.  The
undersigned authorizes Fidelity Bank, or any of its affiliates, to share any financial or other information provided by us to another outside entity for the purpose of that entity
determining if it has any interest in participating with, or outright purchasing from, Fidelity Bank, or any of its affiliates, any credit transaction which the undersigned has entered into,
or may enter into, in the future with Fidelity Bank or any of its affiliates.

SIGNATURES:

Telephone Numbers

Tax I.D. Number

Type of Organization ❏ Corporation
❏ Partnership ❏ Proprietorship ❏ Limited Liability Company (“LLC”)

Telephone Number Social Security Number

Date Started

Title

Driver License Number:

Date of Birth % Of Ownership

BY

Its

X

X
DATE

BY

Its

X

X
DATE

See reverse side for equal credit opportunity notice. By signing above, each applicant declares that he/she has read, understands and received a copy of this notice.

Rev: 4/07

Name

Street Address, City, State, Zip Code

Telephone Number Social Security Number

Title

Driver License Number:

Date of birth

BBBBB

Amount:

$

Repayment:

Purpose:

❏ Individual

TYPE(S) OF LOAN(S) REQUESTED (YOU MAY APPLY FOR CREDIT OR OFFER TO GUARANTY A LOAN IN YOUR NAME, WITHOUT YOUR SPOUSE OR ANY OTHER PERSON REGARDLESS OF YOUR MARITAL STATUS.)

Amount:

$

Repayment:

Purpose:

AAAAA

We intend to apply for joint credit (please initial)

 %

Applicant Co-Applicant

Ownersh ip

State of Issuance:

Expiration Date:

Expiration Date:

State of Issuance:



LENDER’S APPROVAL

LOAN DETAIL

Amount
$

Amount
$

Type

Type

Term

Term

Rate

Rate

Fee

Fee

REPAYMENT SCHEDULE:

ATTACHMENTS ❏ Cash Flow Analysis ❏ Relationship History

❏ Accounts Receivable

❏ All Assets

❏ Inventory

❏ Other

❏ Real Estate ❏ Equipment

CO
LLATER

AL

DESCRIPTION OF COLLATERAL

LOAN TO VALUE

GUARANTY

REPORTING
REQUIREMENTS:

TOTAL LOAN
RELATIONSHIP

❏ Personal Financial Statement ❏

Annual Financial Statement
❏ Business

❏ Personal

❏ Monthly Accounts Receivable Agings

❏ Other

Annual Federal Tax Returns
❏ Business

❏ Personal

❏ Monthly Inventory Reports

AMOUNT TERM COLLATERAL AMOUNT OUTSTANDING

DEPOSIT
RELATIONSHIP 12 MO. AVG. BALANCE:

SIG
N

ATU
R

ES

(THIS SIDE FOR BANK USE ONLY)

TYPE RATE GTY

TOTAL AMOUNT APPROVED $

APPROVED: DATE: APPROVED: DATE:

EQUAL CREDIT OPPORTUNITY NOTICE

NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (providing the
applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any
right under the Consumer Credit Protection Act, the federal agency that administers compliance with this law concerning this creditor is:

SINCE________

CREDIT REPORT SUMMARY

CONDITION PRECEDENT:

DIVISION OF COMPLIANCE AND CONSUMER AFFAIRS
FEDERAL DEPOSIT INSURANCE CORPORATION
500 WEST MONROE, SUITE 3300
CHICAGO, IL 60661


