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Gommoniry Bank oF Preasant Hiwt

Where Your Future Shines!

2401 North 7 Highway « P.O.Box 30

Pleasant Hill, MO 64080
(7 Hwy and 163rd Street)

phone: (816) 540-2525 » fax: (816) 540-2530
www.cbphonline.net

Community Bank
Makes Business Banking Easier

BUSINESS LOAN APPLICATION I

1. Please complete, sign and return the one page loan application.

INSTRUCTIONS:

2. Please also complete, sign and return a current personal financial statement. (We will need one
from each partner or owner of 20% or more of the business and from all other guarantors)

3. Please also provide the following items:
a. Copies of personal tax returns for the last two years from all partners or owners of 20% or

more of the business and any other guarantors.
b. Copies of business tax returns for the last two years.

c. If your business is less than 18 months old oris @ sole proprietorship, a current business
financial statement.

QUESTIONS:

Please call us if you have any questions regarding the application process.

THANKYOU!

Thank you for considering Community Bank of Pleasant Hill to assist you with your financing needs.
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‘COMMUNITY BANK MAKES BUSINESS BANKING EASIER sk BUSINESS'APPLICATION

‘BUSINESS INFORMATION 1 o ‘CREDIT BEQUEST PROFILE :
1
Business Name How can we help How much do you For how leng Specify purposes/s
Your Name you today? need to borrow?  (number of years) of loan
Position [OLine of Credit $
[ Term Loan $
Street Address [ Real Estate Loan $
City [ Letter of Credit $
State Zip County What do you propose to use for collateral? :
Malling Address [ Accounts Receivaisle [ Equipment [ Deposits/Secyrity
Cit [ Inventory [ Commercial Real Estate [ Vehicles
y .
- [ Other (specify) :
State Zip County Please attach a purchase orde, If applicable. If real estate wil be used as collatersl iplease
Business Phone attach a copy of the purchase contract and/or fitle insuranice comeritment o title insurance
Is your business a: policy. If deposits/securities will be used as collzteral, please attach a copy of the ceriificate.
Sole Proprietorship ) Limited Liability Company
[£] General Partnership C Corporation For business real estate loan applications only
Limited Partnership S Corporation Present Owner

Property Location
City State, Zip County

1 Professional Corporation Other (specify)
Registered in?

B Missouri [C] Kansas [ Other {specify) Dimensions of plot Dimensions of building
What is your Federal Tax Identification # BUmbE%rfO; Stltéries ‘Zl'ype of const;‘uction
. . sage of building oning classification
L?\Luli:; z:;: 53:: E&’sﬁéliisseen established? Percent of property: Owner occupied 297%___m % Rented %
How long has your business been under current management? ____ Is any part of the praperty used as a residence = Y?s N9
i Property was last sold on:  month 20___ This sale price was $ _:
Type of Business -
E] Retail Wholesale Manufacturer [ Service Please provide us with the following support information: '
Please provide description below: Please give us the name of your;  Firm: Phone:
Accountant
Insurance Agent
How did you hear about Community Bank's program? Address
Newspaper [ CPA [0 Letter Other City State Zip

i

I

FINANCIAL PROFILE |
Primary bank: What is the balance in your business checking account?
1. Does your busingss owe any taxes from prior years? Yes LENo If Yes, how much $

2. 1s the business an endorser, guarantor ar co-maker for obligations not kisted on its financlal statement? T Yes No If Yes, how much $
3. |s the business a party to any claim or lawsuit? Yes [ No 5. Has the business ever declared bankruptcy? Yes No
4, Are there any definquent FICA or sales taxes? Yes [©EINo 6. Have any principals ever declared bankruptoy? [ Yes No

PERSONAL PROFILE | PR i _
Please list the following information on each owner of the business {Attach separate schedule if necessary.}
(Al partners and owners of 20% or more will be asked to guarantee the credit)

r

1. NAME % OF OWNERSHIP SQCIAL SECURITY # PERSCNAL NET WORTH
0.00% {Excluding value of business)
HOME ADDRESS; STREET CiTY STATE ZiP
2, NAME %6 OF OWNERSHIP SOCIAL SECURITY # PERSONAL NET WORTH
0.00% {Excluding value of business)
HOME ADDRESS; STREET CIY STATE o
3. NAME % OF QWNERSHIP SOCIAL SECURITY # PERSONAL NET WORTH
0.00% {Excluding volua of business)
HOME ADDRESS; STREET cmy STATE zp
4. NAME % OF OWNERSHIP SOCIAL SECURITY # PERSONAL NET WORTH
0.00% {Exciuding velua of husiness)
HOME ADDRESS; STREET oy STATE ZIP

AGREEMENT " T R e AR ey .
Your Authorization to Release Information: Applicant{s) hereby certify that all of the statements above and on any E
other documents provided to the Bank to consider this extension of credit are true and complete as of the date giverl. | FORINTERNAL BANK USE ONLY
Applicant(s) authorize Bank to verify all of the information given, fo obtain a credit report or ary other verification of | omcer name: Number: .
credit references, and to make such other Investigation as the Bank deems appropriate, Applicant(s) agree to notify ’ "
the Bank promptly of any adverse change in their financial condition, If the business is a corporation or partnership, :

all owners/principals must sign and inglude their corporate/partnership title. Phone number:
[Oweintend toapply X

for Jo!nt eredit. 1. SIGNATURE TITLE DATE Fax number:
X X
Initiat 2. SIGNATURE e DATE Branch number:
X X

Initial 3, SIGNATURE TITLE DATE



'PERSONAL FINANCIAL STATEMENT, (Tvpe or Print). .

submitted to: (3ANK Nave) _COMMUNITY BANK OF PLEASANT HILL

 BUSINESS APPLICATION.

If you are applying for individual credit In your own name and are relying onh your
own income orassets and not the income or assets of ancther persan as the basis
for repayment of the credit requested, complete anly Section 1,3 and 4. lf you own
an asset jointly with another person, show the aggregate market value and debt
on the reverse side and include only your prorated share of each on this side.

If you are applying for joint credit with another person, complete all Sections
and provide information in Section 2 about the joint applicant, include all
individuals as well as joint assets, Habiiities, income, etc. in Sections 3 and 4.
in lieu of this, the jeint applicant may complete a separate personal financial
statement and the applications maybe submitted tagether.

If you are applying for individual credit but are relying on the income from

IMPORTANT: Read these directions before completing this Statement

afimony, child support, or separat¢ maintenance or on the income or assets of
another person as a basis for repayment of the credit requested, complete all
Sections. Provide information in Section 2 about the person on whose afinony,
support, or maintenance payments orincome orassetsyou are relying. Afitnony,
child support, or separate maintenance income need not be revealed if y’ou do
not wish to have It considered as basis for repaying this obligation.

I this statement retates to your individual guaranty of the indebtedness of other
person(s}, firm{s), or corporation{s), complete Section 1, 3, and 4, and include
your interests in jointly held assets and related liabllities as described jn the
first instruction above, If it is to be a joint guaranty, complete it as described in
the second instruction above. :

5 . OTHER PARTY INFORMATION I

'SECTION 1 - INDIVIDUAL INFORMATION 'SECTION

Name Name

Address Address

City, State & Zip City, State & Zip

Socizl Security # Date of Birth Social Security # Date of Birth

Position ar occupation Position or occupation

Business name Business name

Business address Business address

City, State & Zip City, State & Zip

Length of employment Length of employment

Res. phone ( ) Bus, phone { ) Res. phone ( ) Bus. phone { )
Housing [E]Own EJRent [T Other, Atpresentaddress:  years,  months Housing [ Own ERent [IOther. Atpresentaddress:  years, — months

SECTION 3 ~ STATEMENT OF FINANCIAL CONDITION :

Statement of Financial Condition as of 20
ASSETS In dollars LIABILITIES in dollars
{Do not include assets of doubtiul value) {omit cents) [omit cents)

Cash on hand and in this bank

Notes payable to banks - see Schedule E

Cash in other banks

Notes payabie to other mstitutions - see Schedule E

1).5. Govt. & marketable securities - see Scheduls A

Due 1o brokers

Non-marketable securities - see Schedule B

Amounts payabla to others - securad

Securities in margin accounts - see Schedule A

Amcunts payable to others - unsecured

Real Estata - see Schedule G

Accounts and bills due

Restricted, stocks - sea Schedule A

Unpaid Income tax

Accounts, loans, and notes receivable

Other unpaid taxes and interest

Automabiles

Real estate morigages payable - see Schedule C& E

QOther personat property

Other debts [car payments, credit cards, ets.) itemize

Cash surrender value - life Insurance - ses Schedule D

Other assets - itemized - see Schedule F

$0

Total Assets

Total Liabilities $0
Net Worth $0
Total Liabilities and Net Worth 50

SECTION 4 ~ ANNUAL INCOME ™ - il

Estimated

Annual Income For Year
Ended 20 Annual Expenditure Contingent Llabilities Amounts
Salary, bonuses & commission ] Morigage/rentat payments $ Da you have any... Yes No s
i Centingent liabilities
Dividends & Intezest Real estata taxes & assessments iAs m%me ¢ Co-makar or GUAraNor? ——
Real estate income Taxes - federa, state & locat incase? Orrontracts?) 0 o —
i Inveivernent in pending legal actions?
Otherincome Insurance payments N s —_—
ot :ﬂy Other special debt or circumstances?  [E]
i i er gontract payments f - : <
{Alimony, child support or soparate maintenanca Income (Gar paymants, c?‘ujargo e oto) Contested income tax tax fiens?
nead not b revoaled Ifyou do net wish to have it considared 1 "yes™ to any question(s) describe
as & basis for repaying this obligation) Alimeny, chid support maintenance '
Qther expenses
Total $ | Total $ [ g Total § |
income Expenditures Caontingent Liabilities




'PERSONAL FINANCIAL STATEMENT (Type or Print)

SCHEDULE A - U.S, GOVERNMENT & MARKETABLE SECURITIES © [l -~

Number of Shares or Are these registered, Market
Face Value of Bonds Description In Name of pledged, or held by others? Vaiue
$0.00
$0.00
$0.00
$0.00
‘SCHEDULE B - NON-MARKETABLE SECURITIES + : _
Number Are these registered, Source
of Shares Description In Name of pledged, or held by others? Value of Value
$0.00
$0.00
$0.00
$0.00
SCHEDULE C ~ RESIDENCES AND OTHER REAL ESTATE'(PNRTIALLYQ OR WHOLLY EOWNED)
Address and Type % of Date Market Monthly Mortgage | Mortgage
of Property Title in Name of Ownership | Acquired Cost Value Payment Amount Maturity
Residence(s) 0.00% !
Residence(s) 0.00%
Other 0.00%
Other 0.00% .
SCHEDULE D - LIFE INSURANCE CARRIED, INCLUDING GROUP INSURANCE

Beneficiary and Face Palicy Gash Surrénder

Name of
Relationship Amount Loans Value

Insurance Company Qwner of Policy

' SCHEDULE E - BANK AND OTHER INSTITUTIONAL RELATIONSHIPS|| =
Name and Address Qriginal Loan/ Maturity Unsecured or Secured Amount
of Creditor Line Amount Date of L.oan Date {List Collateraf} Owed

SCHEDULE F = BUSINESS VENTURES - o[ i e bl i e

List name and address of any business veniure | Total Assets Listed | Your % of Your Position/Title in Total Assets Years in
in which you zre a principal or pariner in Section 3 Ownership the Business of Business Line of Business Busmess

0.00% !
0.00%
0.00%
0.00%

The information contained in this staternent is provided to induce you fo extend or to continue the extension of credit to the undersigned er to others upon the
guaranty of the undersigned. The undersigned acknowledge and understand that you are relying on the information provided herein in deciding to grant or continue
credit or to aceept a guaranty thereof, Each of the undersigned represents, warrants and certifies that the information provided herein is true, correct and cornplete.
Fach of the undersigned agrees to notify you immediately and in writing of any change in name, address, or employment and of any material change (1) in any of the
information contained in this staternent or {2) in the financial condition of any of the undersigned or (3) in the ability of any of the undersigned to perform its (cr their)
obligations ta you. In the absence of such notice or a new and fully written statement, this sheuld be considered as a continuing statement and substantially correat
You are authorized 10 make all inquiries you deem necessary 1o verify the accuracy of the information contained herein, and to determine the credit-worthiness of the
undersigned, Each of the undersigned authorizes you to answer questions about your credit experience with the undersigned. Each of the undersigned represents,
warrants and certifies that none of the above assets are held in trust, and will notify you immediately if any of the above assets are transferred to a trust.

Date signed , 20

Signature (individual)

Date signed , 20

Signature {cther party)
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