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BUSINESS LOAN APPLICATION 
BACKGROUND 
Today’s date Date business started Form of business (check one) 
  ___ For-Profit Corporation 
Name of business ___ Sole Proprietorship 
 ___ Partnership 
 ___ Non-Profit Corporation 
Street address ___ Mutual or Cooperative Corporation 
   
  
City County How did you learn about HOPE? 
   

State Zip code  
   
Phone number Fax number Federal tax ID num. (incorporated) or social security num. (not incorporated) 
(        ) (        )  
Contact person

 
Cellular phone or pager (circle) Home telephone 

 (        ) (         ) 
Briefly describe business 
 
 
 
Business owner(s): 

Name Address Social Security Number Ownership Interest Percentage 
    
    
    
    
    

LOAN REQUESTED 

Amount requested # of employees before loan Projected # of employees 1 year after loan 
   
Proposed use of loan proceeds (be specific-attach separate sheet, if necessary) 
 
 
Proposed repayment schedule and source(s) of repayment 
 

 
Possible co-maker(s) and/or guarantor(s) for loan request (provide name, address and phone number) 
 
 

PLEASE COMPLETE THE REVERSE SIDE
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Collateral available to secure loan (be specific-attach separate sheet, if necessary; provide description, value, and source of valuation) 

 
 

Address(es) of collateral (be specific-attach separate sheet, if necessary) 

 

 

 

Please submit the following items with this loan application: 
•  Financial Statements and/or Federal Tax Returns for Last Three (3) Years •  Personal Financial Statements of Owners, Co-Makers and Guarantors 
    (include balance sheets and income statements) •  Business Plan (including projected balance sheets and income statements) 
•  Interim Financial Statements dated within Ninety (90) days of application •  Management Resumes 
•  Aging of Accounts Receivable and Accounts Payable •  Primary Customer and Supplier References (3 of each) 
•  Business Notes and Lease Payable Schedule (include lender, original amount, •  Articles of Incorporation 
    terms and rates, remaining balance, collateral) •  Corporate or Partnership Resolutions to Borrow 
 
Please send this application form and the materials described above to a Commercial Loan Officer at the HOPE office nearest you. 
 
Headquarters: Local Office: 
 
Hope Enterprise Corporation and Hope Federal Credit Union 
4 Old River Place, Suite A 
Jackson, MS 39202-3434 
Phone:   601-944-1100 
Fax:       601-944-0808 
 

Name 
Hope Enterprise Corporation and Hope Federal Credit Union 
Street 
City, State Zip 
Phone: 
Fax: 
Cell: 

 
The undersigned hereby certifies that the information contained in this application and related materials are true and correct.  The undersigned 
hereby further certifies that the proceeds of any loan made as a result of this application will be used for legal business purposes only, and will not 
be used for personal or consumer purposes.  The undersigned hereby affirms that he/she does not discriminate on the basis of race, religion, sex, 
handicap, sexual preference or marital status.  The undersigned hereby acknowledges that (1) no commercial loan officer has the authority to 
commit Hope Enterprise Corporation and/or Hope Federal Credit Union (HOPE) to any loan without prior approval by HOPE’s loan committee and 
(2) any loan commitment must be in writing and signed by an authorized representative of HOPE.  The undersigned hereby affirms that HOPE is 
authorized to request credit information on the business(es), principal(s), co-maker(s) and guarantor(s) listed herein. 
 

    Business Name:  
    By:  
    Title:  
    Date: 

    
    Guarantor’s Name: Spouse’s Name: 
    Signature: Signature: 
    Date: Date: 

 

Please include any additional Guarantor names and signatures below or include them on a separate attached sheet as required. 
 


