The First National Bank of Jeffersonville

Commercial Loan Application

Loan Number:

Business Name: Tax ldentification Number:

Business Address: Telephone Number:

Notice of Intent to Apply for Individual or Joint Credit
Please check next to the appropriate box and initial and date below the appropriate box:

[_] You are applying for credit as an individual guarantor and are relying on your own
income or assets and not the income or assets of another person as basis for repayment of
the credit requested.

(Initial and Date)

[ ]You are applying for credit as a joint guarantor with another person, and therefore
information regarding both guarantors will be utilized as the basis for repayment of the
credit requested.

(Initial and Date) (Initial and Date)

Type of Business: Proprietorship [_] General Partnership [_] Corporation/S Corp.
[JLLc

Please submit a copy of:

Proprietorship - a self prepared/accountant prepared personal financial statement

and two years personal tax returns.

Partnership/Corporation/LLC - Three years of accountant prepared financial statements (if available) and
three years of Federal tax returns.

New Entities — 3 years of projections.

Date Established: Years at Location: Location: Owned
Landlord or Mortgage Holder: Rent/Mortgage Payment:
Lease Expires: Renewal Terms:

Accountant: Phone Number:

Attorney: Phone Number:

Insurance Agent: Phone Number:




Nature of Business:

Type of Product Services:

Major Customers:

Major Suppliers:

Business Bank Account in Name of: Account Number:
Name of Bank and Address:

Borrowings: Terms: Balance:
Name of Bank and Address:

Borrowings: Terms: Balance:
Name of Bank and Address:

Borrowings: Terms: Balance:

Assets Pledged:No  If Yes, Please List Asset and to Whom:

Owners/Principals
Name Address % Title SSN

Of the above Owners/Principals, list the guarantors for the request:
Please submit a financial statement and two of the most recent years of Federal tax returns.

Name Date of Birth Home Phone Number

Have the Principal/Owner/Guarantor ever failed in business? [] Yes [] No
If yes, please attach complete details.

Affiliate Businesses (if applicable):
Please submit most recent financial statement and past two years of federal tax returns.



Name of Business: Name of Business:

Owners Title % Owners Title %

Amount of Loan Request:

] Fixed [ Variable [[] Equal Installments of P&I over months. [_] On Demand
] Equal monthly principal payments of $ each, plus accrued interest.
[] Other:

Purpose of Loan:

Collateral:

Name in Which Collateral is Held:

Sources of Repayment:

All Principals, Officers, or Guarantors named on this Application must also sign below. By signing, each
of you authorize and instruct any person or consumer reporting agency to compile and furnish to us any
information it may have or obtain in response to our credit inquires. You agree that such information shall
remain our property whether or not the credit is extended. You declare that all information set forth in this
Application is a true representation of the facts and is made by you for the purpose of inducing us to extend
the credit requested. Any willful misrepresentation on this Application could result in criminal action.

We may request a consumer report on each Principal, Officer, or Guarantor signing below in connection
with this Application and subsequent consumer reports in connection with updating, renewing or extending
the requested credit. Upon your written request, we will provide the name and address of the consumer
agency furnishing such a report to us, if any.

Date of Application

Name of Firm By

Principal/Officer/Guarantor Principal/Officer/Guarantor

Principal/Officer/Guarantor Principal/Officer/Guarantor
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