Business Loan Application

Please provide all the information requested for faster processing. If an item is not applicable, please indicate.

Instructions
For all loan applications:

— Complete our business loan application.

— Complete and sign the Personal Financial Statement for each owner or principal owning at least
20% of the business (please make copies of the original if necessary).

— Read the following sections carefully to determine what additional information you are required to
submit with your application.

A. For Quick Cash Line of Credit applications, from $5,000 to $25,000, no additional financial information is required.

Your business must be at least two years old.

B. For Term Loan, Line of Credit, or Renewal of an Existing Line of Credit applications, from $5,000 to $50,000,
please provide the following required financial information:

1. Complete and signed copies of Federal tax returns for the past two years
2. Last year-end plus current balance sheets
3. Last year-end plus current year-to-date profit & loss statements

4. Personal financial statement on each borrower, and complete and signed copies of Federal tax
returns for the past two years for all principals owning 20% or more of the business

C. For applications over $50,000 please provide the following required financial information:
. Complete and signed copies of Federal tax returns for the past three years

. Last three year-ends plus current balance sheets

. Last three year-ends plus current year-to-date profit and loss statements

. Cash flow projection for term of loan

Business plan
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1428 Freedom Bivd,

25 E. Beach Street
Watsonville, CA

Phone: 831- 786-1970
(Press 5 for Loan Dept.)
Fax: 831- 786-1979

Mailing address:
P.O. Box 1877
Santa Cruz, CA 95061-1877

. Personal financial statement on each borrower, and complete and signed copies of Federal tax returns for the past two years for all

D. For Child Care Loan Program applications, for a loan minimum of $1,000 and loan maximum of $15,000, please follow the required financial
information under section “B” (above). All information in section “B” may not be required for residential child care providers.

E. For New Businesses, the minimum request is $10,000. You must have your own money invested as equity (not borrowed) in the business,

equivalent to 25% of the start-up budget. You must submit financial requirements outlined in “C.”

F. If the business is a partnership or corporation, please include a copy of the Partnership Agreement or Articles of Incorporation and Bylaws.

Please contact us if you need information about what to include in your business plan. Thank you for your application.

SCCCU Member Number

Type of Credit Requested One request per application m Check all that apply

Purchase inventory
TERM LOAN Amount $ Working Capital

Carry receivables
LINE OF CREDIT Amount  $

RENEWAL OF EXISTING
LINE OF CREDIT Amount $

Business expansion

QUICK CASH LINE OF CREDIT
Amount (maximum $25,000) $

New business

Leasehold improvements

NEW BUSINESS LOAN
Amount (minimum $10,000) $

Debt consolidation

O ooooooo oo

Other business purpose

Purchase vehicle or equipment

Purchase fixed assets (land, building)

CHILD CARE LOAN PROGRAM
Amount (maximum $15,000) $
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Please tell us about your business

LEGAL BUSINESS NAME

FEDERAL TAX ID #

STREET ADDRESS

CITY

STATE ZIP

MAILING ADDRESS, IF DIFFERENT

CITY

STATE ZIP

PHONE FAX
( ) (

CELL

DATE BUSINESS ESTABLISHED: MO./YR.

CONTACT NAME

PHONE

EMAIL

BUSINESS STRUCTURE (Check one): [] SOLE PROPRIETORSHIP

[] GENERAL PARTNERSHIP

DESCRIBE TYPE OF BUSINESS

[] LIMITED PARTNERSHIP
[J CORPORATION

[] s CORPORATION

[] NONPROFIT ORGANIZATION

[] LIMITED LIABILITY COMPANY

GROSS SALES/REVENUES CURRENT YEAR  §

Business Bank References

GROSS SALES/REVENUES PREVIOUS YEAR  $

NAME OF BANK/BRANCH HOW LONG? PHONE CONTACT NAME:
( )

CHECKING ACCOUNT # SAVINGS ACCOUNT #

LOAN ACCOUNT # LOAN ACCOUNT #

Trade /Credit References

NAME OF CREDITOR ACCOUNT #

PHONE CONTACT NAME:

( )

NAME OF CREDITOR ACCOUNT #

PHONE CONTACT NAME:

( )

NAME OF CREDITOR ACCOUNT #

PHONE CONTACT NAME:

( )

Business Landlord /Mortgagee

COMPANY NAME PHONE CONTACT NAME
( )

Business Insurance Information

AGENCY NAME PHONE AGENT'S NAME

Employee Information

PRESENT NUMBER OF FULL-TIME EMPLOYEES

PRESENT NUMBER OF PART-TIME EMPLOYEES

FULL-TIME PART-TIME

NUMBER OF JOBS ANTICIPATED TO BE CREATED IF YOUR LOAN REQUEST IS APPROVED

FULL-TIME

NUMBER OF JOBS ANTICIPATED TO BE SAVED IF YOUR LOAN REQUEST IS APPROVED

PART-TIME

Collateral

Indicate all that apply

[J UNSECURED ($25,000 maximum)
[] REAL ESTATE SECURED

[J VEHICLE SECURED (year, make, and model)

[] BUSINESS ASSETS

[1 OTHER

Please answer the following

[J Yyes [J NO Are you or your business a co-signer, endorser or guarantor of any loan or contract?

[0 ves [J NO Do you or your business have any pending legal action or judgment against you?
[J vEs [J NO Are any of your business or personal liabilities, taxes, or payments past due?
[J yes [J NO Have you or your business ever had any property repossessed?

[0 ves [J NO Have you or your business ever declared bankruptcy?
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Complete this form for: (1) each proprietor, or (2) each partner who owns 20% or more interest, or (3) each stockholder owning 20% or more
of voting stock, or (4) any person or entity providing a guaranty on the loan.

Personal Financial Statement 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.

Marital Status [] MARRIED [] SEPARATED [] UNMARRIED You are requesting credit [] SEPARATELY [] JOINTLY WITH SPOUSE

(single, divorced, widowed)

NAME SOCIAL SECURITY NO. % OWNERSHIP
STREET ADDRESS CITY STATE ZIP CODE
PHONE DRIVER'’S LICENSE NO. DATE OF BIRTH
( )
EMPLOYER POSITION/TITLE YRS. EMPLOYED EMPLOYER PHONE

( )

Only individually owned assets or assets held as community
A U= C I LUl dl oroperty should be indluded on the personal balance sheet.  FINANGIAL CONDITION AS OF 20

DATE YEAR
ASSETS LIABILITIES
Cash in SCCCU $ Notes & accounts payable $
Cash in other financial institutions $ Unpaid income tax $
Stocks & bonds (see Schedule A) $ Real estate mortgages (see Schedule B) $
Accounts & notes receivable $ Vehicle loan(s). $
Real estate (see Schedule B) $ $
Vehicles $ Credit card(s). $
Other investments (see Schedule A) $ $
Other assets —please itemize $ $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH (Total Assets - Total Liabilities) = $
ST LLIN NN securities Stocks, bonds, and other investments

NUMBER DESCRIPTION IN NAME OF COST CASH OR

OF SHARES MARKET VALUE
ST UILE - Details of Real Estate

ADDRESS OF PROPERTY TYPE OF PROPERTY TITLE IN NAME OF DATE ACQUIRED
COST PRESENT VALUE MONTHLY PAYMENT MORTGAGE BALANCE
ADDRESS OF PROPERTY TYPE OF PROPERTY TITLE IN NAME OF DATE ACQUIRED
COST PRESENT VALUE MONTHLY PAYMENT MORTGAGE BALANCE
ADDRESS OF PROPERTY TYPE OF PROPERTY TITLE IN NAME OF DATE ACQUIRED
COST PRESENT VALUE MONTHLY PAYMENT MORTGAGE BALANCE
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Monthly Income and Expenses : imony, child support or malnltena.nce need not be shown
if you do not want us to consider it.

INCOME

Salary L $

Dividends &interest .. ......... .. ... $

Rentalincome ... ... . $

Other income

(List source) $
$
$

TOTAL INCOME ... ... ... .. . .. $

EXPENSES

Mortgage or rent . . ... $

Property tax . . ... $

INCOMeE taX . . . oo $

INSUMANCE . . o .ot $

Alimony, child support, maintenance $

Loan payment(s)

(List creditors) $
$
$
$
$
$

TOTAL EXPENSES . . . . .. ... .. $

Representations and Warranties

| understand that Santa Cruz Community Credit Union is relying on the information in this financial statement in deciding to give or continue the extension
of credit | have requested or received. | promise that this is a true statement of my financial condition as of the date of valuations and you may rely on it
being true and correct until | otherwise notify you in writing. You are authorized to make all inquiries you deem necessary to verify the accuracy of the
information contained herein, to determine the credit worthiness of the undersigned and gather credit information of the undersigned. Each of the
undersigned authorizes you to answer questions about your credit experience with the undersigned. If this is a joint financial statement, these
representations and warranties are from each of us.

| HAVE READ, UNDERSTAND, AND AGREE TO MAKE THESE REPRESENTATIONS AND WARRANTIES.

SIGNATURE DATE

SIGNATURE DATE
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