
BORROWER INFORMATION

 WORK EXPERIENCE   (Last five years, if applicable.  Please complete or attach resume.)

EDUCATION  (Please complete or attach resume.)                                                                       

GENERAL INFORMATION

MILITARY SERVICE BACKGROUND  (Please complete or attach resume.)

Name ____________________________________     __________     ______________________________________________________________________________________  

List any previous names, i.e. maiden name, alias, etc. (If additional names, please attach a separate sheet.)

Name ____________________________________     __________     ___________________________________ From: _____________________ To:_____________________

Social Security #   ___________________________   Date of Birth ___________________   Place of Birth (City, State) _______________________________________________

Current Address    _____________________________________________________________________________ From: ____________________ To:______________________

City                      _______________________________________________________   State ___________   Zip Code _____________________

Previous Address  _____________________________________________________________________________ From: _____________________ To:______________________

City                      _______________________________________________________   State ___________   Zip Code _____________________

Phone _______________________________________   Fax ______________________________________   Cell ______________________________________

Are you a U.S. Citizen?    � Yes     � No                   If No, are you a Lawful Permanent Resident Alien?     � Yes     � No       (If Yes, attach copy of Green Card.)

First Middle Initial Last

First Middle Initial Last

(If current < 10 yrs.)

(          )              -   (          )              -   (          )              -   

Have you, or any officer of your company, ever been
involved in bankruptcy or insolvency proceedings?

Are you or your business involved in any pending lawsuits?

Do you or your spouse or any member of your household, or 
anyone who owns, manages or directs your business, or their 
spouses or members of their household, work for the Small 
Business Administration, Small Business Advisory Council, 
SCORE, ACE, or a Federal Agency or the participating lender?

Are your business and personal taxes current?

Have you ever been disbarred from doing business
with the U.S. Government?

Have you ever been arrested, charged with, convicted
of, or placed on pretrial diversion, or placed on any form
of probation, including adjudication, withheld pending 
probation, for any criminal offense other than a minor 
vehicle violation? 

� Yes     � No

� Yes     � No

� Yes     � No

� Yes     � No

� Yes     � No

� Yes     � No

Institution/Location  __________________________________________________________________________ From: ____________________ To:______________________

Degree  __________________________________ Course of Study _____________________________________________________________________________

Company Name/Location  __________________________________________________________________________ From: ____________________ To:______________________

Title  ______________________________________  Duties  _______________________________________________________________________________

Company Name/Location  __________________________________________________________________________ From: ____________________ To:______________________

Title  ______________________________________  Duties  _______________________________________________________________________________

Company Name/Location  __________________________________________________________________________ From: ____________________ To:______________________

Title  ______________________________________  Duties  _______________________________________________________________________________

Branch  __________________________________________________________________________ From: ____________________ To:______________________

Honorable Discharge:    � Yes     � No        Rank Upon Discharge ________________________________________ Grade _____________________________________________

PREVIOUS SBA OR FEDERAL GOVERNMENT DEBT  (Requested or received. Attach a separate sheet if needed.)

Federal � Approved Date of Loan Original Loan Current � Current
Agency ________________ � Declined or Application _______________ Amount        $________________ Balance $_________________ � Delinquent

This form is an integral part of the Seacoast Commerce Bank Application and should be 
   completed by each owner, partner, or stockholder with 20% or more ownership in 

    Applicant Company and any person or entity providing a guaranty of the loan.



BORROWER INFORMATION

FINANCIAL INFORMATION (If married include all individual and joint assets, liabilities, and income)

ASSETS LIABILITIES

Cash $ Accounts Payable $ 

Savings/Checking
Accounts $

Notes Payable to 
Banks1 $ 

Securities:
Stocks. Bonds. $ Installment Accounts $

Cash Value
Life Insurance $

Loans Against Life
Insurance $

Vehicles (all)
$

Mortgages on 
Real Estate $

IRA and 401K (all) $ Unpaid Taxes $

Personal Property $ Other Liabilities $

Real Estate $ Total Liabilities $

Other: $ Net Worth: $

Total: $ Total: $

INCOME Monthly Monthly

Salary  $ 
Investment
Income $ 

Spouse Salary $ Other: $ 

Rental Income $ Other: $

EXPENSES Monthly Monthly

Vehicle Loan
Payments (all) $ Insurances (all) $

Student Loan
Payments (all) $

Medical Expenses
(3yr. Average) $

Installment
Loan Payments $ Property Taxes $

Rent Expense
or Condo Fee $ Child Care $

Utilities $ Other: $

Describe other assets:___________________________________________________

Describe other liabilities: ________________________________________________    
Other liabilities may include but may not be limited to items such as: loans you have
endorsed, guaranteed, or co-signed; legal claims/judgements, etc....

Have you, or any business controlled by you ever had
a loan or lease with Seacoast Commerce Bank?   � Yes � No
Number of members in household including self,
spouse (if applicable), and all dependents   ___________

1 Please provide details of Notes Payable to Banks and Others below.Notes Payable to Banks and Others (If additional Notes, please attach a separate sheet)

Lender Original Amount Current Balance Monthly Payment Collateral Pmt Frequency

$ $ $

$ $ $

$ $ $

Property Type Property 1 _______________________ Property 2 _______________________ Property 3 _______________________

Address

Date Purchased

Original Cost $ $ $

Current Value $ $ $

Gross Retail Income $ $ $

1st Mortgage 2nd Mortgage 1st Mortgage 2nd Mortgage 1st Mortgage 2nd Mortgage

Mortgage Holder

Mortgage Balance $ $ $ $ $ $

Mortgage Payment $ $ $ $ $ $

Mortgage Status � Current
� Past Due

� Current
� Past Due

� Current
� Past Due

� Current
� Past Due

� Current
� Past Due

� Current
� Past Due

REAL ESTATE HOLDINGS (If additional properties are owned, please attach a separate sheet)

SEACOAST COMMERCE BANK AUTHORIZATION TO RELEASE INFORMATION
In connection with this application for fi nancing (and any update, extension, modifi cation, renewal or review of such fi nancing, if it is granted), each of the undersigned hereby: authorizes Seacoast Commerce Bank (the 
“Lender”) to make all inquiries it deems necessary to verify the accuracy of the information provided herein and to determine my creditworthiness including, without limitation, obtaining consumer and/or business 
credit reports regarding me or any entity I am affi liated with. Each of the undersigned individuals hereby acknowledges that Lender will obtain a consumer credit report concerning them. The Lender may, at any 
time in its sole discretion, disclose the status of the proposed fi nancing transaction and the credit data and other information concerning or relating to the undersigned or the proposed fi nancing transaction to the 
SBA, referral sources, franchisors, vendors, loan participants, other lenders, agents and affi liates of any undersigned or the Lender. The undersigned hereby certify that the enclosed application information, including 
all attachments, exhibits, schedules, etc., is true, valid, accurate and complete as of the date of this application. The undersigned understands that false statements may result in the denial of the application. 

APPLICANT SIGNATURE: _____________________________________________  APPLICANT DATE OF BIRTH:  ___________________ DATE: ________  

APPLICANT NAME:  _____________________________________________  APPLICANT SOCIAL SECURITY #: ________________  DATE: ________  

SPOUSE SIGNATURE: _____________________________________________  SPOUSE DATE OF BIRTH:  ______________________ DATE: ________  

SPOUSE NAME:  _____________________________________________  SPOUSE SOCIAL SECURITY #: ___________________  DATE: ________  
(Spouse signature and Social Security number required to verify combined assets & liabilities as specified by community property laws.  Spouse’s signature on this 
page does not mean that the spouse is a co-applicant unless the spouse also signs as an Applicant on page 2 of the Business Loan Application)

This form is an integral part of the Seacoast Commerce Bank Application and should be 
   completed by each owner, partner, or stockholder with 20% or more ownership in 

   Applicant Company and any person or entity providing a guaranty of the loan.


	Loanapp1_30_07.pdf
	12319LoanappFinal.pdf
	1-5.pdf
	12319loan app.pdf
	12391TVB_ELoanApp.pdf

	spreadsheet.pdf
	7-8.pdf
	12391TVB_ELoanApp.pdf

	4506-T.pdf
	sba912.pdf

	12319TVB_ELoanApp.pdf

	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text256: 
	Text257: 
	Text258: 
	Text261: 
	Text262: 
	Text263: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text290: 
	Text307: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text300: 
	Text301: 
	Text302: 
	Text305: 
	Text306: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text318: 
	Text319: 
	Text320: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text335: 
	Text336: 
	Text337: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	bText43: 
	bText131: 
	bText44: 
	bText132: 
	bText45: 
	bText133: 
	bText46: 
	bText134: 
	bText47: 
	bText171: 
	bText49: 
	bText174: 
	bText50: 
	bText177: 
	bText127: 
	bText180: 
	bText128: 
	bText215: 
	bText130: 
	bText216: 
	bText217: 
	bText218: 
	bText219: 
	bText225: 
	bText226: 
	bText227: 
	bText228: 
	bText229: 
	bText221: 
	bText223: 
	bText260: 
	bText220: 
	bText222: 
	bText224: 
	bText230: 
	bText254: 
	bText255: 
	bText259: 
	bText264: 
	bText265: 
	bText266: 
	cCheck Box215: Off
	cCheck Box216: Off
	cCheck Box217: Off
	cCheck Box218: Off
	cCheck Box219: Off
	cCheck Box221: Off
	cCheck Box222: Off
	cCheck Box223: Off
	cCheck Box224: Off
	cCheck Box227: Off
	cCheck Box228: Off
	cCheck Box225: Off
	cCheck Box226: Off
	cCheck Box229: Off
	cCheck Box254: Off
	cCheck Box255: Off
	cCheck Box259: Off
	cCheck Box260: Off
	cCheck Box264: Off
	dCheck Box267: Off
	dCheck Box298: Off
	dCheck Box299: Off
	dCheck Box303: Off
	dCheck Box304: Off
	dCheck Box321: Off
	dCheck Box322: Off
	dCheck Box333: Off
	dCheck Box334: Off
	dCheck Box338: Off
	dCheck Box268: Off
	dCheck Box316: Off
	dCheck Box317: Off
	dCheck Box339: Off
	cCheck Box220: Off
	cCheck Box230: Off
	Check Box265: Off


