	Business Loan and Deposit Application / Client Summary 

	GENERAL BUSINESS INFORMATION

	Company Name:  
	Fed Tax ID #      

	Address  :     

	City:       
	State:       
	ZIP Code:       

	Web Address:       
	Referred By:       

	Primary Contact:       
	Phone:       

	Title:       
	Cell:       

	E-Mail:       
	Home:       

	Attorney:       
	Firm:       
	Phone:       

	Accountant:       
	Firm:       
	Phone:       

	Date Corporation Established:         
	State of Organization:         

	How is your business organized:
	Corporation:

 FORMCHECKBOX 
S   FORMCHECKBOX 
C   FORMCHECKBOX 
LLC
	Partnership:

 FORMCHECKBOX 
General  FORMCHECKBOX 
Limited
	Other:

 FORMCHECKBOX 
Sole  FORMCHECKBOX 
NP  FORMCHECKBOX 
Pro Assn

	To open your accounts, we will need to establish your identity and that of your business.  To assist us in that process, we will require that you provide the following. Check box if attached.
 FORMCHECKBOX 
 Articles of Incorporation   FORMCHECKBOX 
 Certificate of Good Standing   FORMCHECKBOX 
 Copies of Drivers License for all Signers

	Owner Name:       
	Percentage Owned:       

	Owner Name:       
	Percentage Owned:       

	Owner Name:       
	Percentage Owned:       

	Owner Name:       
	Percentage Owned:       

	AUTHORIZED SIGNER INFORMATION

	Signer #1
	Signer Name:       
	Title:       

	Address:       
	 FORMCHECKBOX 
 Loans   FORMCHECKBOX 
 Deposits   FORMCHECKBOX 
 Both

	City:       
	State:       
	ZIP Code:       

	Phone:       
	Fax:       
	E-mail:       

	Social Security #:       
	Drivers License #:  
	Date of Birth: 

	Signer #2
	Signer Name:       
	Title:       

	Address:       
	 FORMCHECKBOX 
 Loans   FORMCHECKBOX 
 Deposits   FORMCHECKBOX 
 Both

	City:       
	State:       
	ZIP Code:       

	Phone:       
	Fax:       
	E-mail:       

	Social Security #:       
	Drivers License #:  
	Date of Birth: 

	Signer #3
	Signer Name:       
	Title:       

	Address:       
	 FORMCHECKBOX 
 Loans   FORMCHECKBOX 
 Deposits   FORMCHECKBOX 
 Both

	City:       
	State:       
	ZIP Code:       

	Phone:       
	Fax:       
	E-mail:       

	Social Security #:       
	Drivers License #:  
	Date of Birth: 

	ABOUT YOUR BUSINESS

	Although we may already know the answers to some or all of these questions, it is important that you provide us with this information to help us comply with the U.S. Patriot Act, and to make sure that we understand your business needs.  This will also allows us to provide you with the products and services that you would expect from your Community Bank.

	Monthly # of checks written:
     
	Monthly #of Deposits Made: 
     
	Monthly # of Items Deposited:
     
	Are these items mainly:

 FORMCHECKBOX 
 Local     FORMCHECKBOX 
 Non-local

	Monthly # of Incoming Wire Transfers:     
	Monthly # of Outgoing Wire Transfers:
	Monthly Amount of Cash Deposited:
     
	Anticipated Average Bal:

      

	Does your business have any unique banking needs (i.e. special cash orders, high volume of return deposited items, foreign items, etc):     
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	BUSINESS DESCRIPTION AND HISTORY

	Please provide a brief description of your business. This should include nature of business, products and services provided, history, competitive environment and geographic territory.

	     

	PLEASE READ BEFORE CONTINUING

	If you are requesting a business loan, please continue by completing the balance of this application, otherwise please proceed to the signature line below.

	LOAN REQUEST

	Type of Loan Requested:   FORMCHECKBOX 
  Installment      FORMCHECKBOX 
  Line of Credit      FORMCHECKBOX 
  Real Estate      FORMCHECKBOX 
  Short Term/Single Pay

	Are you related in any way to Platinum Bank?           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	(if yes, please select from the following):           FORMDROPDOWN 


	Total Project Cost or Total Need:       

	Amount Requested of Bank:       

	Cash Contribution on Behalf of You or Your Company:       

	Purpose / Reason for Request:       

	     

	     

	Maximum Monthly Payment:       
	Desired Term:       

	Proposed Collateral:       

	Appraised Value (if known):       
	Date Appraised:       

	Are there any State or Federal Tax liens filed against your business?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
(If yes, please give amount and reason):

	     

	Has the business ever declared bankruptcy or defaulted on any debts:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  (if yes, please explain):

	     

	Is the business party to any lawsuit?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	(If yes, please explain): 
	     

	THIS LINE FOR BANK USE:                                 Bank Verified   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No        Date:      

	 OWNERSHIP AND MANAGEMENT

	Please provide a brief description of ownership / management and their qualifications.

	     

	CHECKLIST FOR INITIAL LOAN RQUEST (PLEASE SIGN ALL FINANCIAL STATEMENTS)

	 FORMCHECKBOX 
  NARRATIVE BUSINESS SUMMARY 

	 FORMCHECKBOX 
  PURPOSE STATEMENT FOR LOAN REQUEST

	 FORMCHECKBOX 
  BUSINESS FISCAL YEAR END BALANCE SHEET/PROFIT AND LOSS STATEMETNS (LAST 3 YEARS)

	 FORMCHECKBOX 
  MOST RECENT INTERIM BALANCE SHEET/PROFIT AND LOSS STATEMENTS, LESS THAN 45 DAYS OLD

	 FORMCHECKBOX 
  COMPLETE FEDERAL BUSINESS TAX RETURNS (LAST 3 YEARS)

	 FORMCHECKBOX 
  ORGANIZATIONAL DOCUMENTS (ARTICLES OF INCORPORATION, CERTIFICATES OF GOOD STANDING, ETC.)

	 FORMCHECKBOX 
 PERSONAL FINANCIAL STATEMENTS FOR THOSE WHO OWN 20% OR MORE OF THE COMPANY

	 FORMCHECKBOX 
  COMPLETE FEDERAL INDIVIDUAL TAX RETURNS (3 YEARS – EACH PERSON WHO OWNS 20% OR MORE)

	 FORMCHECKBOX 
  ACCOUNTS RECEIVABLE / PAYABLE AGING AND LISTING

	 FORMCHECKBOX 
  INVENTORY LISTING AND AGING

	 FORMCHECKBOX 
  RESUME’S ON ALL KEY MANAGEMENT / OWNERSHIP

	 FORMCHECKBOX 
  PROJECTIONS

	 FORMCHECKBOX 
  REFERENCES (TRADE AND PEER)

	 FORMCHECKBOX 
 STATEMENT OF COMPETITIVE ADVANTAGES AND DISADVANTAGES

	 FORMCHECKBOX 
  STATEMENT IF INDUSTRY TRENDS AND REGULATORY ISSUES

	 FORMCHECKBOX 
  STATEMENT OF “ARM LENGTH” TRANSACTION (ARE ANY PARTIES OF THIS TRANSACTION RELATED TO YOU)

	 FORMCHECKBOX 
  COMPLETE FEDERAL BUSINESS TAX RETURNS (LAST 3 YEARS)

	 FORMCHECKBOX 
  OTHER

	 FORMCHECKBOX 
 OTHER

	Thank you for considering Platinum Bank for your business banking needs!

	In signing below I certify that I am authorized to provide this information on behalf of the applicant business.  I certify that I made no misrepresentations in this application or in any related documents, that all information is true and complete, and that I did not omit any important information.  Platinum Bank is authorized to verify with other parties and to make any investigation of my credit, either directly or through any agency employed by Platinum Bank for that purpose.  Lender may disclose to any other interested parties information as to Platinum Bank experiences or transactions with applicants accounts.  I understand Platinum Bank will retain this application and any other information Platinum Bank receives, even if no loan, deposit accounts or other form of credit is granted.

This information may be provided to Platinum Bank for the purpose of requesting a loan. Platinum Bank may be relying on the creditworthiness of an individual other than the Applicant for the business loan. It is understood that any property securing the credit or loan will not be used for any illegal or restricted purpose.  Because of my relationship to the Applicant or my role in the accommodation for the loan, my personal creditworthiness is a factor in the evaluation of the application or accommodation for the loan.  By signing below, I authorize Platinum Bank to obtain a consumer credit report on me for the purpose of evaluating the loan application.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT - To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens an account.   -   What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you.  We may also ask to see your driver’s license and other identifying documents.

	SIGNATURES

All accounts are subject to verification and approval.  Completing and signing this application does not guarantee that platinum bank will open an account for you until verification is complete.

	IF THIS IS AN APPLICATION FOR A LOAN, ARE YOU APPLYING JOINTLY?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Name:       
	Title:       

	Signature:


	Date:



	IF THIS IS AN APPLICATION FOR A LOAN, ARE YOU APPLYING JOINTLY?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Name:       
	Title:       

	Signature:


	Date:



	IF THIS IS AN APPLICATION FOR A LOAN, ARE YOU APPLYING JOINTLY?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Name:       
	Title:       

	Signature:


	Date:
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