
 

Borrower:

Loan Amount Requested:

Loan Type: Term Loan: Line of Credit: Other:

Loan Purpose:

Loan Collateral:

Type of credit for which you are applying - please select below: 

□

□
We intend to apply for joint credit

□

1. Name:

2. Social Security No.: Date of Birth:

3. Street Address: Length of Time:

4. City: State: Zip Code:

5. Phone: Home

Cell

6. Email Address:

7. Mothers Maiden Name:

8. ID Questions (choose 2): Fathers Middle Name: First Pets Name:

Unique Identifier: Elementary School:

(*Do not provide this information if your application is for individual credit)

1. Name:

2. Social Security No.: Date of Birth:

3. Street Address: Length of Time:

4. City: State: Zip Code:

5. Phone: Home

Cell

6. Email Address:

7. Mothers Maiden Name:

8. ID Questions (choose 2): Fathers Middle Name: First Pets Name:

Unique Identifier: Elementary School:

Business Loan Application - Short Form

Co-Applicant's InitialsApplicant's Initials

If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of another person as the basis for 
repayment of the credit requested.

Co-Applicant* / Guarantor

If you are applying for joint credit with another person, provide information where appropriate regarding the joint applicant.

Primary Applicant / Guarantor

If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance, or on the income or assets of another person as the 
basis for repayment of the credit requested, complete all areas of the application to the extent possible, providing information in the joint applicant section about the person 
whose alimony, support, maintenance payments, income or assets you are relying. 

Loan Information

Applicant / Guarantor Information



 

 

Business Name:

Business Entity Type: Corporation LLC Sole Proprietorship Partnership Other

TIN #: Gross Annual Revenues: Year:

Street Address: Years in Business::

City: State: Zip Code:

Business Phone: Insurance Agent:

Ownership: Name: Percentage Owned:

Name: Percentage Owned:

Copy of Drivers License or Other Acceptable Identification is Required For All Applicants / Guarantors 

Date Signed: Signature (Applicant / Guarantor):

Date Signed: Signature (Co-Applicant / Guarantor):

The information contained in this statement is provided for the purpose of obtaining or maintaining credit with Ledyard National Bank on behalf of the undersigned, or 
persons, firms, or corporations in whose behalf the undersigned may either severally or jointly with others, execute a guaranty. Each undersigned understands that the 
Bank is relying on the information provided herein (including the designation made as to ownership of property) in deciding to grant or continue credit. Each undersigned 
represents and warrants that the information provided is true and accurate and that the Bank may consider this statement as continuing to be true and correct until a 
written notice of change is provided to the Bank by the undersigned. The undersigned authorizes Ledyard National Bank to make all inquiries deemed necessary and to 
obtain a consumer credit report from any credit reporting agency to verify the accuracy of the statements made herein, in connection with the Bank's preliminary 
evaluation of undersigned, or during any periodic review of undersigned deemed necessary by the Bank. The undersigned also authorizes Ledyard National Bank to 
answer questions about credit experience with the undersigned parties.

Business Information
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