
1. Are there any claims or lawsuits pending?

2. Are any State or Federal Income, Withholding, Sales or Property taxes delinquent?

3. Does any liability exist for any amounts via leases, guaranties, commitments or other contingency agreements?

4. Have there been any bankruptcies or judgments?

5. Is any collateral offered to Home Bank currently pledged to other creditors?

6. Are any assets held in a Trust?

TTyyppee ooff aaccccoouunntt
((LLiisstt aallll tthhaatt aappppllyy))

Primary Use/Purpose of the Loan

Amount Requested  $

What are your repayment sources? (2 or more) Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Primary Secondary

PPlleeaassee aannsswweerr tthhee ffoolllloowwiinngg qquueessttiioonnss ffoorr tthhee bbuussiinneessss aanndd oowwnneerr((ss): BBuussiinneessss

Applicant Signature(s) Title Date
x

Applicant Signature(s) Title Date
x

Applicant Signature(s) Title Date
x

Applicant Signature(s) Title Date
x

It is understood that this may not be a complete application and that Home Bank may need additional information to properly evaluate the credit request.

The Company and each signer(s), by signing below, jointly and severally and in solido certify that: (i) they understand that this Application is subject to credit approval by Home Bank; (ii) all
information furnished to Home Bank herein and to be furnished in connection with this Application as well as all future information is and will be true, accurate and complete and fairly presents
the financial condition of Company and the signer(s): and (iii) they agree that any loan would be used for business purposes only, and not for household, personal, family or consumer purposes.
Company and the signer(s) authorize Home Bank: (i) to rely upon and verify said credit and business information; (ii) to obtain consumer and/or commercial credit reports on the signer(s) and
Company; and (iii) to provide credit information about Home Bank credit experience with the signer(s) and with Company to other creditors and to credit reporting agencies, from time to time.

Each person signing below certifies that: (1) one or more signer(s) is signing in his individual capacity (if a sole proprietorship) or on behalf of Company in the capacity indicated next to the
signer(s)’ name(s) and that signer(s) is/are authorized to execute this Application on behalf of Company and to bind Company to the terms of the agreements set forth in this Application; and (2)
the signers(s) below is a sole proprietor or, for a Company Application, includes all persons owning 25% more of the stock, general partnership interests, or membership interests in Company.

CCEERRTTIIFFIICCAATTIIOONNSS AANNDD SSIIGGNNAATTUURREESS

OOTTHHEERR IINNFFOORRMMAATTIIOONN      If yes to any of the following question, please explain. (Attach an additional page.)

LLOOAANN RREEQQUUEESSTT IINNFFOORRMMAATTIIOONN

BBUUSSIINNEESSSS BBAANNKK RREEFFEERREENNCCEESS

OOWWNNEERRSS AANNDD GGUUAARRAANNTTOORRSS

IINNFFOORRMMAATTIIOONN AABBOOUUTT YYOOUURR BBUUSSIINNEESSSS

q Check here if there are additional owners and/or guarantors and attach a Business Credit Application containing the owner’s and/or guarantors’ information and signatures.
* Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

AAvveerraaggee BBaallaannccee AAvveerraaggee BBaallaanncceess wwiitthh TToottaall AAvveerraaggee NNaammee ooff OOtthheerr
wwiitthh HHoommee BBaannkk OOtthheerr FFiinnaanncciiaall IInnssttiittuuttiioonnss BBaallaannccee FFiinnaanncciiaall IInnssttiittuuttiioonn

Business Checking 

Business Savings

Business Loans

Business Lease

Monthly Payment $ ________________

Monthly Payment $ ________________

$
$
$
$

$
$
$
$

$
$
$
$

CCOOLLLLAATTEERRAALL

DDeessccrriippttiioonn DDaattee SSoouurrccee ooff VVaalluuee RReeppoorrtteedd VVaalluuee CCrroossss PPlleeddggeedd??

OOwwnneerr Optional:         q Mr.             q Mrs.             q Ms.           q Miss

Name:

Title: Ownership %:

Address:

City: State:                          Zip:

Home Phone:

Social Security Annual Gross
Number/TIN: Personal Income*:  $

Monthly Housing Net Worth Outside
Payment: of Business:  $

OOwwnneerr Optional:         q Mr.             q Mrs.             q Ms.           q Miss

Name:

Title: Ownership %:

Address:

City: State:                          Zip:

Home Phone:

Social Security Annual Gross
Number/TIN: Personal Income*:  $

Monthly Housing Net Worth Outside
Payment: of Business:  $

OOwwnneerr Optional:         q Mr.             q Mrs.             q Ms.           q Miss

Name:

Title: Ownership %:

Address:

City: State:                          Zip:

Home Phone:

Social Security Annual Gross
Number/TIN: Personal Income*:  $

Monthly Housing Net Worth Outside
Payment: of Business:  $

OOwwnneerr Optional:         q Mr.             q Mrs.             q Ms.           q Miss

Name:

Title: Ownership %:

Address:

City: State:                          Zip:

Home Phone:

Social Security Annual Gross
Number/TIN: Personal Income*:  $

Monthly Housing Net Worth Outside
Payment: of Business:  $

BBuussiinneessss CCrreeddiitt AApppplliiccaattiioonn

Legal Business Name/Borrowing Entity (“Company”) Business Tax Identification No. # of Employees

Type of Business Annual Gross Sales

Street Address City County State ZIP Code

Statement Mailing Address (if different from street address) City County State ZIP Code

Description of Business (Product/Service provided) Date Business Established Current Owner Since

Primary Contact Name Business Phone Number Business Fax Number E-mail Address

q Sole Proprietorship               q LLC q S Corporation q Non Profit
q Partnership                          q LLP q C Corporation q Other

____ / ____ / ____ ____ / ____ / ____

(       ) (       )

q Yes q No

q Yes q No

q Yes q No

q Yes q No

q Yes q No

q Yes q No

PPeerrssoonnaall

q Yes q No

q Yes q No

q Yes q No

q Yes q No

q Yes q No

q Yes q No

             






Loan

Closing Date

HMDA

Interest Rate:

Term:

Approved by Date

Security:

CRA

months - Payment $ - 1st Due:

%

If YES, Race

 Time

COLLATERAL FOR THIS LOAN ALSO SECURES

LOAN NO.

Approved - Rejected - Amount  $

ORIGINATION FEE

DOCUMENTATION FEE

25
5

LOAN DISPOSITION

FEES

TYPE:

OTHER:

OWNERSHIP:    PURCHASE:

SPOUSAL INTERVENTION:

R/E COLLATERAL

FIRST LIEN:
1-4 FAMILY DWELLING

OWNER OCCUPIED:

FLOOD ZONE INFO.  MAP NO.

RESPA:

AMOUNT OF MORTGAGE:

FIRST LIEN W/HSB

PRESENTLY 

OWNED:

OTHER:

NO

TITLED:

UCC: R/E:

POSSESSORY:

PROCEEDS:

REFERRED BY:

EXISTING CUSTOMER 

IF YES, PORTFOLIO NUMBER

CREDIT SCORE

AMOUNT CASH FINANCED
COLLATERAL

YES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES NOYES

NOYES

DATE/ZONE

Approved by Date

Simple

$ .

00

00

$

$

Net Income

Add: Depreciation Expense

Available for Debt Service

HB Facility B -

HB Facility A -

Existing Business Debt

Existing Personal Debt (if S-Corp or Proprietorship)

Total Obligations

Cash Available for Living Expenses / CAPEX

Debt Service Coverage Ratio

Personal Debt:Income Ratio

Assumptions:

•

•

•


Interest Expense

Rent Expense (if applicable)

($ in thousands)
Year Year Year

$ $ $

$ $ $

$ $ $

$ $ $

X X X

% % %




If your application for business credit is denied, you have the right to a written statement of the
specific reasons for the denial. To obtain the statement, please contact Home Bank within 60
days from the date you are notified of our decision. We will send you a written statement of
reasons for denial within 30 days of receiving your request for the statement.

If we obtained information from a consumer reporting agency as part of our consideration of
your application, its name, address, and toll-free number will be disclosed with the credit
decision. The reporting agency played no part in our decision and is unable to supply specific
reasons why we have denied credit to you. You have a right under the Fair Credit Reporting
Act to know the information obtained in your credit file at the consumer reporting agency. You
also have a right to receive a free copy of your report from the credit reporting agency, if you
request it no later than 60 days after you are notified of the action taken. In addition, if you find
that any information contained in the report you receive is inaccurate or incomplete, you have
the right to dispute the matter with the credit reporting agency.

If residential property (defined as a residential structure that contains one to four units) is
offered as security for this loan request and an appraisal or evaluation report is used in
connection with this application for credit, you have the right to receive a copy of such report.
If you wish to receive a copy, please contact Home Bank within 90 days after we notify you of
the action taken on your credit request or you withdraw your request.

NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating
against credit applicants on the basis of race, color, religion, national origin, sex, marital status,
age (provided that the applicant has the capacity to enter into a binding contract); because all
or part of the applicant’s income derives from any public assistance program; or because the
applicant has in good faith exercised any right under the Consumer Credit Protection Act. The
federal agency that administers compliance with this law concerning this creditor is noted below.

OOffffiiccee ooff TThhrriifftt SSuuppeerrvviissiioonn
If you feel you have been discriminated against you should send a complaint to:

Director of Consumer Affairs
Office of Thrift Supervision
Washington, D.C. 20552

PPRRIIVVAACCYY NNOOTTIICCEE FFOORR IINNDDIIVVIIDDUUAALLSS
((SSoollee PPrroopprriieettoorr((ss)),, GGeenneerraall PPaarrttnneerr((ss)),, && GGuuaarraannttoorr((ss)) -- ““yyoouu””))

As part of our business relationship, Home Bank collects certain non-public
personal information about you from the following sources: information we receive
from you on applications and other forms; information about your transactions with
us or others; and information we receive from a consumer reporting agency.

We do not disclose any nonpublic personal information about you to anyone,
except as permitted by law. If you decide to close your accounts with us or become
an inactive customer, we will adhere to the privacy policies and practices as
described in this notice.

CIP: Verification Method Used
Documentary
______Driver’s License #: ____________State ______
______Passport

Date of Issuance  _________
Date of Expiration _________

Comments:

CIP: Verification Method Used
Documentary
______Driver’s License #: ____________State ______
______Passport

Date of Issuance  _________
Date of Expiration _________

Comments:

CCRREEDDIITTOORR IINNFFOORRMMAATTIIOONN

TThhaannkk yyoouu ffoorr ddooiinngg bbuussiinneessss wwiitthh HHoommee BBaannkk..
Please help us expedite your loan or lease request by providing the following information with your application.

LLEENNDDEERR UUSSEE

Non-Documentary
______Credit Report
______OFAC
______Other

Non-Documentary
______Credit Report
______OFAC
______Other

ABILITY TO PAY

TOTAL

GRADE

GRADE

FINANCIAL CONDITION

MANAGEMENT

COLLATERAL/GUARANTORS

LOAN GRADING & JUSTIFICATION:

STRUCTURE

INDUSTRY/ECONOMICS

COMMENTS

GGuuaarraannttoorr 11

GGuuaarraannttoorr 22

TTOOTTAALL

GGRRAADDEE


