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Bank Lease Advisors









 
1809 Goldfield Street








San Diego, CA 92110









619-249-5631
	PROFESSIONAL PRACTICE FINANCE 

CREDIT APPLICATION

	Applicant:
	Social Security #:                               Date of Birth:

	Co-Applicant (if applicable):
	Social Security #:                               Date of Birth:

	Home Address:      ______________________________________________________________________

                               ______________________________________________________________________

City:                        ______________________________________  State: ______  Zip Code: ___________   



	Home Phone #:
	Fax #:

	Cell Phone #:
	E-Mail:

	Type of Professional License:
	State Licensed:

	License #:
	Date Licensed:

	PLEASE ANSWER YES (Y) OR NO (N) TO THE FOLLOWING QUESTIONS:

Are you an officer, director, employee or shareholder in any Bank or any of its affiliates or

subsidiaries? ……………………………….………………………………………………………………….  _____ 

Are you a homeowner? ………………………………………………………………………………………  _____  

Have you ever filed bankruptcy? ……………………………………………………………………………  _____
Have you compromised on a debt? ………………………………………………………………………...  _____
Have you been forced to restructure a loan? ……………………………………………………………… _____  

Are there any pending lawsuits, legal actions, malpractice claims or judgments against you? ……...  _____
Do you have any outstanding tax liens? ……………………………………………………………………  _____
Are you a party to any form of litigation? …………………………………………………………………...  _____
Do you have any contingent liabilities? ……………………………………………………………………..  _____
Has Applicant, any Co-Applicant or current Shareholder of either been convicted of a felony? ……... _____
Are you a U.S. Citizen?  ____   If no, do you have Permanent Resident Status (i.e., a Green Card)?  _____
Do you own or are you a part-owner in a business?  _____     If yes, please complete the following section:



	Legal Name:           ______________________________________________________________________

Business Address: ______________________________________________________________________

                               ______________________________________________________________________

City:                        ______________________________________  State: ______  Zip Code: ___________

Entity Type:            _____ C Corporation     _____ Sub S Corporation     _____ LLC     _____ Partnership

                               _____ Sole Proprietorship

     

	Business Phone #:
	Fax #:

	Percentage Ownership:
	E-Mail:

	Years in Business:
	Years in Current Location:

	Tax ID #:
	Website:


BORROWER:  RETAIN ONE COPY OF THIS APPLICATION FOR YOUR RECORD

Page 1

	LOAN PURPOSE

	Amount of Working Capital Requested:        $ _____________
Purpose of Working Capital  _______________________________________________________________ ______________________________________________________________________________________




	I understand that any false information provided to Bank Lease Advisors or its assigns on this application or in any other written or oral communication, for the purpose of obtaining credit, whether as a principal or guarantor, may be a criminal offense under applicable law punishable by a fine and/or imprisonment. You and your assigns are authorized to contact any third party for the purpose of verifying any stated information herein or at any time furnished by me to you, and  obtain credit information at any time from any such 3rd party including, without limitation, credit reporting agencies and to share any such information or information set forth herein with others. The undersigned authorizes and instructs any person, credit reporting agency or other person you contact to compile and furnish to Bank Lease Advisors or its assigns any information it may have in response to any inquiry from you or your assigns. This application, financial statement and any other information furnished to you shall be your property. You are authorized to answer questions about your credit experience with me. The applicant certifies to Bank Lease Advisors, its affiliates and assigns that it is applying for credit for business purposes only, and not for personal, family or home use.

NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial if such statement is requested in writing within 60 days from the date you are notified of the denial decision. To obtain the statement please contact Bank Lease Advisors or its assigns at 1809 Goldfield Street, San Diego, CA 92110. We or our assigned funding source, will send you a written statement of reasons for the denial within 30 days of receiving your request. 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 the applicant has the capacity to enter into a binding contract); because all or part of an 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 with this law concerning this creditor is the Federal Deposit Insurance Corporation, Consumer Response Center, 2345 Grand Boulevard, Suite 100, Kansas City, MO 64108-2638.  To help the United States Government fight terrorists and money laundering, federal law requires us to obtain, verify and record information that identifies each person or business that opens an account or establishes a relationship with us. We will ask for your name, street address, date of birth (if you are an individual) and possibly other identifying information such as a driver’s license.

THE UNDERSIGNED CERTIFIES THAT THE UNDERSIGNED IS AUTHORIZED BY ALL PARTIES LISTED ABOVE TO AUTHORIZE YOU TO CONDUCT THE INVESTIGATION DESCRIBED ABOVE WITH RESPECT TO ALL SUCH PARTIES.


	
	X
	
	
	
	
	

	
	Signature (Applicant) and Title
	
	Signer’s Printed Name
	
	Date

	

	
	X
	
	
	
	
	

	
	Signature (Co-Applicant) and Title
	
	Signer’s Printed Name                                                  
	
	Date
	


Please fax or send Credit Application:
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Finding the Right Solution

BORROWER:  RETAIN ONE COPY OF THIS APPLICATION FOR YOUR RECORD
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