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MEMBER BUSINESS LOAN APPLICATION 

Date:  _________________________ 

Applicant’s Information Business Entity  Individual  (Please check one) 

Name Social Security/Tax ID Number 

Description of Business: Business Type: 

Date of Birth/Formation: Driver’s License Number 

Address 

(Street, City, State, Zip) 

Home Telephone ( ) Cell Phone ( ) 

Employer Employer Address 

Length of Employment  Position Work Telephone ( ) 

Ownership 

Name Title % Ownership Name Title % Ownership 

1. 3. 

2. 4. 

Co-Applicant’s/Guarantor’s Information Business Entity  Individual  (Please check one) 

Name: Social Security/Tax ID Number: 

Description of Business: Business Type (LLC, S-Corp, Sole Proprietorship, etc.) 

Date of Birth/Formation: Driver’s License Number: 

Address 

(Street, City, State, Zip)  

Home Telephone Cell Phone (  ) 

Employer: Employer Address: 

Length of Employment   Position Work Telephone ( ) 

Co-Applicant’s/Guarantor’s Information Business Entity  Individual  (Please check one) 

Name: Social Security/Tax ID Number: 

Description of Business: Business Type (LLC, S-Corp, Sole Proprietorship, etc.) 

Date of Birth/Formation: Driver’s License Number: 

Address 

(Street, City, State, Zip) 

Home Telephone Cell Phone (  ) 

Employer: Employer Address: 

Length of Employment   Position Work Telephone ( ) 

Please email completed forms to: 
questloanreferrals@navigantcu.org, fax to: 
401-233-4758, or drop off at any branch location.
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LOAN REQUEST 

Loan Amount Requested: $ Repayment Term Requested: 

Payment Type:  Installment Payments   Revolving Line of Credit  Construction Loan  Other: 

Purpose of Loan: 

EXISTING BUSINESS DEBT 

Lender Loan Amount Balance 
Interest 

Rate 

Monthly 

Payment 
Collateral/Security Current? 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

GENERAL BUSINESS INFORMATION 

Number of Employees:  FT ______    PT _______ 
Type of Business: 

□ Manufacturing    □ Retail  □  Wholesale    □ Service   □ Other: __________________

Describe the products and/or services you sell: 

Who are your largest customers and what percentage are they to your annual sales? 

Does the Business:   □ Own    □ Rent If rent, monthly rent expense: $_________________ Lease expires: 

The undersigned hereby represents and affirms that the foregoing information contained in this Member Business Loan Application is 
presented for the purpose of obtaining credit as of the date indicated on this application and is true, accurate and complete.  The 
undersigned understands that Navigant Credit Union is relying on this statement and other warranties, representations and information 
presented in evaluating this application and, if approved, in extending credit/making loan(s) to the undersigned.   Navigant Credit Union 
is hereby authorized to conduct whatever inquiries it deems reasonably necessary in connection with this application to access and 
obtain additional credit information including but not limited to, information to be obtained from Credit Bureau Reporting Agencies 
such as TransUnion, Experian, Equifax, etc. concerning all Applicant(s)/Guarantor(s).  The undersigned authorizes and instructs such 
credit reporting agencies to furnish to Navigant Credit Union any and all information it may have or obtain in response to such credit 
inquiries.  The undersigned acknowledges and agrees that obtaining such information is for a legitimate business purpose in order for 
Navigant Credit Union to evaluate the credit transaction(s) contemplated hereby.   

The undersigned further acknowledges that verification or re-verification of any information contained in the application may be made at any 
time by Navigant Credit Union, its agents, successors and/or assigns.  The undersigned acknowledges that Navigant Credit Union has not made 
any commitment to approve this application or to extend credit hereunder unless otherwise specifically agreed to in writing.  The undersigned 
understands that Navigant Credit Union will retain this and any other information in connection with this application whether or not an 
extension of credit is granted.  Any intentional misrepresentation of the information presented in connection with this Application could result in 
criminal action under federal law.  If this is a joint application for credit, the undersigned acknowledges its/their intention to apply for joint credit.  

___________________________________________________________ 

Applicant/Guarantor Signature                                                 Date 

___________________________________________________________ 

Print Name and Title

___________________________________________________________ 

Applicant/Guarantor Signature                                                 Date 

___________________________________________________________ 

Print Name and Title

Please email completed forms to: questloanreferrals@navigantcu.org, fax to: 401-233-4758, or drop off at any branch location.
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