
ALLIANCE LENDING CORPORATION -- LOAN APPLICATION 
 
Applicant Company:             
 
               
 
Address:               
 
City:       County:  State:      Zip:     
 
Contact Person:        Email:       
 
Work Phone: _______________________ Mobile:  __________________ Fax: ___________________ 
 
Entity Type:     Corporation      Partnership      Sole Proprietorship       LLC       LLP 
  
Date Established:         Current Number of Employees: ________FT_______PT    
 
Number of Jobs to be created: ________FT_______PT    Number of jobs to be retained: ____________ 
 
Description of Business Activity:  ________________________________________________________ 
               
____________________________________________________________________________________ 
 
Ownership of Applicant Company (List all stockholders, officers, directors, partners, owners and co-
owners, and stockholders---20% or more owners must guarantee the loan) 
        Name             Title  % of Ownership (must total 100%) 
   
   
   
   
   
 
Will an Eligible Passive Company be formed to hold Real Estate?     Yes     No     
Name:               
Is your company involved in any bankruptcy/ insolvency proceedings?     Yes     No 
Has any company officer been involved in bankruptcy/insolvency proceedings?    Yes     No 
 
Are there any principals that are Veterans?    Yes     No   Give Dates:      
 
Is the business engaged in exporting?    Yes     No   Percentage of Sales      
 
Affiliates: List all business concerns in which the applicant company or any of the individuals listed in the 
ownership section above has any other ownership. 
Company Name   Owner      % of Ownership 
   
   
   
   
 



Page 2 – Loan Application 
 
Estimated Project Costs 
Purchase of Land and/or Building $ 
New Construction $ 
Building Improvements or Repairs $ 
Machinery or Equipment Purchases $ 
10% Contingency $ 
Appraisal/Architect /Survey/Title/Environmental $ 
Other Costs:  Working Capital $ 
                       Inventory $ 
                       Furniture/Fixtures $ 
                       Franchise Fee $ 
Total $ 
 
 
Have you applied for or obtained government financing?       Yes     No  

(If yes, complete the following information) 
Name of Bank or Agency Original Amt Date Approved Loan Number Balance Loan Status 

    $     $   

            

            

            

            

 
 


