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	BORROWER INFORMATION

	NAME
	

	ADDRESS
	
	TAX ID#
	

	CITY
	
	STATE
	MA
	ZIP
	

	HOME #
	
	CELL#
	
	EMAIL
	

	
	
	
	
	
	


	CO-BORROWER INFORMATION (if applicable)

	NAME
	

	ADDRESS
	
	TAX ID#
	

	CITY
	
	STATE
	MA
	ZIP
	

	HOME #
	
	CELL#
	
	EMAIL
	

	
	
	
	
	
	


	BUSINESS INFORMATION

	NAME
	

	ADDRESS
	
	TAX ID#
	

	CITY
	
	STATE
	
	ZIP
	

	PHONE#
	
	MO/YR ESTAB
	
	# EMPLOYEES
	

	NATURE OF BUSINESS
	
	FISCAL YEAR END
	

	

	TYPE
	
	CORPORATION
	
	PARTNERSHIP
	
	SOLE ROPRIETORSHIP
	
	TRUST
	
	OTHER
	

	

	INCOME TAX RETURNS FILED THROUGH WHAT YEAR END
	
	ANY TAX RETURN BEING CONTESTED/AUDITED
	

	
	
	
	


	MANAGEMENT

	Proprietor(s), partners, officers, shareholders, trustees and all persons with an ownership interest.  Use separate sheet if necessary.

	NAME
	SS#
	ADDRESS
	TITLE
	%OWNED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	LOAN REQUEST

	

	AMOUNT REQUESTED
	$
	
	
	
	SECURED
	
	UNSECURED
	
	TERM REQUESTED
	
	Years

	
	
	
	
	
	
	
	
	
	

	LOAN TYPE
	
	Mortgage
	
	Term Loan
	
	Line of Credit
	

	
	
	
	
	
	
	
	
	
	

	SECURITY
	
	Cash/CD
	
	Business Assets
	
	Equip/Mach
	
	Vehicle(s)
	
	Real Estate
	
	Other
	

	If Real Estate (Address/City/State)
	
	Description
	

	
	
	
	
	
	
	
	
	
	

	LOAN PURPOSE
	
	Purch Real Est
	
	Purch Equip/Mach
	
	Purch Vehicle
	
	Acquire Business
	
	Construction

	
	
	
	
	
	
	
	
	
	
	

	
	
	Working Capital
	
	Refinance Debt
	
	Renovations
	
	Other
	

	REPAYMENT SOURCE
	

	
	
	
	
	
	
	
	
	


	EQUAL CREDIT OPPORTUNITY 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 (providing the applicant has the capacity to enter into a binding contract), because all or a 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 FDIC Consumer Response Center, 2345 Grand Boulevard, Suite 100, Kansas City, MO 64108

	PATRIOT ACT DISCLOSURE

	

	Federal law requires financial institutions to obtain sufficient information to verify your identity.  You may be asked several questions and to provide one or more forms of identification to fulfill this requirement.  In some instances we may use outside sources to confirm the information.  The information you provide is protected by our privacy policy and federal law


	CORPORATION, PARTNERSHIP or TRUST APPLICANT

	Name of Entity
	

	Authorized Signer
	
	
	Authorized Signer
	

	Print Name
	
	
	Print Name
	

	Title
	
	Date
	
	
	Title
	
	Date
	

	

	INDIVIDUAL or SOLE PROPRIETOR APPLICANT(S)

	

	
	
	Individual Credit
	
	Joint Credit - We intend to apply for joint credit (initial)
	
	
	
	

	This information and the information provided on all accompanying financial statements and schedules is provided for the purpose of obtaining credit for the Applicant(s) or for the purpose of Applicant(s) guaranteeing credit for others.  Applicant(s) acknowledge that representations made in this statement will be relied on by Creditor in its decision to grant such credit.  This statement is true and correct in every detail and accurately represents the financial condition of the Applicant(s) on the date given below.  Creditor is authorized to make all inquiries it deems necessary to verify the accuracy of the information contained herein and to determine the creditworthiness of the Applicant(s).  Applicant(s) will promptly notify Creditor of any subsequent changes which would affect the accuracy of this Statement.  Creditor is further authorized to answer any questions about Creditor’s credit experience with Applicant(s).  Applicant(s) are aware that any knowing or willful false statements regarding the value of the above property for purposes of influencing the actions of Creditor can be a violation of federal law, 18 USC & 1014, and may result in a fine or imprisonment or both.  By signing below, each applicant declares that he/she has read and understands the statement above.

	Signature
	
	
	Signature
	

	Print Name
	
	Date
	
	
	Print Name
	
	Date
	

	
	
	
	
	
	
	
	
	



COMMERCIAL LOAN APPLICATION











Corporate Headquarters


10 Cabot Place, Stoughton, MA 02072


877.963.2100  • www.randolphsavings.com





COMMERCIAL LOAN APPLICATION








Please submit the following information, as applicable:


     [   ] [   ] Business Tax Return-2 years   [   ] [   ] Business Financial Stmt-2 years   [   ] A/R Aging   [   ] Equip Listing   [   ] Leases   


     [   ] [   ] Personal Tax Return-2 years   [   ] [   ] Personal Financial Stmt (Bank Form) 





Member FDIC


Member DIF








