
 

MEMBER BUSINESS LOAN APPLICATION  
Your completed & signed application can either be dropped off at any of our branches, mailed to PO Box 

14220, Portland, OR 97293, faxed to 503-785-2476, or emailed to commercialloans@advantiscu.org 

BORROWER INFORMATION 

Borrowing Entity’s Name: 

Borrowing Entity’s Tax ID: 

Phone: Fax: E-mail: 

Mailing Address: 

City: State: ZIP Code: 

Requested Loan Amount: 

GUARANTOR(S)- ADDITIONAL GUARANTORS CAN BE ADDED ON PAGE 2 

Name: SSN/TIN: 

Address: 

City: State: ZIP Code: 

Name: SSN/TIN: 

Address:  

City: State: ZIP Code: 

PROPERTY INFORMATION 

Loan Purpose: 

Collateral Property Address: 

City: State: ZIP Code: 

Property Type: 

Property Held in the Name of: 

OTHER INFORMATION 

Please answer the following questions for the business and owner(s).                     Business              Personal  

1. Are there any claims, lawsuits or judgments pending? Yes __ No __ Yes __ No __ 

2. Are any State of Federal Income or Property taxes delinquent? Yes __ No __ Yes __ No __ 

3. Have there been any bankruptcies or judgments? Yes __ No __ Yes __ No __ 

4. Are any assets held in a Trust?                      Yes __ No __ Yes __ No __ 

5. How did you hear about Advantis? 

AGREEMENT 

I (we) hereby affirm that the foregoing information contained in this member business loan application is presented 
for the purpose of obtaining credit as of the date indicated and is true, complete and correct. I understand Credit 
Union is relying on this application in making loan(s) to me. Credit Union or its designee is authorized to make any 
investigation of the credit of the applicant(s), business owner(s) and/or guarantor(s) either directly or through any 
agency employed by Credit Union for the purpose now and in the future. Credit Union may disclose to any other 
interested parties Credit Union’s experience with this account. I agree to inform the Credit Union immediately of any 
matter which will cause any material change to my financial condition. I understand that Credit Union will retain this 
member business loan application whether or not credit is granted.  

SIGNATURES 

Applicant:___________________________________ 
Title: _______________________________________ 
Date:_______________________________________ 
 

Applicant:____________________________________ 
Title:________________________________________ 
Date:________________________________________ 
 



Advantis Credit Union 

MEMBER BUSINESS LOAN APPLICATION 

The individual(s)/entity(ies) below are guarantors for the Commercial Real Estate loan from Advantis Credit Union. A 
credit report will be obtained on the guarantors. 

 

GUARANTOR 

Name: 

Address: 

City: State: ZIP Code: 

GUARANTOR 

Name: 

Address: 

City: State: ZIP Code: 

GUARANTOR 

Name:  

Address: 

City: State: Zip Code: 

GUARANTOR 

Name: 

Address: 

City State: Zip Code: 

GUARANTOR 

Name: 

Address: 

City: State: Zip Code: 

GUARANTOR 

Name: 

Address: 

City: State: Zip Code: 

GUARANTOR 

Name: 

Address: 

City: State: Zip Code: 

GUARANTOR 

Name: 

Address: 

City: State: Zip Code: 

GUARANTOR  

Name: 

Address: 

City: State: Zip Code: 
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