
 

                                                                              AMERICAN NATION BANK 

                                                                                 BUSINESS CREDIT APPLICATION 

Note:  Federal law requires us to obtain sufficient information to verify your identity.  You should be able  
to provide forms of identification to fulfill this requirement.  In some cases, we may need to verify your 
information but will do so within the guidance of our Privacy Policy.    
 

JOINT APPLICANT STATEMENT:  If you intend to apply for joint credit, please initial here: 
                          __________________________         ____________________________  
                                    Borrower    Co-Borrower   
 

Loan Amount & Purpose:     $ _______________/_______________________________________ 

Description of Collateral Offered:      _______________________________________________________ 

         _______________________________________________________ 

Brief Description of Business:          _______________________________________________________ 

…………………………………………………………………………………………………………………………. 

Borrower’s Business Structure:            Corporation          Partnership           LLC           Sole Proprietorship 

Borrower:      Company or Sole Proprietor’s Name_________________________________________  

                       Address_________________________________________________________________ 

           Contact Person’s Name_____________________________   Title __________________ 

           Business Ph#_______________________     Email ______________________________    

           TIN# or SS#________________________     Date of Birth, if applicable ______________ 

           Driver’s License#_______________ Issued: _____________ Expiration:_______________ 

………………………………………………………………………………………………………………………….. 
 
 Co-Borrower:  Name   _________________________________________________________________  
(if applicable)                    
                        Address _________________________________________________________________ 
     
                        Phone #___________________________ Email ________________________________ 
          
                        TIN# or SS#________________________     Date of Birth _________________________ 
 

           Driver’s License#_______________ Issued: _____________ Expiration:______________ 
………………………………………………………………………………………………………………………….. 
 
Guarantor:     Name     _____________________________________ Date of Birth _________________ 
(if applicable) 
           Address _________________________________________________________________ 
                        
                       Phone # ___________________________ Email ________________________________ 
 
           TIN# or SS# _______________________     Date of Birth __________________________ 
 
                       Driver’s License#_______________ Issued: _____________ Expiration:______________ 
………………………………………………………………………………………………………………………….. 
 
ANB Accounts Currently Used:       Checking          Savings            Cert. of Deposit            IRA            Loan   
 
Current Institution(s) Used, if not ANB:  ________________________________________________ 
 
All information on this application and documents attached hereto are considered correct to the best of the 
Applicant’s knowledge, and applicant understands the lender will retain these documents for their records.  By 
submitting this application, applicant(s) authorize the lender to check credit and business experience.   
 
Please mail or bring this completed application, along with your business documents (i.e. Certificate of Incorporation 
or LLC, Operating Agreement, Financial Statement, 3 years business & personal tax returns, Bylaws etc.) to any ANB 
lender.     

 

______________________________   _____________________________     _____________________ 
Borrower’s Signature                          Title                   Date  

______________________________   _____________________________     _____________________  
Co-Borrower’s Signature                        Title, if applicable                   Date   

_________________________________    ________________________________      _______________________ 
Guarantor’s Signature                          Title, if applicable      Date 
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