Territorial
Savings Bank

O Line of Credit O Term Loan

Business Loan Application Member FDIC

FQUAL OPPORTUNITY

[ Overdraft Protection Amount Requested $

Use of Funds [ Purchase Inventory [J Working Capital [ Purchase Equipment [J Other Business Purpose

Territorial Savings Bank Business Checking Account No.

Business Information

Complete Legal Name of Business dba Name Fed Tax ID No. or Soc. Sec. No.
Mailing Address City State Zip
Business Street Address, if different City State Zip

Business Telephone Date Business Established

( )

Business Type
(check one)

Type of Business

[ Limited Partnership
O Limited Liability Partnership

[ Limited Liability Company
[ Nonprofit Organization

[ Corporation
[ S. Corporation

[ Sole Proprietorship
[ General Partnership

Industry Code

O Agriculture
[ Businesss Service

O Consumer Service O High

O Financial Service

Tech

O Hotel

O Legal Services
[ Real Estate

O Tourism
[0 Wholesale

(check one) [J Other Business

Number of Employees

O Retail
Net Worth

[ Health Care
Net Profit/loss

[ Construction O Manufacturing

Annual Gross Sales/Revenues

$ $

Banking Relationships

Business Deposit Accounts

Name of Financial Institution Account Type Account Number Average Balance

Business Loans (attach a separate sheet if necessary)

Type of Loan
(secured/unsecured/equipment)

Original
Amount

Outstanding
Balance

Monthly
Payment

Maturity

Name of Lender
Date

Personal Information (Required: All General Partners, and all Shareholders Owning 20% or More of Corporation Stock or Membership Interest in a Limited

Liability Company. All percentage of ownership must be listed. Attach a separate sheet if necessary).

OMr OMrs [IMiss [IMs First Name Last Name Title % Ownership
(optional - check one)
Residence Street Address Home Telephone Oown Monthly Payment $
( ) Rent # of Years
City State Zip Social Security No. Date of Birth: Annual Income
- - / / $

] i 1 equired: eneral Partners, and a. areholders Owning 20% or More of Corporation Stock or Membership Interest
Personal Financial Information (r d: All G I P d all Shareholders O 20% or M fC Stock or Membership |

in a Limited Liability Company. Attach a separate sheet if necessary).

As of: / /
Amount Mo. Pmt and Unpaid
Assets Amount Liabilities Number Mos. left to pay Balance
Checking Account(s) Amount Due to TSB Pmt./Mos. $
Financial Institution: Amount Due to Others (detail) /
Savings Account(s) /
Other Deposits (detail) Charge Card debt(s): /
/

Vested Interest - Profit Sharing /
Listed Stocks and Bonds /
Cash Value Llfe Insurance Loans on Life Insurance /
(not face amount) Mortgages on Real Estate
Real Estate (itemize below) (itemize below) /

Other Liabilities (describe) /
Automobile Year Make /
Value of Business Entity /
Other Assets (describe) / $

(B) Total Liabilities /

(C) Net Worth (A minus B) /

Total Liabilities and Net Worth
(A) Total Assets (B plus C) / $
Real Property - Unless otherwise noted, is in the name(s) of

Location Date Fee simple or Mortgage Balance Monthly Rental
(Street Address, City, State, and Zip) Purchased Leasehold Company Owing Payments i ;Bgtljig;\% )
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