
COMMERCIAL APPLICATION 
Gilmer National Bank, Gilmer, Texas 

 
Business Information     OFAC Reviewed _________ 
         
Company Name_____________________________________ _______Tax ID Number _______________ 
Address______________________________________ City ________________State____   Zip_________ 
Phone Number_____________________________ Fax Number__________________________________ 
 
Legal Structure:     Corporation     Partnership     Sole Proprietorship     Other 
 
Nature of Business_______________________________________________________________________ 
 
Authorizing Officer/Owner 
First Name________________________ Middle Initial_____ Last Name___________________________ 
Social Security Number_______________________ Date of Birth _____________ (must be 18 yrs. of age) 
Address____________________________________ City__________________ State____   Zip_________ 
Home Phone______________________     Cell Phone_________________     Work Phone_____________ 
E-mail________________________________________________________________________________ 
Personal Annual Income ____________________________ 
 
Authorizing Officer must be one of the following (check one): 

 Owner  President       Vice President  Treasurer 
 
Ownership %____________ 
 
Loan Request 
Amount Requested: ____________________ 
Purpose of Loan: ________________________________________________________________________ 
Terms: ________________________________________________________________________________ 
Collateral Offered to Secure Loan: __________________________________________________________ 
 
Business Financial Summary 
 

Assets       Liabilities 
 
Current Assets  ______________  Current Liabilities ____________ 
Accounts Receivable ______________  Long Term Liabilities ____________ 
Inventory  ______________  Other Liabilities  ____________ 
 Fixed Assets  ______________  Total Liabilities  ____________  
Other   ______________  Net Worth   ____________ 
 Total Assets  ______________  Total Liab. & Net Worth  ____________ 
 
Profit and Loss 
From _________ To _________ 
 
Net Sales ____________ 
Gross Profit ____________ 
Operating Exp. ____________ 
Net Profit/Loss ____________ 
   
I am submitting this application on behalf of the company as its authorized representative and on behalf of 
myself as an individual guarantor of payment.  I certify that I am an owner, officer, or partner of the company 
with the authority to bind the company to a loan agreement.  I also in my individual capacity (even though I 
may place a title or other designation next to my signature) unconditionally guarantee and promise to pay to 
Bank all indebtedness of the applicant at any time arising under or relating to this application as well as any 
extensions, increases, or renewals of that indebtedness.  I certify that everything I have stated in this statement is 
true and correct and I have received a copy of the Bank’s privacy policy. You may keep this application whether 
or not the loan is approved.  By signing below, I authorize you to check my credit and employment history, and 
to answer questions others may ask about my credit record with you.  I understand that as a borrower I must 
update credit information at your request if my financial condition changes. 
 
Authorized Officer / Owner: ________________________________________________ Date: ________________ 
GNB Officer: _____________________________________________________________ 


