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FINANGIAL SERVIGES LLC
Loan Application
Borrower(s)
Name: SSN#/Tax ID#:
Address: Phone Number:
City: State: Zip Code:
Name: SSN#/Tax ID#:
Address: Phone Number:
City: State: Zip Code:
Guarantor(s)
Name: SSN#/Tax ID#:
Address: Phone Number:
City: State: Zip Code:
Name: SSN#/Tax ID#:
Address: Phone Number:
City: State: Zip Code:
Credit Request

Loan Amount:

Purpose of Loan:

Collateral Offered:




Eclipse Financial Services
Loan Application

Required Financial Information

The following must be submitted with this application:

Signed Personal financial statement;

Signed Two years tax returns (threes years for SBA Loans) for individual borrowers and guarantors;
Signed Yearend financial statements for two years (three years for SBA Loans);

Signed Tax returns for two years (three years for SBA Loans) for corporate or partnership borrowers
and guarantors;

Audited Statements are required for business with revenues greater than $10MM;

Review Statements are required for business greater than SMM,;

Signed Schedule of contingent liabilities; and

Signed Cash flow statement.
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Additional Information may be required. All statements and schedules must be signed.

I/We herby apply for a loan to Eclipse Financial Services in the amount of

By Signing below, the applicant and/or co-applicant (1) authorizes the Eclipse to obtain to the extent permitted
by applicable law any information that it may require relative to this application from any source, (2) agrees that
this application shall remain the property of Eclipse whether the loan is granted or not, (3) authorizes the
Eclipse to provide any information regarding the applicant and/or co-applicant to a quoting lender, upon the
acceptance of a quote by the borrower, except as prohibited by law.

Signatures Required

Applicant: Date:
Applicant: Date
Applicant: Date
Applicant: Date
Applicant: Date
Applicant: Date




