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TRANSPORTATION LENDING SERVICES

LOAN APPLICATION

APPLICANT:

ADDRESS:

PHONE: FAX: E-MAIL:

CONTACT PERSON: TITLE:

TYPE OF ORGANIZATION: (e.g.; nonprofit, private operator)

DESCRIPTION of AREA SERVED (cities, counties, population):

LOAN AMOUNT REQUESTED:
TOTAL PROJECT COST:
PURPOSE OF THE LOAN:

(Please attach a brief narrative description of the project and how this loan will benefit the
community and/or disadvantaged populations such as low income or the physically challenged)

PROPOSED LOAN COLLATERAL.:

(Please attach copies of any available collateral valuations such as recent appraisals, tax
assessments, bill of sales, etc.)

FINANCIAL STATEMENTS: Please attach income statements and balance sheets for the last
three (3) fiscal years. Audited statements if available.

REFERENCES: Please list two or three credit references (company, phone #, address) TLS
may contact.

BUSINESS PLAN: Please attach a detailed two year revenue and expense projection, include
any proposed service or organization expansions.

SIGNATURE :
TITLE: e
——
DATE: —_
TLS is an Equal Opportunity Lender —



