
Name of Bank: ______________ Branch:____________ Date:_____________ File Number:_______

Loan Officer:________________

1. Applicant Information Name:_________________________________

I/D Card: _____________________ Address:_________________________________ Tel:______________

E- Mail: _________________ Date of Birth:________  Gender: __ M __ F Education: __Prim.__Sec.__B.A.__Grad.

Name of Enterprise:____________________________ Address:_______________________ Tel:____________

Type of Business: __Production __ Service __ Trade  __Agriculture    Years in Operation:________

Structure:  __ Sole Proprietorship __ Partnership __ Corporation   Commercial Registration No. _________

Number of Employees: __ M __ F  __ Total

Names and Titles of Principals (Shareholders and Managers)

% Share

_________________________________________________ Capital Funds____________   Current Ratio_________ 

_________________________________________________ Total Assets____________   Quick Ratio__________

_________________________________________________ Operating Income _______   Total Liab.___________

_________________________________________________ Net Income_____________   Bank Debt___________

_________________________________________________ ROA__________________   D/W________________

_________________________________________________ Cash Flow from Ops _______ Net Cash Flow_________

Date % Date Item Date % Date

Assets Sales

Cash COGS 

Accounts Receivable Depr.

Inventory Gross Inc.

Prepaid Expenses Op. Exp.

Other Current Assets Op. Income

Total Current Assets Interest

Fixed Assets NIBT

Other Assets Taxes

Total Assets Net Income

Liabilities Dividends

Accounts Payable Add to R/E

Taxes Payable

Due to Banks Amount: ___________  Tenor: ____________

Other Current Liabilities Final Repayment Date: ___________________

Total Current Liabilities Amount Monthly Repayment: _____________

Term Debt Account Number: ______________________

Other Liabilities MAXIMUM EXPOSURE TO BORROWER:__________

Total Liabilities Secured: __Y __ N   COMPOSITE RISK RATING _____

Describe Security: ______________________

Capital Funds ____________________________________

Stock Interest rate: ___________

Retained Earnings Guarantee: __ Y __ N

Reserves Name of Gtor: _________________________

Total Capital Funds MAXIMUM EXPOSURE TO GTOR:________________

Total Liab & Cap Funds

Item

Balance Sheets in ID Millions Income Statements ID 000's

Loan/Facility Description

ICBG Partner Bank Loan Application, Analysis and Approval Form

Name Financial Indicators in ID Millions Date______Title
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2. Enterprise Information: Brief description of enterprise, primary products/services, annual units produced, sales

volume, market niches served.  What makes this enterprise special?

3.  Purpose of Requested Loan: 

Amount:_________________  Tenor: ____________ Grace Period: _____________  Interest Rate:___________

Monthly repayment amount ____________ Date of First Repayment: ____________  Final Repayment _____________

4.  Effect of Loan on Enterprise (on Sales, Competitiveness, etc).

5.  Sources of Repayment (Quantify Sales assumptions).

6.  Have you or the enterprise borrowed before? Provide banks and dates in space below.

Did you repay your loans in full and on time? __Y __ N  If no, explain below.

7.  Principal suppliers: Provide names, addresses, and telephone numbers.

8. Principal customers:  Provide names, addresses, and telephone numbers.
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9. Industry and Market:  Describe market for principal products or services.  What is nature of competition? 

How price sensitive is product/service?  Is enterprise a low-cost producer? Is productivity

per employee high for the industry? Are key inputs readily available at predictable prices?

10:  Management: Evaluate management strengths and weaknesses.  Years of experience, knowledge of market,

succession plans in the event of ill health or death.

11. Summary and Recommendation:  

Transaction Risk Rating: ______   Borrower Risk Rating: _______

Recommended: Recommended: Approved:__  Declined __

Signature:___________________ __________________________ _______________________

Name:______________________ __________________________ _______________________

Credit Analyst (Date) Loan Officer (Date) for Credit Committee (Date)

Approved __ Declined: __

Signature: _______________________

Name: __________________________

forBoard of Directors

12. Applicant Authorization:  Applicant authorizes bank to submit this application and supporting documents to the

ICBG, and to share such other documentation concerning the borrower as is agreed.  Applicant certifies that the

information contained in this application  is true and correct.

Applicant's signature ____________________________________  Date _________________________
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