
PAYMENT:

 

 

 

 

 

 

TITLE: % OWNED

  

  

  

OTHER INFORMATION:

   

   

OWNERS, PARTNERS, OFFICERS, ETC.
NAME: ADDRESS: DOB:                                 

SSN:
   

  

  

  

OTHER CREDITS:  

  

  

PHONE: TAX ID #:  

TYPE OF BUSINESS - DESCRIBE:

CREDIT REFERENCES
BANK NAME: BALANCE:

BUSINESS LOAN INFORMATION DATE:

PURPOSE OF LOAN: AMOUNT:

TERM:

300 Neches Street
P.O. Box 710
Jacksonville, Texas 75766
Telephone: (903) 586-0931

MAILING ADDRESS, IF DIFFERENT:

IN BUSINESS SINCE: (  ) SOLE PROPRIETOR   (  ) PARTNERSHIP   (  ) CORP.   (  ) OTHER:
PHYSICAL ADDRESS: HOW LONG:

BORROWER INFORMATION
APPLICANT'S NAME:



SIGNATURE:

The undersigned does hereby authorize Texas National Bank to make credit inquiries on Applicant and undersigned at any 
credit reporting agency, any of the references listed above, and any other party or person that the bank deems appropriate.  
The undersigned also certifies that the above information is true and correct.
SIGNATURE:

SIGNATURE:
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