
                                                                  
                                                                 5747 West Broadway  
                                                                 Crystal, MN 55428 
                                                                 Phone        763-416-5959 
                                                                 Facsimile  763-416-5980  
                                                                 www.communityfg.com 

______________________________________________________________________________________________________ 

 

 
UNSECURED CREDIT APPLICATION 

 
By filling out this application you certify that your credit score is at least 680.  The funds obtained will be used only for business purposes. All 

information is accurate and no false information is being provided.  
 
 

 
_________________       ___                 _________________      ______________    _________________ 
First Name                                   MI                     Last Name                                SSN                                 Date of Birth 
 
 
_______________________________________________________    _________________  __________ 
Home Address                                                                                                                     Years at Address                 Rent/Own 
 
 
______________________________________      ____________________    ______________________ 
Business Name                                                                             Years In Business      Business Tax ID 
 
 
 
_______________________________________________________    _________________  __________ 
Business Address                                                                                                                     Years at Address                 Rent/Own 
 
 
___________________      ___________________      ____________________   ___________________ 
Home Phone                                  Cell Phone                                     Work Phone                                    Fax     
 
 
 
____________________________            __________________________     _________________________________________ 
 E-mail                                                        Web site                                          Requested Amount – Minimum $100,000  
                                                                                                                                                               (Draw not required) 
 
 
 
 
 
 
 
 
 
 
 
 
 
List all outstanding business liabilities 
 
 
___________________________            _______________ 
Signature                                                                  Date 

Print sign and fax form to 1-800-410-8919 for processing 


