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Native American   
Development 
Center 

   LOAN APPLICATION 
*Application must be filled out in its entirety with required documentation in order to be considered for review. Incomplete applications and/or la   
documentation will not be reviewed.  *Please provide additional paper to complete this application if necessary. 
CONSUMER LOANS: 

� CREDIT BUILDER LOAN 
� EMERGENCY LOAN 

WHAT WILL THIS LOAN BE USED TO 
PAY FOR? 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 

BUSINESS LOANS: 
� START UP BUSINESS 
� EXPAND BUSINESS 

BUSINESS TYPE: (Artist, Restaurant, Construction, etc.) 
____________________________________ 
 
BUSINESS NAME: __________________________________ 
 
DATE ESTABLISHED: _______________________ 
 
TAX ID/EMPLOYER IDENTIFICATION NUMBER (EIN): 
 
____________________________________ 
 
WEBSITE ADDRESS: ________________________________ 
 

 
AMOUNT REQUESTED 
$___________ 
LOAN PURPOSE:  

LOAN APPLICANT FIRST NAME   INITIAL LOAN APPLICANT LAST NAME  TRIBE DOB SS# 

CO-APPLICANT FIRST NAME (If 
applicable) 
 
 

INITIAL CO-APPLICANT LAST NAME TRIBE DOB SS# 

HOME ADDRESS 
 

� RENT 
� OWN 

EMAIL ADDRESS 

HOME PHONE 
(      ) 

CELL PHONE 
(       ) 

MORTGAGER or 
RENT PAYMENT 

MONTHLY 
$ 

MORTGAGE LENDER/LANDLORD 
NAME 
______________________ 
TEL: (       ) 

TOTAL MORTGAGE LOAN 
AMOUNT: 
$_________________ 
TOTAL # OF YEARS ON 
MORTGAGE LOAN: ________ 
YEARS REMAINININ ON 
LOAN: _____ 
LOAN BALANCE: 
$______________ 

PREVIOUS ADDRESS (IF LESS THAN 2 YRS AT ABOVE ADDRESS) YEARS | MONTHS 
 

NAME & ADDRESS OF EMPLOYER POSITION/OCCUPATION YEARS | MONTH 
 
 

GROSS ANNUAL INCOME 
$ 

NOTE: You do not have to include information about income from alimony, child support, or separate 
maintenance payments, unless you want us to consider this income in connection with the application for 
credit. 

OTHER INCOME: 
$ 

NAME AND ADDRESS OF PREVIOUS EMPLOYER (IF 
LESS THAN 2 YRS AT CURRENT EMPLOYMENT) 
 
 

POSITION/OCCUPATION YEARS | MONTHS 

CHECKING ACCOUNT  
� YES 
� NO 

SAVINGS ACCOUNT 
� YES 
� NO 

BANK                           ADDRESS 

NADC USE ONLY: 

DATE RECEIVED: _________________________ 
PRODUCT: ______________________________ 
RATE: __________________________________ 
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AMOUNT IN CHECKING: 
_________________ 

AMOUNT IN SAVINGS: 
__________________ 

CREDIT SCORE 
WHAT IS YOUR CREDIT 
SCORE (LAST 12 MONTHS)? 
__________ 

� I DON’T KNOW, I HAVE NEVER KNOWN. 
� I DON’T KNOW, I HAVE NOT CHECKED IN THE PAST 12 MONTHS. 

LIST ALL YOUR CURRENT FINANCIAL OBLIGATIONS, INCLUDING FINANCIAL INSTITUTIONS FOR MORTGAGE LOANS, AUTO LOANS, STUDENT LOANS, 
OTHER BUSINESS LOANS, DEPARTMENT STORE CREDIT CARDS, CREDIT CARDS, LEASES, ALIMONY AND CHILD SUPPORT, ETC. Please use additional sheet 
if needed. 
LOAN APPLICANT CO-APPLICANT CREDITOR (Financial 

Institution, Dept. 
Store—Who you pay) 

CURRENT 
OUTSTAN
DING 
BALANCE 

LOAN TERMS 
(Start Date - 
End Date) 

MONTH 
PAYMENT (OR 
OTHER TERM) 

CHECK 
DEBTS TO 
BE PAID BY 
THE LOAN 

       
       
       
       
       
       
       
       
       
ARE YOU REQUIRED TO PAY ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE?                         MONTHLY AMT $ 
ARE YOU A CO-SIGNOR ON A LOAN? 
HAVE YOU EVER BEEN THE SUBJECT OF BANKRUPTCY PROCEEDINGS OR ARE THERE UNSATISFIED JUDGEMENTS AGAINST YOU? 
IF YES, WHEN? 
By signing below, you promise that you have completed this application truthfully. You authorize us to check your credit record, including your credit 
report, and to receive and exchange information with others about your credit history. We will keep this application whether or not we approve it. If 
your application is approved, you agree to the terms including repayment terms and the agreement(s) we provide governing the accounts. By signing 
below, you also agree that it is a federal crime, publishable by fine or imprisonment or both to knowingly make any false statements concerning 
information requested on this application, under the provisions of title 18 United States Code, Section 1014. 
We the undersigned acknowledge that we are applying for joint credit.  
Applicant’s Signature                                                   Date Co-Applicant’s                                                            Date 

 
 

 

For Loan Officer Only: 

Credit Score: __________    Date pulled: _______________ 
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