
LOAN APPLICATION 

 

BAPTIST MISSIONS FOUNDATION OF NEVADA, INC 

PO BOX 33593 

Las Vegas, NV 89133 

 

DATE: ________________________________ 

 

BORROWER or CHURCH NAME 

NAME : ______________________________________________________________________________ 

 

STREET ADDRESS : ______________________________________________________________________ 

 

CITY, STATE, ZIP : _______________________________________________________________________ 

 

LOAN 

Reason for Loan : ______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

LEGAL DESCRIPTION OF PROPERTY 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



 

** PLEASE ATTACH THE PLOT PLAN AND BUILDING PLANS 

INCOME 

Borrower:       Co- Borrower or Sponsor 

Weekly Average: ________________________  Weekly Average: _________________________ 

 

Total Previous Year: _____________________  Total Previous Year: ______________________ 

 

ATTENDANCE 

Weekly Average Last Six Months: __________________________________________________________ 

 

OUTSTANDING LOANS 

Amount: _____________________________________________________________________________ 

Interest Rate: _________________________________________________________________________ 

Duration: _____________________________________________________________________________ 

Monthly Payment: _____________________________________________________________________ 

 

INSURANCE AMOUNT 

BUILDING 

Amount: _____________________________________________________________________________ 

Company: ____________________________________________________________________________ 

Policy Number: ________________________________________________________________________ 

 

LIABILITY 

Amount: _____________________________________________________________________________ 

Company: ____________________________________________________________________________ 

Policy Number: ________________________________________________________________________ 

 

 



SIGNATURES 

 

Pastor 

 

__________________________  ___________________________  _____________ 

Print     Signature     Date 

 

Treasurer 

 

__________________________  ___________________________  _____________ 

Print     Signature     Date 

 

Church Trustee 

 

__________________________  ___________________________  _____________ 

Print     Signature     Date 

 


