
Small Business Loan Application 
Please complete all requested information on each page to allow us to process your application. 

 
Business Information  

Existing KJA Capital Customer:   Yes    No 

                      
Applicant’s (Borrower’s) Legal Name         (DBA) Doing Business As name, if applicable  
                                           
Physical Street Address              City              State                        Zip Code 
                                 
Mailing Address                City             State                        Zip Code 
                          
Social Security # or Business Tax ID #       Business Phone #          Email Address  

Description of Business:  Corporation  Sole Proprietorship  LLC  General Partnership  Non-profit  Other:                             

             /           /                                                
Date Business Started   Revenue (as shown on last tax return)        Tax Year        Accounts Receivable  
                
List all affiliated companies/businesses/Real Estate partnerships  
 
Loan Requested 
      Mortgage   Amount $    
      Term Loan   Amount $    

Select the box that best describes the purpose of the loan: Working Capital Equipment Vehicle Refinance Other:                

Please attach relevant documents (P&S, MLS listing, invoice, etc.) 
Collateral 

• Real estate will not be considered  
• Unless an account, equipment or vehicle is specified below the bank may seek to file a lien on all business assets. 

Collateral Type: Equipment**              New      Used 

Vehicle*       New      Used 

*If loan is to be used to purchase a vehicle or equipment, please provide a Purchase and Sales Agreement  

Income:  Employer ________________________ Yearly Salary _____________________ 

Banking:  Bank _____________________  Account #  ____________________  Balance:  __________________ 

Will there be an additional co-applicant applying jointly for this loan request?   Yes   No    (if yes, please complete this section) 

                      
Co-Applicant’s Legal Name           (DBA) Doing Business As name, if applicable  
                                           
Physical Street Address              City              State                        Zip Code 
                                 
Mailing Address                City            State                        Zip Code 
                          
Social Security # or Business Tax ID #       Business Phone #         Email Address  



 
Joint Credit Acknowledgement (initial below if you filled out the co-applicant section above) 
We hereby acknowledge that it is our intent to apply for this credit request. Applicant Initial            Co-Applicant Initial                
 
 
If Guarantor is a Legal Entity 
 Principal  Guarantor  
                      
Business Name    
           TIN# 
Description of Business:  Corporation  Sole Proprietorship  LLC    General Partnership    Non-Profit    Other:   
 
             /           /                                    /           /                                             
Date Business Started   Present Ownership Since      Organized in what State      Country         Total # Employees 
                                           
Physical Street Address              City              State                        Zip Code 
                                      
Business Phone #     Business Fax #       Email Address        Primary Product or Service       List and Affiliated Companies  
 
Owner(s)/Guarantor(s)/Controlling Party Personal Data: Must provide information on anyone owning at least 25% of the business 
or guaranteeing this request. Must also have one *Controlling party identified for all requests regardless of ownership %. Attach 
additional sheets if needed. 
 
*Controlling Party is defined as: One individual with significant responsibility for managing the legal entity such as; an executive 
officer or senior manager (e.g. Chief Executive Office, Chief Financial Officer, Managing Member, General Partner, President, Vice 
President, Treasurer) or any individual who regularly performs similar functions. This may or may not be an owner or guarantor 
identified below. 
 Owner   Guarantor   Controlling Party      % of ownership                     
 
                                           
Home Address              City              State                        Zip Code 
                                 
Mailing Address                City            State                        Zip Code 
                                       
Social Security #             DOB              Home Phone #            Business Phone #        
                      
Place of Birth (City, State or Foreign Country)            Total Liquidity* 
 
*Total liquidity is inclusive of all savings accounts, checking accounts, marketable securities and net cash surrender value of life 
insurance.  
 
Declarations:  
Please provide details on an additional page to any questions with a YES response. 

1. Is an applicant or any of the proposed guarantors party to any lawsuit or outstanding judgements?  Yes    No 
2. Has an applicant or any of the proposed guarantors ever filed bankruptcy or served as an officer   Yes    No 

   in a company that declared bankruptcy? 
3. Is an applicant or any of the proposed guarantors party to taxes or credit obligations that are    Yes    No 

past due? 
4. Is an applicant or any of the proposed guarantors presently under indictment or probation,   Yes    No 

on parole, or been convicted of any criminal offense other than a minor traffic violation? 
 
Representation(s)/Authorization(s): 
I/We for ourselves and as an authorized signer of the applicant certify that everything stated in this application and on any 
attachments is correct. You may keep this application whether or not it is approved. By signing below, I/we authorize KJA Capital, 
LLC and its affiliates to obtain and use credit reports, process this application. Process any requested changes to my/our accounts, 
review performance of my/our accounts, and to collect any credit extended to me /us. It is understood that a photocopy of this form 
will also serve as authorization. I/We understand that I/we must update this credit information at your request and/or if my/our 
financial condition changes. I/We acknowledge that the credit being applied for will be used for business purposes.  



 
I/We understand, acknowledge, agree that the lender and Other Loan Participants can obtain, use and share tax return information 
for purposes of (i) providing and offer, (ii) originating, maintaining, managing, monitoring, servicing, selling, insuring, and securitizing 
a loan; or (iii) as otherwise permitted by applicable laws, including state and federal privacy and data security laws. The Lender 
includes the Lender’s affiliates, agents, service providers and any of the aforementioned parties’ successors an assigns. The Other 
Loan Participants include any actual or potential owners of a loan resulting from your loan application, or acquirers of any beneficial 
or other interested in the loan, any mortgage insurer, guarantor, any servicers or service provider for these parties and any of the 
aforementioned parties’ successors and assigns. ©The Mortgage Industry Standards Maintenance Organization. All rights reserved. 
 

• KJA Capital, LLC is hereby authorized to verify any information (including tax information) provided in connection with the 
Application 

• If KJA Capital, LLC elects to include the requestion credit in the U.S. Small Business Administration (“SBA”) Loan Program, 
KJA Capital, LLC may submit an application to the SBA on behalf of the Borrower 

• KJA Capital, LLC is authorized to provide information regarding this credit request to third parties for the purpose of 
determining a credit decision 

 
I/We hereby certify, to the best of my knowledge, that the information provided above is complete and correct. I agree to notify KJA 
Capital, LLC of any change in such information provided in this certification. Specifically, I certify that I will advise KJA Capital, LLC of 
any subsequent changes to this information. 
 
 
                
Business Legal Name 
 
                     
Authorized Signature for Legal Entity           Date Signed 
 
                     
Signature (Applicant/Owner/Guarantor)           Date Signed 
 
                     
Signature (Applicant/Owner/Guarantor)           Date Signed  
 


	Existing KJA Capital Customer: Off
	Applicants Borrowers Legal Name: 
	DBA Doing Business As name if applicable: 
	Physical Street Address: 
	City: 
	State: 
	Zip Code: 
	Mailing Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Social Security  or Business Tax ID: 
	Business Phone: 
	Email Address: 
	Corporation: Off
	Sole Proprietorship: Off
	LLC: Off
	General Partnership: Off
	Nonprofit: Off
	Other: Off
	undefined: 
	Date Business Started: 
	undefined_2: 
	undefined_3: 
	Revenue as shown on last tax return: 
	Tax Year: 
	Accounts Receivable: 
	Amount: 
	Amount_2: 
	Working Capital: Off
	Equipment: Off
	Vehicle: Off
	Refinance: Off
	Other_2: Off
	undefined_4: 
	New: Off
	New_2: Off
	Used: Off
	Used_2: Off
	Income Employer: 
	Yearly Salary: 
	Banking  Bank: 
	Account: 
	Balance: 
	Will there be an additional coapplicant applying jointly for this loan request: Off
	CoApplicants Legal Name: 
	DBA Doing Business As name if applicable_2: 
	Physical Street Address_2: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Mailing Address_2: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Social Security  or Business Tax ID_2: 
	Business Phone_2: 
	Email Address_2: 
	We hereby acknowledge that it is our intent to apply for this credit request Applicant Initial: 
	CoApplicant Initial: 
	Principal: Off
	Guarantor: Off
	undefined_5: 
	Business Name: 
	Corporation_2: Off
	Sole Proprietorship_2: Off
	LLC_2: Off
	General Partnership_2: Off
	NonProfit: Off
	Other_3: Off
	undefined_6: 
	Date Business Started_2: 
	undefined_7: 
	undefined_8: 
	Present Ownership Since: 
	undefined_9: 
	undefined_10: 
	Organized in what State: 
	Country: 
	Total  Employees: 
	Physical Street Address_3: 
	City_5: 
	State_5: 
	Zip Code_5: 
	Business Phone_3: 
	Business Fax: 
	Email Address_3: 
	Primary Product or Service: 
	List and Affiliated Companies: 
	President Treasurer or any individual who regularly performs similar functions This may or may not be an owner or guarantor: 
	Owner: Off
	Guarantor_2: Off
	Controlling Party: Off
	of ownership: 
	undefined_11: 
	Home Address: 
	City_6: 
	State_6: 
	Zip Code_6: 
	Mailing Address_3: 
	City_7: 
	State_7: 
	Zip Code_7: 
	Social Security: 
	DOB: 
	Home Phone: 
	Business Phone_4: 
	Place of Birth City State or Foreign Country: 
	Total Liquidity: 
	Is an applicant or any of the proposed guarantors party to any lawsuit or outstanding judgements: Off
	undefined_12: Off
	Business Legal Name: 
	Date Signed: 
	Date Signed_2: 
	Date Signed_3: 


