
GCI Capital, Inc. 
          COMMERCIAL LOAN 

          APPLICATION 
 
 
 
APPLICANT       Form of Business:  i.e.,  Corporation etc., 
 
 
Trade Name of Borrower 
 
Address _________________________________________ State ___________________________________________ 
 
Type of Business _______________________________________________________________________________________ 
 
!!!! Existing Business     Fed / EIN No. _____________________________________ 
!!!! New Business      Number of employees _______________________________ 
!!!! Purchase Existing Business    Phone Number ____________________________________ 
 

 
LOAN REQUEST:  (Purpose)      LOAN AMOUNT: 
 
         $ ________________________________________ 
 

 
 
 
 
 
 
 
 
USE OF PROCEEDS:     LOAN REQUESTED: 

!!!! Land Acquisition    $ 
!!!! New Construction 
!!!! Building Expansion / Repair 
!!!! Inventory Purchase 
!!!! Working Capital (Accts / Payable) 
!!!! Pay off Bank loan(s) 
!!!! Equipment Purchase / Leases 
!!!! Acquire Business 
!!!! Other debt payment 
!!!! Other 
 Total Loan Request    $ 
 

Term of Loan Requested 
 

                                          (Years / Months) 
 
 

14525 HIGHWAY 7 • SUITE 370 • MINNETONKA, MINNESOTA 55345 
952-930-0408 • FAX 952-930-0428 

 
CREDITOR:  GCI CAPITAL INC. 
   14525 Hwy 7  Suite 370 
   Minnetonka, MN 55345 

 



 
 
 

 
PRESENT INDEBTEDNESS: (Business Debt, Notes, Contracts, Payables) 
 
 
 Creditors   Original  Payment  Balance   Status 
     Amount   Amount   Due   (Cur/Del) 
 
     $   $   $ 
 
 
 
 
 
 
 
 
 
 
 
SUMMARY OF COLLATERAL 
 
 Type    Present Market     Loan                  Cost 
              Value   Balance        (less Depreciation) 
 
 
   Land / Buildings              $ ___________________           $ ___________________      $ ____________________ 
 
   Machinery / Equipment             $ ___________________           $ ___________________      $ ____________________ 
 
   FF & E               $ ___________________           $ ___________________      $ ____________________ 
 
   Inventory               $ ___________________           $ ___________________      $ ____________________ 
 
   Accounts Receivable              $ ___________________           $ ___________________      $ ____________________ 
 
   Other                $ ___________________           $ ___________________      $ ____________________ 
 
Total Collateral               $ ___________________           $ ___________________      $ ____________________ 
 
 
Primary Source of Repayment: (describe) 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Current Banking References 
 
 Name of Financial Institution / Location      Contact Person 
 
 
 
 
 
 
 
 
Management (Directors, Owners, Key Personnel)      Percentage of Ownership 
 
 
 
 
 
 
 
 
 
Key Advisors    Name    Firm    Phone # 
 
 
 
Accountant ____________________________________________________________________________________________________ 
 
Attorney ______________________________________________________________________________________________________ 
 
Insurance Agent ________________________________________________________________________________________________ 
 
Financial Information Needed 
 
 
!!!! Balance Sheet(s) 
!!!! P&L Statement 
!!!! 1120 Income Tax return(s) 
!!!! Accountant prepared Financial Statements 
!!!! Pro-forma(s) 
!!!! Aging of Accounts Receivable 
!!!! Aging of Payables 
!!!! Personal Financial Statement(s) 
!!!! 1040 Income Tax Return(s) 
!!!! Resumes of each Owner, Officer and Partner 
!!!! Narrative history of the Company 
 
 
SIGNATURES: 
 
 
By: ___________________________________________________  Date: ________________________________________ 
      Title 
 
By: ___________________________________________________  Date: ________________________________________ 
      Title 



 
 

 
 
 

APPLICATION ADDENDUM 
NOTICE 

 
 
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the 
basis of race, color, religion, national origin, sex, marital status, age (providing the applicant has the capacity to 
enter into a binding contract). The Federal Agency that administers compliance with this law is: 
 
 

FEDERAL DEPOSIT INSURANCE CORPORATION 
2345 GRAND AVE, SUITE 1500 

KANSAS CITY, MO  64108 
 
 
Were your gross revenues $1,000,000.00 or less in previous fiscal years? 
 

YES   /   NO 
(circle) 

 
 
If you answered “yes” and the creditor denies your application for credit, you have the right to a written statement of 
specific reason(s) for the denial. To obtain a statement please contact: 
 
 

GCI CAPITAL INC., 
14525 HWY 7   SUITE 370 

MINNETONKA, MN  55345 
 
 
The creditor will send you a written statement of reason(s) for denial within (30) days of receiving your written 
request for the statement. 
 
This information and the information provided on all accompanying financial statements and schedules is provided 
for the purpose of obtaining credit for the Applicant(s) or for the purpose of Applicant(s) guaranteeing credit for 
others. Applicant(s) acknowledge that representations made in this statement will be relied upon by the Creditor in 
its decision to grant such credit.  This statement is true and correct in every detail and accurately represents the 
financial condition of the Applicant(s) on the given date below. Creditor is authorized to make all inquiries it deems 
necessary to verify the accuracy of the information contained herein and to determine the creditworthiness of the 
Applicant(s). Applicant(s) will promptly notify Creditor of any subsequent changes which would affect the accuracy 
of this statement. Creditor is further authorized to answer any questions about Creditors credit experience with 
Applicant(s). Applicant(s) are aware that any knowing or willful false statement(s) regarding the financial 
statements or the collateral, for the purposes of influencing the actions of the Creditor can be a violation of a Federal 
Law, 1B U.S.C. & 1014, and may result in a fine or imprisonment or both. 
 
BY SIGNING BELOW EACH APPLICANT DECLARES THAT HE / SHE HAS READ AND 
UNDERSTANDS THE STATEMENT ABOVE. 
 
 
 
BY _________________________________________ BY _________________________________________ 
 
 
Date ________________________________________ Date ________________________________________ 

 


