M’Ir\]ﬂl’l CHURCH FINANCING
FUNDINGDISTRICT APPLICATION

LCOM

Church Legal Name

Incor porated Name (if any) Yrsinc___ Statelnc._
Address City State Zip

Church Telephone # Fax# Ageof Church
Denomination Affiliation Phone # Contact

Addressof Denomination City State Zip

Senior Reverend With Church Since Phone # ‘:%EER

Senior Reverend Home Address Social Security #

Who makes Business /Financial Decisions (Pastor, Committee, etc.)

Contact (if other than Reverend) Phone #
Church Web-site Address Church Email
Equipment Cost $ Anticipated Date Of Délivery

Equipment Description

TermsOf Financing 36__ 48 60__ Months Need for Equipment

Vendor (s) Name Phone # Contact
Entire Church Membership Entire Member ship

Any Ministriesor Business Operated From the Church, if “yes’ who arethey:

Avg. Monthly Collections Annual Spending Budget Paid Employees
Name of Bank Contact Phone #

Address City State Zip
Account #  puldngFund . ot Account #  auding Fund ot

Mortgage Holder or Landlord Name Account #

Full Address Phone # Contact

The Church represents and warrantsthat all credit and financial information submitted to Global Financial Servicesistrueand correct and Global may obtain any credit
information necessary pertaining to thisapplication.

Signature Date Witness




