VECTRA BANK

SBA LOAN APPLICATION

MANAGEMENT PROFILE

This form needs to be completed for each owner, partner, or holder of 20% or more of the business and key management
personnel of the applicant business. Please complete all the requested information. Use additional pages as needed. If
an item is not applicable, please indicate. Please attach additional relevant information as a separate exhibit.

Applicant Business Name

First Name

Middle

Last

Social Security Number

Former Name: First

Middle

Last

When Used

Primary Residence Address

City

State Zip

Primary Residence From

Primary Residence To

Primary Residence Phone

Business Phone

Previous Residence Address

City

State Zip

Previous Address From Previous Residence To Date of Birth Place of Birth
OYes [ No
OYes O No
List name(s) under which held, if applicable. LYes [ No
Have you ever been charged with or arrested for any criminal offense other than a minor motor vehicle OYes O No
violation? If Yes, furnish details in separate exhibit. List name(s) under which charged, if applicable.
Have you ever been convicted of any criminal offense other than a minor motor vehicle violation? If COYes [ No
Yes, furnish details in separate exhibit. List name(s) under which convicted, if applicable.
Military Service Background: Branch To From Honorable Discharge OYes O No
Vietnam Veteran OYes O No

Rank at Discharge

Major Assignment/Accomplishment

Educational Experience
List chronologically, beginning with most recent eduction

. Attach separate exhibit, if necessary.

College or Technical Training Name

Location

From To

Major

Degree/Certificate

College or Technical Training Name

Location

From To

Major

Degree/Certificate

College or Technical Training Name

Location

From To

Major

Are you employed by the U.S. Government?

If Yes, Agency and Position:

Are you a U.S. Citizen? If No, Alien Registration Number:

Are you presently under indictment, on parole, or probation? If Yes, furnish details in separate exhibit.

Degree/Certificate
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VECTRA BANK

SBA LOAN APPLICATION

MANAGEMENT PROFILE

Work Experience

List chronologically, beginning with present employment. Attach separate exhibit, if necessary. Resume Attached [Yes [ONo
Company Name Location
From To Title
Duties
Company Name Location
From To Title
Duties

Insurance Information

Does the Business Applicant maintain life insurance for you? Yes [INo
If Yes, please provide the following information.

Life Insurance Company Agent Name Telephone

Name of Insured Beneficiary $ Amount

Additional Information
Please use this space to include any additional relevant information, or attach as separate exhibit.

BY SIGNING BELOW, I hereby certify that all information | have provided on this form or in connection herewith is true,
correct, and complete.

Signature Printed Name Date

Information for government statistical purposes only.
To be completed only if applying for SBA 7(a) Guaranteed Loan.
The following information is required by the U.S. Small Business Administration for all SBA 7(a) Guaranteed Loan

Applications in order to reflect the participation of various groups in the program. Each OWNER of the business MUST
provide the following information. DO NOT complete this section for key managers who are not owners of the business.

Indicate % of Indicate With which race does the owner most closely identify? Indicate Owner’s Does the Owner consider him/
Ownership in Owner’s Choose only one. Veteran Status herself to be of Hispanic
Business Gender origin? Choose only one.
O Male O A. African American O Non-Veteran [ Not Spanish/Hispanic

m O Female | O B. Native American (other than Eskimo or Aleut) O Vietnam-Era Veteran [ Puerto Rican

O C. Eskimo or Aleut [ Other Veteran [ Hispanic, other than

O D. Asian or Pacific Islander Puerto Rican

O E. White

O F. Other

NOTE: This information is for statistical purposed only and is necessary to document SBA fair-lending practices. It has no bearing on the credit decision to approve or
decline this application, but must be completely provided as indicated above.
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