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      COMMERCIAL LOAN APPLICATION CHECKLIST

Thank you for your interest in obtaining a commercial loan from Capital Bank.  Please provide the following information to complete your loan application.

 FORMCHECKBOX 
 Signed and Dated Commercial Loan Application (see attached)

 FORMCHECKBOX 
  Business Information – Corporations, LLC’s and Partnerships


 FORMCHECKBOX 
  Fiscal Year End Financial Statements (3 Years, if available)


 FORMCHECKBOX 
  Federal Income Tax Return; schedules, statements, K-1’s (3 years)


 FORMCHECKBOX 
  Interim Financial Statement (within 60 days)


 FORMCHECKBOX 
  Accounts Receivable and Accounts Payable Agings


 FORMCHECKBOX 
  Business Debt Schedule (see attached)

 FORMCHECKBOX 
  Business Schedule of Real Owned Estate Table (see attached)

 FORMCHECKBOX 
  Real Estate Operating Statement/Rent Roll and copies of tenant leases (If Applicable)


 FORMCHECKBOX 
  Last 3 months business checking statements



 FORMCHECKBOX 
  Beneficial Ownership Interest Form (see attached)


 FORMCHECKBOX 
  Legal Entity Documentation


 FORMCHECKBOX 
  Articles of Incorporation/Organization


 FORMCHECKBOX 
  Operating/Partnership Agreement

 FORMCHECKBOX 
  Principal/Guarantor Information – For those with a 20% or more ownership interest in the business.


 FORMCHECKBOX 
  Signed and Dated Personal Financial Statement (see attached)


 FORMCHECKBOX 
  Federal Tax Returns (2 years); all schedules, statements, K-1’s 

 FORMCHECKBOX 
  Other Information


 FORMCHECKBOX 
  Copy of Driver’s License (for all owners/guarantors)


 FORMCHECKBOX 
  Property and General Liability Insurance Information 
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                                       COMMERCIAL LOAN APPLICATION

 (used with any form of personal financial statement)

Right to Receive a Copy of Appraisals – For loans or lines of credit secured by a residential dwelling, we may order an appraisal to determine the property’s value and charge you for this appraisal. We will promptly give you a copy of any appraisal, even if your loan does not close. You can pay for an additional appraisal for your own use at your own cost.
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 (provided that the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal Agency that administers compliance with this law concerning this credit is:
Comptroller of the Currency, Consumer Assistance Group, 1301 McKinney St., Suite 3450, Houston, TX 77010-90501. 
Application Date:
     

Company Name/Individual(s) for Business Purposes:     _     _  
In connection with the data provided about the company and accompanying Personal Financial Statement(s) dated__     _ the company is applying for a loan in the amount of $     , for the purpose of      .  The proposed term for the loan is       months/years.  The proposed primary source of repayment is      .  The proposed secondary source of repayment is      .
OWNERS:  The following are all of the owners who are active in the operations of the company and/or whose ownership percentage in the company is 20% or more and who will guaranty the loan(s) to the company: 
	     
	     

	     
	     

	     
	     


OTHER GUARANTORS:  In addition to the owners listed above, the following individual(s), partnership(s), corporation(s) will guaranty the loan(s) to the company:  

	     
	     

	     
	     

	     
	     


PERSONAL FINANCIAL INFORMATION:  Please provide current financial information about each owner and guarantor listed above.  Personal financial information should specify whether assets are owned individually or jointly with another person.  If assets are owned jointly, please indicate on the personal financial statement whether or not the joint owner will personally guaranty the loan(s) to the company.

ABOUT THE COMPANY:  Information about the Company listed on the attached checklist should be submitted with this application form.  You will be notified in if additional information is required to complete this application:

SIGNATURE(s):  On behalf of the Company, I/we apply for loan described above, and authorize Capital Bank to make credit history and/or trade credit inquiries about the Company, owners and guarantors, as applicable.  I/we certify that the financial information submitted to Capital Bank in connection with this loan application is true and accurate.  If approved for a loan, Capital Bank may verify information the Applicant provides to Capital Bank either before or after the loan is closed.  The applicant authorizes a financial institution(s) with whom the Applicant and/or Owners or Guarantors has current/existing banking relationships to provide Capital Bank with any and all information and documentation that Capital Bank may request.

	(signature)
	
	(title & date)

	(signature)
	
	(title & date)

	(signature)
	
	(title & date)


Nothing contained herein, and no prior or subsequent communication from the Bank to applicant, whether written or verbal, shall be deemed or construed to constitute or imply a commitment or offer by Bank to make the Loan, and no such commitment or offer shall exist unless and until the Bank expressly executes a Loan Commitment or offer in writing and delivers such Loan Commitment or written offer to the Borrower.  If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please send a letter to the loan administration manager at Capital  Bank, one church st., ste. 300, rockville, md  20850 or call at (301) 468-8848 within 60 days from the date you are notified of our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.
PERSONAL FINANCIAL STATEMENT   DATE _     _,  20     
IMPORTANT:  Read these directions before completing this Statement.  

This financial statement is useful in your financial planning.  We encourage you to copy it for your permanent records.  

  Check the Appropriate Box
 FORMCHECKBOX 
   If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of another person as the basis for repayment of the credit requested, complete all Sections except Section II.

 FORMCHECKBOX 
   If you are applying for joint credit with another person, complete all Sections providing information in Section 2 about joint applicant, OR request joint applicant to complete a separate personal loan application or personal financial statement.

                  We intend to apply for Joint Credit ___     _____                __     ______

                                                                                 Applicant                      Co-Applicant

 FORMCHECKBOX 
   If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income or assets of another person as the basis for repayment of the credit requested, complete all Sections to the extent possible, providing information in Section 2 about the person whose alimony, support, or maintenance payments or income or assets you are relying. 
 FORMCHECKBOX 
   If this statement relates to your guaranty of the indebtedness of other person(s) or corporation(s), other party must submit financial statement information

NAME(S) OF OTHER PERSON(S) AND ENTITY (IES) _     _

	SECTION I  INDIVIDUAL
	  SECTION II    OTHER PARTY

	Name(First, Middle ,Last)

     
	Date of Birth  

     
	Education Yrs.      
	Name(First ,Middle, Last)

     
	Date of Birth  

     
	Education Yrs.      

	Present Address:                                                          Number of Years:      
Street     
	Present Address:                                                            Number of Years:      
Street     

	City/State/Zip     
	City/State/Zip     

	Former address if less than 2 years at present address

Street     
	Former address if less than 2 years at present address

Street     

	City/State/Zip     
	City/State/Zip     

	Years at former address                                        FORMCHECKBOX 
Own     FORMCHECKBOX 
Rent
	Years at former address                                   FORMCHECKBOX 
Own     FORMCHECKBOX 
Rent

	Marital Status _ FORMCHECKBOX 
Married  _ FORMCHECKBOX 
Separated
 FORMCHECKBOX 
Unmarried, Single, Divorced, Widowed)

Complete this section if individual secured 

credit or joint credit (secured or unsecured, when 

two or more individuals are primarily liable) 
	Dependents other than listed by

other party        
No.          Ages _       
	Marital Status _ FORMCHECKBOX 
Married  _ FORMCHECKBOX 
Separated
 FORMCHECKBOX 
Unmarried, Single, Divorced, Widowed)

Complete this section if individual secured 

credit or joint credit (secured or unsecured, when 

two or more individuals are primarily liable) 
	Dependents other than listed by

other party        
No.          Ages _       

	Name and Address of Employer

     
	Years employed in this line of Work or Profession? _     yrs.

Years on this job _     
lf Employed _     
	Name and Address of Employer

     
	Years employed in this line of Work or Profession? _     yrs.

Years on this job _     
lf Employed _     

	Position/Title      
	Type of Business       
	Position/Title      
	Type of Business       

	Social Security #

      
	Home Phone

      
	Business Phone

     
	Social Security #

      
	Home Phone

      
	Business Phone

     


	SECTION III    ASSETS
	
	              LIABILITIES (OMIT CENTS)
	

	Cash on Deposit                                               Sch A
	$     
	Notes Payable to Financial Institutions & Others  Sch J
	$     

	Notes and Loans Receivable                            Sch B                                  
	$     
	Loans Secured by Real Estate                                Sch F
	$     

	Other Accounts Due Me                                  Sch B
	$     
	Life Insurance Policy Loans                                   Sch E
	$     

	Gov’t Securities,Stocks,Bonds,Mutual Funds  Sch C
	$     
	Credit Card & Other Open-end Debt                      Sch K
	$     

	Other Stocks and Bonds                                   Sch C
	$     
	Other Accounts & Bills Payable                             Sch L
	$     

	Partnership and Proprietorship Interests          Sch D
	$     
	Due to Brokers in Margin Accounts                       Sch L
	$     

	Cash Surrender Value Life Insurance              Sch E
	$     
	Taxes (Fed, State, Local) Due and Unpaid  
	$     

	Real Estate Fair Market Value                         Sch F
	$     
	Others     
	$     

	Partial Interest in Real Estate Equities             Sch G
	$     
	     
	$     

	Vested Pension, Retirement Funds                  Sch H
	$     
	     
	$     

	IRA, Keough, SEP Plans                                 Sch H
	$     
	     
	$     

	Other Personal Assets                                      Sch I
	$     
	     
	$     

	Miscellaneous
	$     
	                                                               TOTAL LIABILITIES
	$     

	
	$     
	                                                                             NET WORTH
	$     

	TOTAL ASSETS
	$     
	                                TOTAL LIABILITIES and NET WORTH
	$     

	ALL CONTINGENT LIABILITIES (Please utilize a separate schedule if necessary)

	NATURE OF LIABILITY
	DESCRIPTION
	AMOUNT

	Liabilities as General/Managing Partner
	     
	$     

	Liabilities as Co Maker
	     
	$     

	Liabilities as Endorser or Guarantor
	     
	$     

	Liabilities on Leases and Contracts
	     
	$     

	Liabilities on Letters of Credit
	     
	$     

	Contested Tax Lien
	     
	$     

	Involvement in pending Legal Actions,

Claims, Judgements, Etc.
	     
	$     


SUPPLEMENTARY SCHEDULES (TRANSFER TOTALS TO FRONT, SECTION 3)

SCHEDULE A :   CASH ON DEPOSIT (DO NOT INCLUDE ANY IRA’S,KEOUGHS,SEPS OR PENSION PLANS)

	Name of Financial Institution
	Acct in Name of:
	Type of acct
	  Pledged or Unpledged
	Current Balance

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	TOTAL:
	$     


SCHEDULE B: NOTES AND LOANS RECEIVABLE AND OTHER ACCOUNTS DUE ME (WHICH ARE COLLECTIBLE)

	Original Amount
	Due From
	Balance Owing
	Payment Schedule
	Maturity
	Collateral

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	     
	     
	$     
	     
	     
	     

	
	TOTAL:
	$     
	
	
	


SCHEDULE C:                 GOVERNMENT SECURITIES,STOCKS,BONDS,MUTUAL FUNDS, AND OTHER STOCKS

	Issuing Company
	Registered in the Name of
	No of Shares or Face Amt of Bonds
	Market Value

Per Share   Total
	If Pledged, Amount and to Whom?
	Where Traded

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	STOCK
	Common (C)
	Preferred (P)
	TOTAL
	$     
	     
	


SCHEDULE D:            PARTNERSHIP AND OR PROPRIETORSHIP INTERESTS (Do not include real estate: see Sch G)

	Name of Partnership or Proprietorship
	Percent of Ownership
	Original Cost/Date
	Present Value
	If Pledged, to Whom?

	     
	     
	       /     
	$     
	     

	     
	     
	       /     
	$     
	     

	     
	     
	       /     
	$     
	     

	     
	     
	       /     
	$     
	     

	
	
	 TOTAL:
	$     
	


SCHEDULE E:                      LIFE INSURANCE

	Insurance Co.
	Policy #
	Policy Owner
	Beneficiary
	Type Policy
	Face Amt
	Cash Value
	Loans against policy

	     
	     
	     
	     
	     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     

	TOTAL:
	
	
	


SCHEDULE F:                         REAL ESTATE OWNED    (attach additional sheet if necessary)                                                                   
	Parcel No.


	Address & Description of Improvements
	Year Acquired
	County

State
	Assessed /Appraised Value

Who Date Amount
	Registered Title Owner
	Est. Fair Market Value

	1.     
	     
	     
	     
	     
	     
	$     

	2.     
	     
	     
	     
	     
	     
	$     

	3.     
	     
	     
	     
	     
	     
	$     

	4.     
	     
	     
	     
	     
	     
	$     

	
	
	Fair Market Value TOTAL (To Section III, Assets):
	$     


	Parcel No.
	Mortgage Deed of Trust or Other Liens
	Lien Holder
	Original Amt.
	Loan Bal. (To Section III, Liabilities)
	Int. Rate
	Monthly Payment
	Rental  Income (Total to Section V)

	
	1st     
	     
	$     
	$     
	     
	$     
	$     

	1.
	2nd     
	     
	$     
	$     
	     
	$     
	$     

	
	1st     
	     
	$     
	$     
	     
	$     
	$     

	2.
	2nd     
	     
	$     
	$     
	     
	$     
	$     

	
	1st     
	     
	$     
	$     
	     
	$     
	$     

	3.
	2nd     
	     
	$     
	$     
	     
	$     
	$     

	
	1st     
	     
	$     
	$     
	     
	$     
	$     

	4.
	2nd     
	     
	$     
	$     
	     
	$     
	$     

	TOTAL Loans Secured by Real Estate
	$     
	$     
	
	$     
	$     


SCHEDULE G:   PARTIAL INTEREST IN REAL ESTATE EQUITIES   

	No.
	Address & Description of Improvements
	Year Acquired
	Cost
	Current Value
	Mortgage Against Property
	Equity

	1.


	     
	     
	$     
	$     
	     
	$     

	2.


	     
	     
	$     
	$     
	     
	$     

	3.


	     
	     
	$     
	$     
	     
	$     

	TOTAL:
	$     
	$     
	$     
	$     


	Parcel No.
	(D) Percentage Ownership
	(E) Equity Percentage CXD=E
	Recourse (G) General Partnership (L) Limited Partnership (C) Corporation
	Partnership or Corporation Name

	1.     
	     
	     
	     
	     

	2.     
	     
	     
	     
	     

	3.     
	     
	     
	     
	     


	SCHEDULE H:
VESTED PENSIONS,RETIREMENT FUNDS,IRA,KEOGH,SEPS
	SCHEDULE I:

OTHER PERSONAL ASSETS (AUTOS, ETC.)

	Description
	Amount
	Description
	Amount

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	TOTAL
	$     
	TOTAL
	$     


SCHEDULE J:                                                  NOTES PAYABLE TO FINANCIAL INSTITUTIONS
	Due to Whom
	Maximum Amount
	Amount Outstanding
	How Payable
	Maturity
	Collateral Pledged

	     
	$     
	$     
	     
	     
	     

	     
	$     
	$     
	     
	     
	     

	     
	$     
	$     
	     
	     
	     

	     
	$     
	$     
	     
	     
	     

	
	TOTAL
	$     
	
	
	


SCHEDULE K:      ALL CREDIT CARDS AND OTHER OPEN-END DEBT

	Institution
	Maximum Credit Line
	Amount Outstanding (Total this column to Section III Liabilities)
	Monthly Payment
	Account Numbers

	     
	$     
	$     
	$     
	     

	     
	$     
	$     
	$     
	     

	     
	$     
	$     
	$     
	     

	     
	$     
	$     
	$     
	     

	     
	$     
	$     
	$     
	     

	
	TOTAL
	$     
	$     
	


SCHEDULE L:  OTHER ACCOUNTS and BILLS PAYABLE INCLUDING AMOUNTS DUE BROKERS

	Description
	Amounts
	Description
	Amounts

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	TOTAL
	$     
	TOTAL
	$     


SECTION IV        ALL BUSINESSES IN WHICH UNDERSIGNED IS A PRINCIPAL OR PARTNER

	Name & Address of Business
	Type of Business
	% Ownership
	Position/Title
	Financial Institution of Acct

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	SECTION V
	INCOME
	SECTION VI
	MISCELLANEOUS

	From IRS Form 1040 for 

Yr end ____________
	Individual      Other Party

$ Amount         $ Amount
	                                                                                         Individual  Other Party

                                                                                           Yes or No    Yes or No

	Salary, Commission,  Bonuses 
	$     
	$     
	All prior yrs Fed & State Income Tax Rtns filed?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Interest & Dividend Income
	$     
	$     
	Are there any claims for prior yrs taxes?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Tax Refund
	$     
	$     
	Are there any outstanding judgments against you?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Business Income
	$     
	$     
	Have you ever declared bankruptcy?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Capital Gains (losses)
	$     
	$     
	Are you a party to any lawsuit?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Pensions,Annuities,Retirements, Soc. Sec.
	$     
	$     
	Do you pay alimony, child support or separate main.
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Rents, Royalties, Partnerships
	$     
	$     
	Are you a U.S. Citizen?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Estates & Trusts
	$     
	$     
	If “No” are you a resident alien?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Unemployment Comp
	$     
	$     
	If “No” are you a non-resident alien?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other Income
	$     
	$     
	Have you had property foreclosed or given title or Deed in lieu thereof in the last 7 years?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Alimony, child support separate main.*
	$     
	$     
	Have you executed a will?  If so please name Executor      
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	TOTAL
	$     
	$     
	
	
	


*Exclude if you do not wish this income to be considered as a basis for repaying any obligation.

The information contained in this statement is provided to Capital Bank, N.A. for the purpose of obtaining, or maintaining credit on behalf of the undersigned, or persons, firms or corporations in whose behalf the undersigned may either severally or jointly with others, execute a guaranty. Each of the undersigned understands that the Bank is relying upon the information provided herein (including the designation made as to ownership or property) in deciding to grant or continue credit. Each of the undersigned represents and warrants that the information provided is true and complete and that the Bank may consider this statement as continuing to be true and correct until a written notice of a change is given by the undersigned. The Bank is authorized to make all inquiries deemed necessary to verify the accuracy of the statements made herein and to determine my/our creditworthiness. The Bank is authorized to answer questions about its credit experience with me/us.
__________________________________________________    __________       _____________________________________________          ___________

  SIGNATURE                                                                               DATE                 SIGNATURE                                                                            DATE
(I acknowledge I am a joint applicant if this personal financial statement is submitted in connection with a request for credit.)


If this Personal Financial Statement is submitted in connection with an application for business credit which is denied, the above signed has the right to a written statement of the specific reasons for the denial. To obtain the statement, please write to the Loan Administration Manager, Capital Bank One Church St., Ste. 300, Rockville MD 20850 within sixty days from the date you are notified of our decision.  We will send you a written statement of reasons for the denial within thirty days of receiving your request for the statement. NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of race, color,   religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract): because all or part of the applicant's income derives from any public assistance program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Comptroller of the Currency, 1301 McKinney Street, Suite 3450 Attn:  Consumer Assistance Group Houston, TX 77010.  Phone:  800-613-6743
Member: FDIC
 MUST COMPLETE IF THE BORROWER IS A BUSINESS ENTITY (Corporation, LLC, Partnership)
I. CERTIFICATION OF BENEFICIAL OWNER(S)
Persons opening an account (including a loan account) on behalf of a legal entity must provide the following information:
Name and Title of Natural Person Opening Account:

	     


Name and Address of Legal Entity for Which the Account is Being Opened:

	Legal Entity Name:       

	Legal Entity Address:
	City
	State
	Zip

	     
	     
	     
	     


SECTION l
The following information for each individual, if any, who, directly or indirectly, through any contract, arrangement, understanding, relationship or otherwise, owns 25 percent or more of the equity interests of the legal entity listed above.  (If no individual meets this definition, check here  and complete Section II). 

Provide copy of government issued photo ID.
	Name
	Date of Birth
	Address (Residential
or Business Street Address)
	For U.S. Persons: Social Security Number
	For Foreign Persons: Passport
Number and Country of Issuance, or other similar identification number1
	% Owned (Equal to or Greater than 25%)_

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


1 In lieu of a passport number, foreign persons may also provide an alien identification card number, or number and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar safeguard.
SECTION ll

Please provide the following information for an individual with significant responsibility for managing or directing the entity, including, an executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, Treasurer); or Any other individual who regularly performs similar functions.

	Name
	Date of Birth
	Address (Residential
or Business Street Address)
	For U.S. Persons: Social Security Number
	For Foreign Persons: Passport
Number and Country of Issuance, or other similar identification number1

	     
	     
	     
	     
	     


1 In lieu of a passport number, foreign persons may also provide an alien identification card number, or number and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar safeguard.

I,         (name of natural person opening account), hereby certify, to the best of my knowledge, that the information provided above is complete and correct.
Signature:
Date:       


Certification Regarding Beneficial Owners of Legal Entity Customers
II. GENERAL INSTRUCTIONS
What is this form?
To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify, and record information about the beneficial owners of legal entity customers. Legal entities can be abused to disguise involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, and other financial crimes. Requiring the disclosure of key individuals who own or control a legal entity (i.e., the beneficial owners) helps law enforcement investigate and prosecute these crimes.
Who has to complete this form?
This form must be completed by the person opening a new account on behalf of a legal entity with any of the following financial institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual fund; (iv) a futures commission merchant; or (v) an introducing broker in commodities.
For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is created by a filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business entity formed in the United States or a foreign country. Legal entity does not include sole proprietorships, unincorporated associations, or natural persons opening accounts on their own behalf.
What information do I have to provide?
This form requires you to provide the name, address, date of birth and Social Security number (or passport number or other similar information, in the case of foreign persons) for the following individuals (i.e., the beneficial owners):
(i) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of the legal entity customer (e.g., each natural person that owns 25 percent or more of the shares of a corporation); and
(ii) An individual with significant responsibility for managing the legal entity customer (e.g., a Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, or Treasurer).
The number of individuals that satisfy this definition of “beneficial owner” may vary. Under section (i), depending on the factual circumstances, up to four individuals (but as few as zero) may need to be identified. Regardless of the number of individuals identified under section (i), you must provide the identifying information of one individual under section (ii). It is possible that in some circumstances the same individual might be identified under both sections (e.g., the President of Acme, Inc. who also holds a 30 percent equity interest). Thus, a completed form will contain the identifying information of at least one individual (under section (ii)), and up to five individuals (i.e., one individual under section (ii) and four 25 percent equity holders under section (i)).  We also require a copy of a driver’s license or other identifying document for each beneficial owner listed on this form.
The information contained in this Certification is sought pursuant to Section 1020.230 of Title 31 of the United States Code of Federal Regulations (31 CFR 1020.230).
DO NOT COMPLETE IF THE BORROWER IS A BUSINESS ENTITY (Corporation, LLC, Partnership)
BORROWERS WHO ARE NATURAL PERSONS MUST COMPLETE IF THE LOAN PURPOSE IS FOR THE PURCHASE, HOME IMPROVEMENT OR REFINANCE OF A DWELLING (Includes Condominiums, Detached Homes, Multifamily Buildings)

The purpose of collecting this information is to help ensure that all applicants are treated fairly and that the housing needs of communities and neighborhoods are being fulfilled. For residential mortgage lending, Federal law requires that we ask applicants for their demographic information (e.g. ethnicity, race and sex) to monitor our compliance with equal credit opportunity, fair housing and home mortgage disclosure laws. You are not required to provide this information, but are encouraged to do so. 
You may select one or more designations for “Ethnicity” and one or more designations for “Race”. The law provides that we may not discriminate based on this information or on whether you choose to provide it. However, if you choose not to provide the information and you have made this application in person, Federal regulations require us to note your ethnicity, race and sex on the basis of visual observation or surname. If you do not wish to provide some or all of this information, please check below. 

Check one or more that apply.

	APPLICANT NAME       (Enter Name Here)
	
	CO-APPLICANT       (Enter Name Here if Applicable)

	Ethnicity – Check one or more
	
	Ethnicity – Check one or more

	 FORMCHECKBOX 
Hispanic or Latino                       FORMCHECKBOX 
Not Hispanic or Latino

 FORMCHECKBOX 
Mexican
 FORMCHECKBOX 
Puerto Rican
 FORMCHECKBOX 
Cuban
 FORMCHECKBOX 
Other Hispanic or Latino 

Enter Origin:           
For Example:  Argentinian, Columbian, Dominican, Nicaraguan, Salvadoran, Spaniard, etc.)
	
	 FORMCHECKBOX 
Hispanic or Latino                       FORMCHECKBOX 
Not Hispanic or Latino

 FORMCHECKBOX 
Mexican
 FORMCHECKBOX 
Puerto Rican
 FORMCHECKBOX 
Cuban
 FORMCHECKBOX 
Other Hispanic or Latino 

Enter Origin:           
For Example:  Argentinian, Columbian, Dominican, Nicaraguan, Salvadoran, Spaniard, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
I do not wish to provide this information
	
	 FORMCHECKBOX 
I do not wish to provide this information

	RACE – Check one or more
	
	RACE – Check one or more

	 FORMCHECKBOX 
 American Indian or Alaska Native
Print name of evolved or principal tribe:

          
	
	 FORMCHECKBOX 
 American Indian or Alaska Native
Print name of evolved or principal tribe:

            

	
	
	

	 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Asian Indian

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 Other Asian

Print Race:           
(For Example: Hmong, Laotian, Thai, Pakistani, Cambodian, etc.)
	
	 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Asian Indian

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 Other Asian

Print Race:           

(For Example: Hmong, Laotian, Thai, Pakistani, Cambodian, etc.)

	 FORMCHECKBOX 
Black or African American
	
	 FORMCHECKBOX 
Black or African American

	 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 Native Hawaiian

 FORMCHECKBOX 
 Guamanian or Chamorro

 FORMCHECKBOX 
 Samoan

 FORMCHECKBOX 
 Other Pacific Islander

Print Race:           
 (For Example: Fijian, Tongon, etc.)
	
	 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 Native Hawaiian

 FORMCHECKBOX 
 Guamanian or Chamorro

 FORMCHECKBOX 
 Samoan

 FORMCHECKBOX 
 Other Pacific Islander

Print Race:           

 (For Example: Fijian, Tongon, etc.)

	 FORMCHECKBOX 
White
	
	 FORMCHECKBOX 
White

	 FORMCHECKBOX 
 I do not wish to provide this information.
	
	 FORMCHECKBOX 
 I do not wish to provide this information.

	SEX
	
	SEX

	 FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Male
	
	 FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Male

	 FORMCHECKBOX 
 I do not wish to provide this information.
	
	 FORMCHECKBOX 
 I do not wish to provide this information.


	To Be Completed by Financial Institution (for an application taken in person):
	Applicant
	Co-Applicant

	Was the ethnicity of the Applicant/Co-Applicant collected on the basis of visual observation or surname?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Was the race of the Applicant/Co-Applicant collected on the basis of visual observation or surname?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Was the sex of the Applicant/Co-Applicant collected on the basis of visual observation or surname?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


BUSINESS DEBT SCHEDULE

Company Name:            Date:       This schedule should include loans for contracts/notes payable and lines of credit, not accounts payable.

	Creditor

Name
	Original Note Date
	Original Amount
	Term or

Maturity
	Current

Balance
	Interest

Rate
	Monthly

Payment
	Collateral

or  Security
	Loan Purpose

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Business Schedule of Real Estate Owned

Fill in the sections as completely as possible.  

	Property Address
	Property Owner Name
	Ownership %
	Mortgage Lien Holder
	Current

Balance
	Gross Monthly Rental
	Monthly

Payment
	Tax/Insurance

HOA (if not included in pymt)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


ELECTRONIC NOTICE DISCLOSURE AND CONSENT
This Electronic Notice Disclosure and Consent Agreement ("Agreement") contains important information about Electronic delivery of required disclosures to you for banking products and services. You should keep a copy of this Agreement for your Files.  

This Agreement applies to each account you select now, or in the future ("Accounts"), for which disclosures are required. The words “Bank”, "we", "us", and "our" mean “Capital Bank”, and the words "you" and "your" means the entity that is identified on the Account(s) as the Owner, or the individual who is the Authorized Signer, or Holder on the Account(s).

Scope of Disclosures Provided in Electronic Form
You agree that we may provide you with any communications relating to your Accounts in electronic format, and we may discontinue sending paper communication to you, unless and until you withdraw your consent as described below. Your consent to receive electronic communications includes but is not limited to:

-Initial Disclosures, Agreements, and/or Delivery of written Appraisal and other Valuations for your Accounts 

Privacy policies or disclosures
All disclosures we provide to you in electronic form will be accessed through a secure email connection if they contain confidential information; other disclosures that do not contain confidential information may be sent by unencrypted email. We may at our option or your request send you a paper disclosure as well as the electronic version.

All disclosures in either electronic or paper format from us to you will be considered "in writing". You should print or download a Copy of this Agreement for your records. Please print electronic documents you file.

In the event our system is unavailable, We reserve the right, but assume no obligation, to provide a paper (instead of electronic) copy of any disclosure statement that we are required to provide to you.

Hardware and Software Requirements
In order to access, view, print and retain electronic disclosures that we make available to you, you must have:

- A Personal Computer (PC) with connections to the internet capable of receiving, accessing, displaying, and either -printing or storing- statements received in electronic format from the Bank.

- A current version of computer operating software and internet browser.
- An Internet Browser that supports 128 bit encryption.

- A valid e-mail account (with recommended anti-virus & anti-spyware).

- Sufficient electronic storage capacity on your computer's hard drive.

Disclosures are provided in PDF format. To download the most current version of "Adobe Acrobat" go to www.adobe.com for the website or if need to add “Acrobat Reader” go to www.adobe/products/acrobat/ and Download.

The Bank will notify you if there is a material change in hardware or software requirements that creates a risk that you will not be able to access or retain subsequent disclosures. If you are unable to update your system you will then have the right to withdraw your consent to receive Disclosures without incurring any fees or consequences not previously disclosed and request to be placed on Hard Copy.

How to Update Your Records
It is your responsibility to provide us with a true, accurate and complete: e-mail address, contact and other information related to this Agreement and your Accounts, and to maintain and update promptly any changes in this information. You may update such information by calling us by phone at 301-468-8848 or by emailing us at loanoperations@capitalbankmd.com. You may also mail the bank a Written Notice but we request you date and sign the form.

Requesting Paper Copies
We will not send you paper copies of any Disclosures where you have consented to receive electronic versions of the Disclosures unless requested in writing. You can print a paper copy, or inquire on of any Disclosure yourself.  If you need to request a paper copy, contact us by calling 301-468-8848. We will not assess a service charge for the delivery of paper copies of any Disclosures you have elected to receive electronically.

How to Withdraw Your Consent
You may withdraw your consent to receive communications in electronic form for any of your Accounts at any time by calling us at 301-468-8848. Or mail a Request to us at Capital Bank, One Church St., Ste. 300, Rockville, MD 20850.

Termination
We reserve the right, in our sole discretion, to discontinue the provision of your electronic Disclosures, or to terminate or change the terms and conditions by which we provide Disclosures. We will provide you with notice of any termination or change as required by law.  There is no fee to withdraw this Agreement.
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