BUILDER APPLICATION

Date:

Builder's Company/Corporate Name:

Address:

Phone: Fax:

Principal Owner (s):

NAME PERCENT OF OWNERSHIP

%

%

Years in Business: Operating as:

Builder’s License # How Long?

SOCIAL SECURITY NUMBER

(Corporation, Partnership, Sole Proprietorship)

Fed Tax ID #

REFERENCES- PLEASE LIST 3 SUBCONTRACTORS AND 3 SUPPLIERS.

1. Phone
2. Phone
3. Phone
4. Phone
5. Phone
6. Phone

Current Construction Financing Done By:

Current Banking Relationship With:

CREDIT AUTHORIZATION

BY signing below, you acknowledge and agree to each of the following:
1. To the best of your knowledge and belief, all answers to the question on this statement are true

and complete.

2. FCCA has the right to verify the accuracy of the above information.
3. FCCA is authorized to check the Company’s and all owner’s business and personal credit ratings.
4. You are authorized to sign this on behalf of the Company and understand that all supporting

documentation remains property of the bank.

Signed by:

Print Name:







