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                        Ministry Lending Information Form
545 MATTERHORN WAY ( ALPHARETTA, GA 30022  (  (888) 249-4644 ( (770) 587-4920 ( Fax (770) 587-1128 ( www.churchconsultingservices.com
	
	
	This form is for informational purposes.  It does not constitute a formal loan request and is not a loan approval or commitment.

	Ministry Information:
	

	
	Date:
	 
	Member Account #:
	 

	Name of Ministry:
	 
	Incorporated Year:
	 

	Mailing Address:
	 
	Ministry Phone:
	 

	
	
	 
	Church Fax:
	 

	
	
	 
	Email:
	 

	
	Website:
	 
	Contact Phone:
	 

	Name of Contact Person:
	 
	
	
	 

	Position at Church/Organization:
	 
	
	
	 

	Pastor's Name:
	 
	Since:
	 

	How did you hear about CCS?
	 
	
	
	 

	Loan Request Information:
	 
	 
	 
	 

	Loan Amount:
	 
	
	
	

	Collateral Location:
	 

	Collateral Description:
	 

	Estimated Value:
	 
	
	
	

	Loan Purpose:
	 
	
	
	

	Refinance:*
	 
	 
	 
	 
	 
	 

	Existing Lender:
	 
	
	Rate:
	 

	Outstanding Balance:
	 
	Remaining Term:
	 

	Current Monthly Payment:
	 
	*If refinancing more than one loan, please provide information for each loan to be refinanced on a separate piece of paper and attached to this form.

	Cash-Out:
	 
	 
	 
	

	Stated use of cash-out funds:
	 

	Construction:
	 
	 
	 
	 
	 
	 

	Estimated Construction Costs:
	 
	Already Paid Towards Project
	 

	
	Land Costs:
	 
	Cash Available for Project:
	 

	
	
	
	On Deposit With:
	 

	Other Key Information:
	 

	
	
	

	
	
	

	Financial Information:
	 
	 
	 
	 
	 



�





�
�
Resident Church Membership:�
 �
Average Weekly Attendance:�
 �
�
�
�
�
�
Total Income�
�
General Income*�
�
Total Expenses�
�
�
�
�
�
YTD Income:�
 �
�
 �
�
 �
�
�
�
�
�
2011 Income:�
 �
�
 �
�
 �
�
�
�
�
�
2010 Income:�
 �
�
 �
�
 �
�
�
�
�
�
2009 Income:�
 �
�
 �
�
 �
�
�






Office Use Only�
 �
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 �
 �
 �
�
CCS Representative:�
 �
Eligibility Confirmation     Ο Yes            Ο No�
�
Eligible by:�
 �
 �
 �
 �
�
�
 �
 �
 �
 �
 �
 �
�
Date Received:�
 �
Received by:�
 �
�












