




Form BCA1 Revised 10/03 

Appendix A - Company Information 
 

BUSINESS BANKING ACCOUNTS (At financial institutions other than Valley Community Bank) 
Bank Name 
 

Account Number � Checking 
� Savings 

� Loan/Line Current Balance 
$ 

Bank Name 
 

Account Number � Checking 
� Savings 

� Loan/Line Current Balance 
$ 

ABOUT YOUR BUSINESS 
 
What does the business do? 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
How are the products/services sold? � Walk-in 

� Internal Sales Force 
� Direct Mail 
� Telemarketing 

� Open Market Sales 
� Manufacturer's Representative 

 � Other ______________________________________________________________ 
 

Is your Business subject to regulatory oversight?  � No � Yes, Please list agencies: __________________________________________________ 
 
___________________________________________________________________________ 

 
ABOUT YOUR SALES 
 
Projected sales for this year? $____________________________________          Expected Growth Rate ______________%               
 
How will you grow? ______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
Are the sales seasonal? � No � Yes, please explain __________________________________________________________________________________ 

 
How many customers? __________________________________ 
 
Do any customers represent more than 10% of sales? � No � Yes, please list percentage of your sales and customers' names _______________________% 

 
Names: _________________________________________________________________________ 
 

What are the selling terms? 
 
What are the purchasing terms? 

� Cash 
 
� Cash 

� N/10 
 
� N/10 

� N/30 
 
� N/30 

� N/60 
 
� N/60 

How many days to collect?   ________________ days 
 
How many days to clear?  ________________ days 
 

Are any governmental sales (local, State, Federal)? 
 
Any international sales? 
 
Any overseas suppliers? 

� No 
 
� No 
 
� No 

� Yes, percent _________________% 
 
� Yes, percent _________________% 
 
� Yes, percent _________________% 

 
 
 
 
 

 
 
 
 
 

ABOUT YOUR MANAGEMENT 
 
Does the owner actively manage the business? 

 
� No 

 
� Yes 

 
� Full-time 

 
� Part-time _________________% 
 

Prior to owning the Business, how much experience does the owner have in the industry? ______________________________________________________________ 
 
Who would manage the Company in the owner's absence?    ___________________________________     _____________________________   __________________ 
                                                                                                                           Name                                                             Position                                Years with Firm 
 
May we contact your Accountant? � No � Yes   _____________________________ 

                                   Phone Number 
_____________________________________________________ 
                                                   Name 

ABOUT YOUR FACILITIES 
 
Is the Business property 

 
� Owned? 

 
� Leased? 

 
If owned, what was the cost? $____________________________________                   What is the present market value? $____________________________________ 
 
What type of equipment does the Company use? ________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
BUSINESS LOANS AND LINES OF CREDIT 
 
Automatic Payment 

 
� Yes, set up automatic payment to my new Valley Community Bank business loan or line of credit from my Valley Community Bank 

checking account number  
                                                      _____  _____  _____  _____  _____  _____  _____  _____  _____  _____ 
 



Form BCA1 Revised 10/03 

Appendix B – Schedule of Business Debt 
 

COMPANY NAME 
 

LINES OF CREDIT 
Creditor Open Date Commitment Amount Current Balance Interest Rate Check if VCB 

is refinancing 
 
 

    �  

 
 

    �  

 
 

    �  

LOANS/CAPITAL LEASES 
Creditor Open Date Current Balance Monthly Payments Interest Rate Check if VCB 

is refinancing 
 
 

    �  

 
 

    �  

 
 

    �  

 
 

    �  

 
 

    �  

 
 

    �  

 
Total Current Balance:                                                       $_________________ 
   
LOANS TO OWNERS/AFFILIATED COMPANIES 

Creditor Open Date Current Balance Monthly Payments Interest Rate Check if VCB 
is refinancing 

 
 

    �  

 
 

    �  

 
 

    �  

 
 

    �  

 
 

    �  

 
 

    �  

 
Total Current Balance:                                                       $_________________ 
   
OTHER DEBT ITEMS 

Creditor Open Date Current Balance Monthly Payments Interest Rate Check if VCB 
is refinancing 

 
 

    �  

 
 

    �  

 
 

    �  

 
Total Current Balance:                                                       $_________________ 
   




