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 SEQ CHAPTER \h \r 1APPLICATION FOR FINANCING

INDEPENDENCE BANK

Mym Cichosz
PO Box 2090, Havre, MT 59501-2090, phone (800) 823-2274, fax (406) 262-2173 email: mymc@ibyourbank.com

Please provide the following information about your campground and owner(s):

Organization Name: ______________________________________________________________________________
Owner(s) Name: _______________________SSN____________________________ Date of Birth _______________

Owner(s) Name: _______________________SSN_____________________​​​​​​​​​_______ Date of Birth _______________

​​​

Address _______________________________________________________________________________________

    Street




City  

County


State
Zip Code

Phone __________________________ Fax ________________________ Email _____________________________
​​​Type of Organization (check one):  

 Sole Proprietorship – Indicate by your initials if it is your intent to apply jointly.      _____________     ____________

 Partnership
                      

      




         (initials)
                (initials)

 Corporation

                                               Federal Tax ID Number_____________________

PLEASE SEND A COPY OF YOUR DRIVER’S LICENSE WITH THIS APPLICATION:

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record all information that identifies each person who opens an account. What this means for you: When you obtain a loan, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.  
Campground Name: _____________________________________________________________________________

                                            How long a KOA Kampground owner at this location?     _________________

Approximate number of camper nights last year:   ______________________

Approximate gross income last year: ________________________________

Approximate debt owed on the campground: __________________________

Amount of Credit Requested (approximate): $____________________Purpose: ____________________________
          (Example:  cabins, improvements, refinance)
Please check which financing plan you would prefer:

_____Go-With-The-Flow     _____ Fixed Payments   
Note: Fixed payments can be monthly payments or fixed payments during the camping season.
Term Preferred: ________________   Note: “Term” refers to the length of the loan in number of years.
I/We hereby agree to allow Kampgrounds of America, Inc. (KOA, Inc.) to release information to Independence Bank, Havre, Montana and Celania, LLC.  Such information may include but not be limited to registration and camper night franchise reports, previous royalty payment history, current merchandise credit limit and balance owing, number of years as a KOA franchisee, campground inspection reports and/or any other reports deemed necessary.  I/we further authorize Independence Bank to order a credit report and verify other credit information, including past credit references, both personal and corporate.  I/We further authorize Independence Bank to share any personal and entity financial information along with credit information it collects and uses with Celania, LLC and KOA, Inc. to approve and maintain this loan.   In conjunction with this loan transaction I intend to sign the note on behalf of the business and guarantee the loan.  
___________________________________


___________________________________________

Signature




Date

Signature





Date
