
OWN     RENT    # OF YEARS _______      

CHURCH NAME: _____________________________________________________________ 

CHURCH E-MAIL ADDRESS: ___________________________________________________ 

CHURCH LOAN PRE-QUALIFICATION APPLICATION 

1. TYPE AND TERMS OF LOAN
AMOUNT REQUESTED LOAN FEES (check one)

Paid in Cash    Financed 
PURPOSE OF LOAN (check one) EST. NEEDED BY DATE REPRICE(VARIABLE)TERM (check one)  

REAL ESTATE PROPERTY ADDRESS

EST. PROPERTY VALUE (COLLATERAL)

2. BORROWER INFORMATION

LEGAL CHURCH NAME

CHURCH PHONE # 

MAILING ADDRESS

3. HISTORY
YEAR CHURCH/MINISTRY ESTABLISHED  

4. ACKNOWLEDGEMENT

AVERAGE ATTENDANCE FOR PREVIOUS THREE YEARS AND CURRENT YEAR-TO-DATE

 

CONSTRUCTION

5. ITEMS NEEDED BY CREDIT UNION TO PROCESS LOAN

MIKE ZAGARELLA, DIRECTOR OF CHURCH LENDING
208.466.0916 EXT 2125
mzagarella@mynccu.org 

PRINT NAME

 

SIGNATURE

I CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT AS OF THE DATE SET FORTH OPPOSITE MY SIGNATURE. 

PASTOR: _______________________________________  x_____________________________________________  DATE:__________

CONTACT  
PERSON: _______________________________________  x_____________________________________________  DATE:__________

FAX PHONE #: 

(   )  – 

3YR         5YR

mynccu.org

NAMPA BRANCH
716 E Colorado Ave
Nampa, ID 83686

  208.466.0916
fax 208.466.0625

 
BOISE BRANCH
6115 W Overland Rd
Boise, ID 83709

  208.376.5525
fax 208.376.5599

toll-free  800.955.7775

TERM OF LOAN

PURCHASE REFINANCE LOC

CONTACT PERSON NAME TITLE PHONE

CITY STATE ZIP

(   )  – 

SUNDAY MORNING:   ________      _______      _______      _______

20_____       20 _____      20 _____     20 _____

SUNDAY EVENING:   ________  _______      _______      _______

PASTOR TENURE

DENOMINATIONAL AFFILIATION

YTD YEAR  YEAR YEAR

PRINT NAME SIGNATURE

FINANCIAL STATEMENTS AND BALANCE SHEETS FOR THE LAST THREE YEARS AND CURRENT YEAR-TO-DATE FINANCIAL STATEMENTS

COMPLETION OF THE PRE-QUALIFICATION LOAN APPLICATION

CAMERON CRYDER, BOISE BRANCH MANAGER
208.466.0916 EXT 2208
ccryder@mynccu.org

CONTACT:


	CHURCH NAME: 
	CHURCH EMAIL ADDRESS: 
	AMOUNT REQUESTED: 
	LOAN FEES check one: 
	Paid in Cash: Off
	Financed: Off
	REPRICEVARIABLETERM check one: 
	3YR: Off
	5YR: Off
	EST PROPERTY VALUE COLLATERAL: 
	LEGAL CHURCH NAME: 
	MAILING ADDRESS: 
	STATE: 
	ZIP: 
	CITY: 
	OF YEARS: 
	CHURCH PHONE: 
	FAX PHONE: 
	AVERAGE ATTENDANCE FOR PREVIOUS THREE YEARS AND CURRENT YEARTODATE: 
	20: 
	20_2: 
	20_3: 
	20_4: 
	PASTOR TENURE: 
	SUNDAY MORNING: 
	DENOMINATIONAL AFFILIATION: 
	SUNDAY EVENING: 
	YEAR 1: 
	YEAR 2: 
	YEAR 1_2: 
	YEAR 2_2: 
	YEAR 1_3: 
	YEAR 2_3: 
	PASTOR: 
	x: 
	DATE: 
	PERSON: 
	x_2: 
	DATE_2: 
	refinance: Off
	loc: Off
	construction: Off
	rent: Off
	own: Off
	check1: Off
	purchase: Off
	check2: Off


