
Thank you for considering Stearns Bank for a small business loan.
Stearns Bank is recognized by the Small Business Administration as a Nationwide
Preferred Lender. What this means to you is flexible fast financing, since Stearns is able
to approve and process your loan in-house. We specialize in real estate, business
acquisitions, and start-ups of additional locations with established franchises. We are
dedicated to growing small businesses across the nation by providing customized terms
to fit your specific finance goals. 

Stearns Bank is an independent employee-owned financial institution established in
1912, under current ownership since 1964. Stearns has grown to approximately $1.5
billion in assets with banking locations in Minnesota, Florida, Arizona, and a nationwide
Equipment Finance Division based in Minnesota.

Enclosed you will find a checklist of items we need in addition to a small business loan
application. If you have any questions, feel free to give us a call. 

A few SBA projects we’ve financed:

Restaurant Franchise, $317,000 - Colorado

Pharmacy, $860,000 - Ohio

Medical Office, $7.4 million - New Jersey

Metal Fabricating, $276,000 - Virginia

Ice Cream Shop, $206,000 - Georgia

Veterinary Clinic, $571,000 - Florida

Respiratory/Sleep Center, $1.3 million - Texas

Intelligence Office, $450,000 - Nevada

1-800-320-7262
www.stearnsbank.com
Member FDIC. Equal Housing Lender



Please complete, assemble, and return the items requested below. Upon receipt, the

bank will review and respond to your loan request - usually within 10 business days.

Original signatures & dates are required on all documents submitted.

q Personal & business tax returns, past 3 years with all supporting schedules (required on 
all guarantors and/or all individuals who own 20% or more of the business)

q Business financial statements, past 3 fiscal year ends including balance sheet, income   
statement, and reconciliation of net worth (statements must be signed and dated by all  
borrowers. If any borrower owns a controlling interest in another business, submit statements for  
each affiliate. Include the number of employees for each affiliate.)

q Interim Statements, dated within 90 days of application

q Projections, start-up business or business that has been in operation for less than 
three years. Provide cash flow projections month by month for two years.

q A/R and A/P agings, at lender’s discretion (depending on use of proceeds and collateral offered)

q Purchase agreement (if loan request is for a business acquisition or real estate purchase)

q Franchise Disclosure Document (FDD) if your finance request includes a franchise

q Enclosed small business loan application

q Enclosed Personal Financial Statement (form 413) & Addendum separate forms need to be 
completed by each borrower, co-borrower and all guarantors. Both forms must be signed by both spouses.

q Enclosed Statement of Personal History (form 912) a separate form needs to be completed by 
each proprietor, if a sole proprietorship; each partner, if a partnership; and by each officer, director and 
holder of 20% or more of the ownership stock in the company.

q Enclosed Request for Transcript of Tax Return (form 4506-T)* in order to process your loan 
request, please complete the items in yellow. If completed for your business entity, input your business 
information. If completed for a sole proprietor, enter only the sole proprietor information. Your lender 
will send the completed form to the proper IRS office for processing.

*Effective 10/1/94, the Small Business Administration was directed by Congress to require Internal Revenue Service (IRS)
tax return verification for all loan programs. This information is used to verify, to the greatest extent possible, the financial
information (financial statements or copies of tax returns) that were submitted by your small business. This verification is
required to ensure that the Bank and the SBA is relying on credible data when making credit decisions.

Mail to: Stearns Bank N.A. - SBA Department
4191 2nd St S - St. Cloud, MN 56301

1-800-320-7262
Member FDIC. Equal Housing Lender         2/2012



QUALIFICATION PROFILE   Name of Business: __________________________________ DBA, if different:__________________

Business & Industry Type:_______________________________________________________ County: _______________________

Street Address : _______________________________________________________________ Phone: ________________________
street                                    city state                       zip

Mailing Address: _______________________________________________________________ Fax: __________________________     
street                                    city state                       zip

Business Entity: q C-Corp    q S-Corp    q Sole Proprietor    q Partnership    q LLC     q LLP    q Other: _______________________    

Number of Employees, at time of application: __________     if loan is approved: __________     affiliate employees: ______________ 

Do you or any other owner of 20% or more of the business have a controlling interest in another business? q no  q yes, # of employees_____

SUMMARY OF MONEY NEEDED  please provide the amount of the total project costs, including any equity you may have already injected in
the project, or plan to inject during the project.

Land:$____________________________    Inventory: $____________________________    Cash as Working Capital: $__________

Building/Construction:$______________   Acquisition of Existing Bsn: $______________    Fees/Misc: $______________________

Equipment: $_______________________   Franchise Fees: $________________________    Fees/Misc: $______________________

Leasehold Improvements: $____________   Debt Pmts (bank loans): $_________________    Fees/Misc: $______________________

TOTAL: $__________________________   Amount of Loan Request: $________________

Equity: If the proceeds of this loan will be used to purchase real estate, finance construction, acquire an existing business, or start-up a 
new business, indicate:
Equity Injection Amount : _________________________

Source of Equity Injection:_______________________________________________________________________________________

MANAGEMENT & OWNERS  must total 100%, list any additional owners on a separate sheet

Name & Title 1:_______________________________________________________________ S.S. #: _________________________

Home Address :________________________________________________________________ % of Ownership: ________________
street                                  city state                       zip

Name & Title 2:_______________________________________________________________ S.S. #: _________________________

Home Address :________________________________________________________________ % of Ownership: ________________
street                                  city state                       zip

Have you or any owners, principals, partners or affiliates had previous SBA or other government financing?   
q no     q yes, attach details including name of agency, loan number, date, amount, balance & status

Are any of the majority owners:   q Female      q Veteran      q Disabled         q Minority (specify): ________________________________
This information is used to determine eligibility for special loan and technical assistance.

Length of time in business:  q Start-up       q 1 - 4 years       q 5 - 9 years       q 10+ years    Date Established:________________

Have you or any of your managers or owners ever been charged with or convicted of any criminal offense other than a minor motor 
vehicle violation? q no      q yes, attach details

Company Contact for this loan: __________________________________________________ Contact Phone: _________________

Business Accountant (name & address): ______________________________________________ Accountant Phone: ______________

Business Attorney (name & address): ________________________________________________ Attorney Phone: ________________



HISTORY OF YOUR BUSINESS   Submit a business plan or provide a brief narrative description of your business that includes: how
and when business was established, date present owners gained control, market area and competition, trends affecting your industry,
types of products or services sold, and the purpose of your loan request. 

COLLATERAL OFFERED  what collateral will your business and business principals pledge to secure this loan?

SCHEDULE OF INDEBTEDNESS  include all debts except accounts payable and accrued expenses. The current balance and total must agree
with the latest balance sheet submitted. Please indicate with an asterisk those loans to be refinanced with the proposed loan request.

BUSINESS
Collateral

Cost or Book
Value

Prior Liens
PERSONAL
Collateral

Market or Liquid
Value

Prior Liens

Land & Building
If the value of your business assets are not sufficient to fully secure the loan, 
you may be required to pledge personal assets as collateral.

Machinery 
& Equipment

Investment 
Real Estate

Furniture 
& Fixtures

Residential 
Real Estate

Inventory
Marketable
Securities

Accounts
Receivable

Other

Total Total

To whom payable,   
Note #

SBA
Loan #

Original
Amount

Original
Date

Present
Balance

Interest
Rate

Maturity
Date

Monthly
Payment

Security
$ Amount
of Loss to
the Gov’t

Current
or

Past Due

Borrower’s Signature: _____________________________________________ Date: ________________

Co-Borrower’s Signature: __________________________________________   Date: ________________ 1-800-320-7262



MANAGEMENT RESUME  All business principals and owners of 20% or more of the company are required to fill out a management resume. Fill
in completely, if an item is not applicable, indicate with N/A.  Please make copies of this page as needed. 

PERSONAL INFORMATION

Name:______________________________________     S.S. #: _________________________   Date of Birth:___________________

Home Address :________________________________________________________________ Place of Birth: __________________
street                                  city state                       zip

Previous Address :______________________________________________________________ Lived there from: ______ to:_______
street                                  city state                       zip 

Us Citizen? q yes  q no, Alien Reg. #_____________   Home Phone:___________________    Bsn Phone:_____________________   

EDUCATION  college, technical, or training programs 

Institution Name 1 & Address: ___________________________________________________   Date Attended:__________________

Major:______________________________________   Degree/Certificate: _______________________________________________

Institution Name 2 & Address: ___________________________________________________   Date Attended:__________________

Major:______________________________________   Degree/Certificate: _______________________________________________

Institution Name 3 & Address: ___________________________________________________   Date Attended:__________________

Major:______________________________________   Degree/Certificate: _______________________________________________

Institution Name 4 & Address: ___________________________________________________   Date Attended:__________________

Major:______________________________________   Degree/Certificate: _______________________________________________

MILITARY

Branch of Service: ____________________    Dates of Service:__________________     Currently employed by US Gov’t? q yes  q no

WORK HISTORY  

Company Name 1 & Address: ___________________________________________________   Title:__________________________

Duties: ______________________________________________________________________ Worked from:_______ to:________

Company Name 2 & Address: ___________________________________________________   Title:__________________________

Duties: ______________________________________________________________________ Worked from:_______ to:________

Company Name 3 & Address: ___________________________________________________   Title:__________________________

Duties: ______________________________________________________________________ Worked from:_______ to:________

Company Name 4 & Address: ___________________________________________________   Title:__________________________

Duties: ______________________________________________________________________ Worked from:_______ to:________

Signature: _____________________________________________________ Date: ________________ 1-800-320-7262 



















Form  4506-T
(Rev. January 2011)

Department of the Treasury  
Internal Revenue Service 

Request for Transcript of Tax Return

 Request may be rejected if the form is incomplete or illegible.

OMB No. 1545-1872

Tip.  Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using 
our automated self-help service tools. Please visit us at IRS.gov and click on "Order a Transcript" or call 1-800-908-9946. If you need a copy of your return, use 
Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return. 

1a  Name shown on tax return. If a joint return, enter the name shown 
first. 

1b  First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b  Second social security number or individual taxpayer 
identification number if joint tax return 

3   Current name, address (including apt., room, or suite no.), city, state, and ZIP code (See instructions) 

4   Previous address shown on the last return filed if different from line 3 (See instructions)

5   If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,  
and telephone number. The IRS has no control over what the third party does with the tax information. 

Caution. If the transcript is being mailed to a third party, ensure that you have filled in line 6 and line 9 before signing. Sign and date the form once you 
have filled in these lines. Completing these steps helps to protect your privacy.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 
number per request. 

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series, 
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests  will be processed within 10 business days . . . . . .

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty 
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability 
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days. .

c Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year and 
3 prior tax years. Most requests will be processed within 30 calendar days . . . . . . . . . . . . . . . . . . .

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . .

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from 
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this 
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. 
For example, W-2 information for 2007, filed in 2008, will not be available from the IRS until 2009. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . .

Caution.  If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed 
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments. 

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four 
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. 

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax 
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to execute 
Form 4506-T on behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of signature date.

Telephone number of taxpayer on  
line 1a or 2a 

Sign  

Here 

Signature (see instructions) Date 

Title (if line 1a above is a corporation, partnership, estate, or trust) 

Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 1-2011) 




