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                                                                                                              THE ENTIRE QUESTIONNAIRE MUST BE

                                                                                                           COMPLETED LEGIBLY TO BE PROCESSED!
                                                                                                           ONCE COMPLETED FAX BACK TO US AT:

                                                                                                                                 212-482-6026

CHURCH QUESTIONNAIRE FORM

Church Legal Name_______________________________________________________________________________________

Incorporated Name (if any)________________________________________________________________Yrs Inc.______State Inc._____

Address_____________________________________________________________City____________________State______ Zip________

Church Telephone #____________________________________ Fax#__________________________________ Age of Church _______

Denomination Affiliation________________________________________ Phone #  __________________ Contact __________________
Senior Reverend _____________________________________ Home Phone # ______________________ Cell Phone # _______________

Guarantor Name________________________________________________ Social Security # ____________________________________

Home Address _________________________________________________ City ________________________ST______ Zip ___________
Who makes Business /Financial Decisions (Pastor, Committee, etc.) _________________________________________________________

Contact (if other than Reverend)________________________________________________ Phone # _______________________________
               _______________                                                 FINANCING INFORMATION                                                 FIN                  A
Equipment Cost $___________________________________ Anticipated Date Of Delivery____________________________

Equipment Description____________________________________________________________________________________

Terms Of Financing 36__   48 __   60__  Months
Need for Equipment ___________________________________________


Vendor(s) Name _________________________________________ Phone # _____________ Contact ____________________

        _________  _ S                                             STATISTICAL_INFORMATION FIN                                                   A
Entire Church Membership 2006 ___________________  Entire Church Membership 2007 __________________________

                  Any Ministries or Business Operated from the Church, if “yes” who are they: ______________________________________

Avg. Monthly Collections ___________________ Annual Spending Budget _____________________ Paid Employees______ 

                                                                                             BANK  REFERENCES FIN                                                           A
 Name of Bank ______________________________________________ Contact _______________________Phone #__________________

 Address____________________________________________________________City______________________State_______Zip_______


 Account #   _______________________________________________   Account #    _____________________________________________

 Mortgage Holder or Landlord Name_____________________________________________________ Account # ____________________

Full Address ______________________________________________________ Phone #______________  Contact ___________________

The Church represents and warrants that all credit and financial information submitted to Global Financial Services is true and correct and Global may obtain any 

credit information necessary pertaining to this application.
                  Signature __________________________
Date ______________________     
  Witness__________________________    
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