QUICK LOAN APPLICATION
FLORIDA DISTRICT CHURCH OF THE NAZARENE

									Date:  __________________

1. Church Name: ___________________________________________________________

2. Address: ________________________________________________________________

3. City: _______________________________  State: _____________  Zip: _____________

4. Email: __________________________________________________________________

5. Phone Number: _________________________  Fax Number: _____________________

6. Pastor’s Name: ___________________________________________________________

7. Pastor’s Phone Number: ___________________________________________________

8. Current Church Debt Amount:  $________________________________

9. Value of Church Property:  $___________________________________

10. Annual Tithes and Offerings:  $___________________________               Year _________
Percent   increase,   decrease on the year.      ______________ %.

11. District Fair Share and WEF paid in full last year?  ⎕ yes       ⎕ no

12. Is the church current on all financial obligations?   ⎕ yes      ⎕ no

13. Amount of Funds Requested:  $_______________________________

14. Where and how will the funds be used?  _______________________________________
________________________________________________________________________

15. Has the Local Church Board approved the loan?   ⎕  yes     ⎕  no   Date: _________________

16. Payment Options: (check one box below)
Equal payments over:  

⎕  6 months   ⎕  12 months   ⎕  18 months   ⎕  24 months  ⎕  other


__________________________________________                       _________________________________________
Signature:  Senior/Lead Pastor		            Church Treasurer/Secretary

             __________________________________________                        ________________________________________
Signature:  District Superintendent		             Chairperson DAB
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