
BAPTIST MISSIONARY ASSOCIATION OF MISSISSIPPI 
REVOLVING LOAN FUND DEPARTMENT 

CHURCH/ORGANIZATION LOAN APPLICATION FORM 
Date: , 20  Account #: 

CHURCH INFORMATION: 
Name:     FED ID#: 
Address:     City:  State:  Zip: 
Phone:    Fax:   E-Mail:    
Church’s Annual Income: $  Church’s Annual Expenses: $ 
Present Church Membership:  Current Average Attendance:  
BMA Affiliated? □ Yes  □ No  If No, why?

DESIGNATED OFFICERS: (signatures below given as approval to form and content) 
Pastor:  Signature: 
Birth Date:  SS #:           -      -           Tenure (yrs):  Marital Status: 
Address:  City:  State:    Zip: 
Phone:  Cell:  E-Mail: 

Trustee:  Signature: 
Trustee:  Signature: 
Trustee:  Signature: 

Clerk:  Signature: 
Phone:  Cell:  E-Mail: 

Treasurer:  Signature: 
Birth Date:  SS #:           -      -           Tenure (yrs):  Marital Status: 
Address:  City:  State:    Zip: 
Phone:  Cell:  E-Mail: 

LOAN INFORMATION: Loan Request Amount $  
Purpose of Loan: □ New Construction □ Land  □ Expansion □ Remodel  □ Restructure 
Other:   
If new construction, where is the location:   
Collateral: □ Warranty Deed □ Deed of Trust □ Other: 
*Notes: 1. Application will need to be accompanied with one (1) year of Church Financials.

2. Application will need to be accompanied with minutes showing Church voted to:
a. Request a loan from the BMA of MS RLF for the amount listed above.
b. Approve the Trustees (listed above) to sign documents on behalf of the church.

***** INTERNAL OFFICE USE ONLY***** 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

**Signatures on this form do NOT have to be notarized
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