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Credit Application
lf you have any questions about filling out this application, Contact 9 I 8-453-5536.

Please return completed appilcation to the Small Business Assistance Center.
Please complete the additional Commerical Business Loan Application, if you are seeking a loan for business needs.

Disclaimer: lt is the policy of the Cherokee Nation that preference evidenced by a Crtificate Degree of lndian Blood (CDIB) be
granted to qualified lndian applicants unless such preference is prohibited by an applicable satute, legislation or regulation or the applicant
is an employee of Cherokee Nation for Employee Loans.

Application:
0 Complete all portions of the attached Credit Application

and additional forms required
a A brief written statement explaining the need for the loan

. Proof of citizenship if not an employee of CN or its entities
a Verification of employmendincome
a Proof of collateral for non-employees*

xcalloterol must be equol in wlue to tle hon reque*. ond tnve o cbor title.

APPLICANT INFORMATION
Leset Name endror Narle as tTrnteo on ravrofl LngcK tor EmDbvee Loans:

lAsr frRsr MIDDLE AitAIDEN

DaE of Birth I Gender I Email address

Driver's License Number

CcApplicile l..A:tf frRsf MIDDLE MAIDEN

Co-Applicile Date ol 8ld

llTiEl Shrs: CompleE ONLY if applyint with spouse lolndy or tf requesdn8 a l@ sBured by collaml l@Ed in a communlty property sEte

U srng" I t',tarlea D Dirorced E Sepanea E Widowed

Number in Hous$old Ages Relation

3urent Address (Sreel Clty, Shb, Zip) EOWN ORENT How Longl County

,ious Addr$r (Sreet, Clty, SEE, Zip) gowN ERENT How LonSl County

Loe Purporc:

Loen Frogrm (Afrart, Employce, ( onSumet, Commercid €ss Lom ovar $25Kr ilicro Eusincrr Lod)

EMPLOYMENT INFORMATION
Curcnt Employer Address (Sreet Cir/,sEte, Zip) How Longl Telephme

Positon or I ide Hourly Wage l'lohthly Grcss lncome G.6.r-) Monthly Net income (fake-Home) $

Prevlous Employer Address (Sseeq Ciry, SEte, Zip) How Longl 'elephone

Position or Tide 'lourly WaSe Net lncome Cfake-Home) $

CG Applicilt Current Employer Address (Sreet, City, SEte, Zp) How Longl Telephme

Hourly Wage Monthly Gross lncome (MoEru) Monthly Net income ffake-Home) $

(r) es lor Applacant and Co-Applkant, wl6 dp first ore being the n€rest reladve tlEt liv6 ouBlde the h,

NuG ud Addr... Tclcphono Numbcr RGl.tionship

;ocial Security Number

-ommunity lain CohEd I elePhone NumEr

flonthly Gross lncome (lfur.r) |



ADDTT.oTIAf -INFO-RFMTION

IS ANY OT THE INCOME LISTED ABOVE IIKETY TO 8E REDUCED EETORE THE CREDIT IS PAIDI EYES DNO
HAVE YOU PREVIOUSLY RECEIVED A LOAN fRO}4 CNEDTAI IF YES, WHENI DYES EINO

HAVE YOU CO].4PLETED TMINING RECOMMENDED 8Y CNEDTAI flYEs ENO
IF YES, WHAT IS THE TRAINING COMPLETION DATE' ARE CERTIFICATES ATTACHEDI EYES ENO
DO YOU HAVE HEALTH CARE COVERAGEI IF YES, PLEASE LIST THE PROMDER: DYES ENO
DO YOU OR ANY MEMEER OF YOUR FAi.,IILY CURRENTLY WORK TOR CHEROKEE NATION OR ANY OF ITS ENTITIESI EYES 0No

HOUSEHOLD INCOME
Honthlr lncom. S Aftor Tuor I'lonthly Exp.h30t $ Aftor Tucr

APPLICANT'S SAI-ARY RENT OR MORTGAGE ON RESIDENCE

SPOUSE'S SAIARY (if applieble) AUTOMOBILES:

BONUS /COMMTSSTONS INSTALLMENT LOANS

ALIMONY & CHILD SUPPORT ELECTRICITY' WATER, OIL & GAS

INVESTMENT INCOME tooD
REAL ESTATE INCOME INSURANCE

PUBLIC ASSISTANCE ALIMONY & CHILD SUPPORT

OTHER EDUCATION

OTHER TAXES OTHER THAN IEDEML

OTHEft ENTERTAINMENT

OTHER l,tEDtcAt EXPENSES (INCL TNSURANCE PREMTUMS)

MONTHLY INCOM] MONTHLY EXPENSEI

MONTHLY DISPOSABLE INCOME MONrHLY tNCOrtlE IESS ,laONrHtY EXPENSE

OTHER TION
' NoTE: Alimonr, Child Suppoft, or S.p-.t. ,.hint.nuc. lncom. n..d NOT b. r.v.rl.d if you do not wirh to hry. it Gonrid.r.d 8 e bsir for Rrpeying iE-
-oan.

\LIMONY. CHILD SUPPORT or SEPARATE MAINTENANCE INCOME is recelved or paid under the followtng

E COURT ORDER D WRTTTEN AGREEMENT O ORAL UNDERSTANDING

IS ANY OF THE INCOME LISTED ABOVE TIKETY TO 8E REDUCED BEfORE THE CREDIT IS REPAIDI EYES ENO

ARE YOU A CO.MAKER / CO.SIGNER, ENDORSER, OR GUAMNTOR ON ANY LOAN OR CONTMCT EYES ENO
IF YES, FOR WHOMI O WHOH? AI.IOUNT $

ANY GARNTSHMENTS: E yES 0 NO I rr VOU XlVr Clnru$HMENTS, L|ST TypE AND AMOUNT t
ARE YOU OBLIGATED TO MAKE ALIMONY, CHILD SUPPORT, OR MAINTENANCE PAYMENTS NOT DISCLOSED ABOVE DYES ENO

YEs. TO \^/HOI4' NAME ADDRESS

Do YOU OWE ANY LOCAL OR FEDEML TAXESI lr YES, PLEASE LIST AMOUNT: t oYES ENO

DOES ANYONE HAVE A DAMAGE CLAIM AGAINST YOUI If YES, PLEASE LIST AMOUNT: $ EYES ENO
,IO I K LOAN DEDUCTIONS: E YES E NO I IF YES, PLEASE LIST BALANCE DATE OPENED AND BALANCE: $

Pl.r. initi.l b, .&h it6 in th. .pc. puid.d th.t you .88. uith th. rtil.mot. lf you n..d rdditimd rp&. p1.8. ech to thir .pplicrti6,

l. 

-l 

unde6End that should my loan be approved, prior b clorln& CNEDTA wlll charge . CLOSING FEE in the oount o{ 2% of the funded amount (rct to exced
$30 for Consumer Loms.)

2. I Slve m/ pemissls for CNEDTA o ch<k my credit.nd employmeht hlsbry and b conEct landlords, credltoG .nd other lndivlduals and lnsdtutlohs deElled
wlthln thls Loan Application.

3. _l have never filed for bmkrupEy prordon. (lf you heve, ple8e glve daE and sEUs:

'1. There are no ouBbndint ludtmenB .g.lnsr me. (lf there re, Sive the amount you cdld be oblit Ed to payr

5. _l am not €urend, a p&ty 6 a lewsulL (lf you are, pl€se qplaln:

6. Ethnlclqa Plase Choose A or I below

E a. I do not wish b fumlsh thls lnfomatlff. 'The followlnS lnfomation is requesed by the tedeBl Govemment for ceEln types oI l@ns, ln order to monlbr dre
lender's compliarce with equel credit opponunlty. You are not requlred b fumish thls lnfomation, but are encoureged to do so. The law requires drat a lend6
may nelther discrimlnre on the basls of thii lnfomtion nor on whetheryou choose to fumlsh lt However, lf ).d choose not b be furrish lt, under Fedenl
retuladons, thls lender is requlred b noE ncdethnlclty on d|e b8l. of visual obsemtjon or summe. lf you do not wlsh b furnlsh the .bove lnformation, plse
ch*k the box below." "This ls an Equd Opporunlty hotnm, Discrimlmtion ls prohlblted by FedeEl Law. CompldnB or discrimlnation may be filed wlth the
USDA, Director, Office of Clvll RIOB, W.shlnSton, DC 20150."

E B. PresecHEcKone: EcAUcAsTAN E xtspaNtc OATRICANAMERCTAN ENATTVEAMERTCAN(TRTBE )

7. _l c.nit th.t ETTERYTHING I h.v. !t.t.d in thi. Applic.tion ud u, .tt.chm.ntr i. coF.ct.

Please provide tided collateral with no liens attached to this application. This must be prcperty you own and is in your name.

8y 3l8nln8 below, I AGREE to the ebove. Co-Appllcanr s slgnaEr6 are rcqulred lf co-rpplicant shres owneBhlp of dre BseB or ii a pany b obllgauons discloed ln the Appliodon
for. loh from CNEDTA.

Applicant's SIGNATURE Date CO-Applimnt's Signature (if applicable) Date



 

 

 

REQUEST FOR VERIFICATION OF EMPLOYMENT 
Please return to fax number: 918-458-4295 

Cherokee Nation, Small Business Assistance Center 
P.O. Box 948 

Tahlequah, OK 74465 
 
I have applied for a loan through the Cherokee Nation and have stated on the Loan Application that you are my employer. 
My signature below authorizes verification and release of information as requested. 

 
APPLICANT INFORMATION 

 Legal Name:    LAST   FIRST                                                     MIDDLE                                         MAIDEN                              SUFFIX 

SOCIAL SECURITY NUMBER: EMPLOYEE NUMBER / ID:  CONTACT TELEPHONE NUMBER: 

 ADDRESS (street, city, state, zip code) 
  

  
  
 
    SIGNATURE OF APPLICANT: ______________________________________________________________   DATE:_______________________________________ 

       
 
 
 
 
 
 

 
 

BOTTOM SECTION FOR HUMAN RESOURCES USE ONLY 
 

Verification of employment is requested for the above person.  Information requested is considered confidential and will be 
used by this office for loan consideration purposes. 
 

EMPLOYMENT INFORMATION 
  EMPLOYER:  CONTACT PHONE: 

 ADDRESS (street, city, state, zip code)  FAX NUMBER: 

 
 IS APPLICANT CURRENTLY EMPLOYED BY YOU?                  YES                             NO 

 
 DATE OF HIRE: 

 
 CURRENT POSITION: 

  
 DEPARTMENT: 

   
 JOB CLASSIFICATION:         PERMANENT FULL TIME                    PERMANENT PART TIME                   TEMPORARY  FULL TIME                    TEMPORARY PART TIME 
 CURRENT SALARY  
  $ 

 PER HOUR:  PER WEEK:  BI-WEEKLY: 

 NORMAL HOURS WORKED EACH WEEK:  EARNINGS LAST 12 MONTHS: 
 $ 

 OVERTIME: 

 ANY ADDITIONAL REMARKS: 

 
 
 
AUTHORIZED 
 SIGNATURE:_________________________________________ TITLE:_______________________________DATE:_____________ 



 

 

 

 

 

 

 

 

 

 

 

 

  Mortgage Assistance Program (MAP) 

  iSave Program (IDA) 

  Small Business Assistance Center (SBAC) 

  Employee Loan Program 

  Commercial Loan Program 

  Consumer Loan Program  

  Cherokee National Holiday  

  Self-Sufficiency Counseling  

  Housing Counseling 

  Cherokee Arts Center or Spider Gallery 

 

 

 

Cherokee Nation  
Commerce Services 

COVID-19 Impact Form 

I, ____________________________________, certify that I have been impacted 

by COVID-19 and I am requesting assistance from Commerce Services to 

respond to this impact:    

 
_______________________________________          ________________ 
Signature              Date 
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