LOAN-SERVICE/RISK PROFILE

DATE: LOAN NUMBER:

FULL NAME:

Social Security Number:

Anticipated Activity: Please check as many as apply.

Source of Loan Payment: I:’ cash I:l check |:| ACH I:l Wire |:| All
Types of withdrawals (LOC}: D cash I:l check |:| ACH D Wire|:| All
Wire Activity: DomesticD Foreign

Do you have an operating ATM on your premises’?g yesl:l no

Do you participate in any hemp growth activity?[l_ yeSDno

Employee Signature: Date:




	DATE 1: 
	DATE 2: 
	LOAN NUMBER: 
	FULL NAME: 
	Social Security Number: 
	Date: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Text35: 


