
1. LOAN  INFORMATION

Church Name ____________________________________________________________________________ 

Loan Number ____________________________________________________________________________ 

Phone  _________________________________________________________________________________ 

2. DISBURSEMENT INFORMATION

Disbursement Amount  $____________ Disbursement Date ___________ 

 Disburse funds to my __________________ (bank name)  account on file ending in __________.

  Disburse funds to new bank account

Bank Name___________________________ Account Holder (church or organization) _____________________________

Account Number ______________________ Routing (ABA) ______________________________________ 

Brief description of funds use 

3. ACKNOWLEDGEMENT

Print Name ____________________________ Church Title (if applicable) _______________________________ 

Signature______________________________ Date _____________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Attach receipts/invoices if applicable 

LOAN DISBURSEMENT FORM 
Please fax form to 303-379-4798 or email 

to loans@thesolomonfoundation.org
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