
CHURCH EXENSION FUND, INC.
CENTRAL ILLINOIS DISTRICT-LCMS

1850 North Grand Avenue West
Springfield, IL   62702-1626

Phone: 217/793-1802  Fax: 217/793-9454
   E-mail:  cef@cidlcms.org     Website:  www.cidlcms.org

AMOUNT OF LOAN REQUEST: $____________________   DATE: ____________________

TERM REQUESTED:    25 YEARS TYPE:  ___________  2 Year ARM

PURPOSE:      _______Purchase    _____ Remodeling    _______Other

Briefly describe purpose of loan: __________________________________________________________

_____________________________________________________________________________________

GENERAL INFORMATION:

Type of Corporation:    ______Not-for-Profit         ______Religious

CONGREGATION:____________________________________________________________________

STREET ADDRESS:___________________________________________________________________

MAILING ADDRESS:__________________________________________________________________

CITY:____________________________COUNTY:________________________ZIP:_______________

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):  ___ ___ - ___ ___ ___ ___ ___ ___ ___

CHURCH TELEPHONE #:____________________________FAX#:_____________________________

NAME OF PASTOR:___________________________________________________________________

NAME OF CONTACT FOR THIS APPLICATION:__________________________________________

HOME TELEPHONE #:______________________OFFICE TELEPHONE #:______________________

WHERE ARE SERVICES CURRENTLY BEING HELD?_____________________________________

TOTAL NUMBER OF VOTING MEMBERS: ______________________________________________

NUMBER PRESENT AT MEETING WHEN PROJECT WAS APPROVED:______________________

NUMBER FOR PROJECT:__________________ AGAINST PROJECT:_________________________

REMODEL/REPAIR LOAN APPLICATION
For Loans Not to Exceed $50,000



FOR REPAIR/REMODEL:

COST OF IMPROVEMENT OR REPAIR $__________________

OTHER COSTS-ITEMIZE:_______________________ $__________________

TOTAL COST OF PROJECT (Attach bids): $__________________

LESS DOWNPAYMENT $__________________

LOAN REQUIREMENT: $__________________

ESTIMATED CONSTRUCTION STARTING DATE:_________________________________________

ESTIMATED CONSTRUCTION COMPLETION DATE:______________________________________

CONGREGATIONAL FINANCIAL HISTORY:

   CURRENT       LAST YR        2YRS AGO

TOTAL INCOME: ____________    ___________      ____________

TOTAL EXPENSES: ____________    ___________      ____________

NET OPERATING BALANCE GAIN (LOSS): ____________     ___________      ____________

OPERATING ACCOUNT BALANCE: ____________    ___________      ____________

BUILDING FUND BALANCE: ____________     ___________      ____________

MEMBERSHIP CURRENT             LAST YR        2YRS AGO

BAPTIZED: ____________    ___________      ____________

COMMUNICANTS: ____________    ___________      ____________



VERIFICATION

I/We hereby verify that I/We have reviewed this application and that to the best of my/our knowledge and

belief that the information contained herein is true and correct.

AUTHORIZED SIGNATURES _____________________________________________

Name Office

_____________________________________________

Name Office

_____________________________________________

Name Office

CERTIFICATE OF CORPORATION SECRETARY

I hereby certify that I am the duly qualified and acting Secretary of the above referenced congregation, a

corporation duly organized under the laws of the State of Illinois, and as such have custody of the books

of said corporation, and that the attached instruments entitled Constitution and Bylaws of said

corporation, are as of this date, true, correct and complete copies of said instruments, including all

amendments which are now in full force and effect.

I hereby also certify that at a lawful meeting of the voters of said congregation held on the ________ day

of _________________, _______, at which a quorum was present, the following resolution was adopted:

BE IT HEREBY RESOLVED, that the congregation apply for a loan with the Central Illinois District

Church Extension Fund, Inc. in the amount of $___________________________ for the purpose  of

_____________________________________________________________________________________

       Secretary _____________________________________

Date: ________________________________________


