
LOAN-SERVICE/RISK PROFILE 

DATE: _ LOAN NUMBER: _ 

FULL NAME:   

Social Security Number: _ 

Anticipated Activity: Please check as many as apply. 

Source of Loan Payment: cash check ACH Wire All 
Types of withdrawals (LOC}:   cash   check ACH Wire All 
Wire Activity:    Domestic Foreign 
Do you have an operating ATM on your premises? yes no 
Do you participate in any hemp growth activity? yes no 

Employee Signature: Date: _ 
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