
* Please email to mark@johnsonmortgage.net or fax to number above! 

 
 
 
 
 

CHURCH LOAN QUESTIONNAIRE 
 
Name of Church:_____________________________________________  Pastor:_____________________________ 

Mailing Address:_____________________________________________________________   Date:______________ 

Telephone: (______)_______________  Fax:(______)________________   Email:____________________________ 

Please complete the following questions and submit to Johnson Mortgage Services, Inc. along with last 3 years 
financial statements and current financial statement, plus a detailed letter explaining the purpose of the loan. 

1. Our congregation has ________ adult members representing approximately ________ families. 

2. Regular attendance:   A.M._______   P.M. _______    Mid-Week _______    Year Founded:________ 

3. The church’s total receipts for last year were $________________.   

This year we expect to receive $________________.   Average Weekly Contributions $___________ 

We have received $_________________ year to date.  Fiscal year ends:________________________ 

4. Loan Amount: $_______________ Purpose:______________________________________________ 

5. If purchasing, Purchase Price: $_____________  Cash Available for Down Payment: $____________ 

Sellers Name:____________________________________________     Phone:(_____)______________ 

6. If refinancing, Current Balance: $______________   Current Rate: ________%     Fixed:       Yes       No 

Current Lender:___________________________________________    Phone __________________ 

7. If Building or Addition, Estimated Costs: $_____________  Balance on Existing Loan $_____________ 

Builder:__________________________________________________    Phone:(_____)_____________ 

8. Estimated Appraised Value of: Buildings: $________________    Land: $_______________ 

9. Total Square Footage of Buildings: ___________              Total Acreage: _____________ 

Seating Capacity of Sanctuary: _________   Number of:  Classrooms: _______   Offices: _______ 

10. Denomination Affiliation:_________________________________  Will they back loan?________ 

Contact Name:__________________________ Phone:(______)__________________ 

11. How did you hear about Johnson Mortgage Services, Inc.?___________________________________ 

12. Additional Comments:________________________________________________________________ 

Contact Person:______________________________   Title:_________________________________________ 

Address:_________________________________________________   Phone:(______)_________________ 

Cell #:_________________________________ Email Address:__________________________________ 
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