
THIRD PARTY LOAN PAYOFF APPLICATION 
Southern Union Revolving Fund, Inc. 

P.O. Box 923868  Norcross, GA  30010-3868 

     Ph: 770-408-1800  Fax: 770-408-1801 

1. General Information 

 

Sponsoring Conference:  __________________________________________________            Date:  ________________ 

Borrowing Organization:   ____________________________________________________________________________ 

ANT # _______________  E-Adventist.org Name: _________________________   Website: ______________________ 

Church Mailing Address:  ____________________________________________________________________________ 

City:  _________________________________________________      State:  _______________    Zip:  ______________ 

Church’s Email Address:  __________________________________________________    Phone: __________________ 

Person Receiving Statements:  _________________________________________________________________________ 

Address: (if different from above) ______________________________________________________________________ 

City:  __________________________________________________   State:  ________________   Zip: ______________ 

Email Address:  ________________________________________________   Phone:  ____________________________ 

2. Financial Institution Information 

Contact Person Information: 

     Name: ________________________________________________  Loan Acct. Number ___________________ 

     Phone: ________________________   Email: _____________________________________________________ 

     Current Loan Balance: $ _______________________ (Please attach current loan statement with this application) 

3. Loan Information              

Requested Amount:  $___________________________                       Term: ________________________ (Max 20 yrs) 

Prior 3- Year Tithe Average:  $_________________________                    Total Membership:  ___________________ 

Original Project Cost:  $_____________________________ 

 

Required Signatures 

 

_______________________________________   ___________________________________________ 

                                    Pastor                         Treasurer 

 

________________________________________  ___________________________________________                      

                               Head Elder                                                Church Clerk 
                 

4.   Financial Information 

Outstanding SURF Loans?  ___  Yes  ___   No   If yes, Subaccount # ____________  Balance Owed  $ ___________ 

Other Outstanding Loans?  ___ Yes  ___ No                                                                   Balance Owed $ ____________ 

Insured Value of Church Property:  $ ____________________________ 



4.  Conference Guarantor 

Signature _____________________________________          Print Name ____________________________________ 

                                       Conference Treasurer 

 

Date of Committee Action:  _______________________            Within NAD Working Policy?          Yes        No 

 

Amount Authorized:  $ ___________________________ 

SURF Committee:        Approved          Denied                           Date:  _______________    Action #   _______________ 

Signature _______________________________________         Print Name ____________________________________ 

                                           SURF Treasurer 

 

Please read all instructions carefully.  There is information noted here without which your Third Party Pay Off 

application may be delayed or denied. 

 

Organization Information 

 

1. Identify Conference name and date application being filled out. 

2. Identify name, address and phone number of organization requesting refinancing. 

3. Identify name and address of person receiving the monthly statement. 

 

Financial Institution Information 

      

       1.   Identify name, phone number or email of contact person of current financial institution. 

        2.  Give bank loan account number and current loan balance.  Attach current loan bank statement to this 

application. 

 

Loan Information 

 

1. Give the prior 3- year tithe average and total membership. 

 

Financial Information 

 

     1.   Identify if you have any outstanding SURF loans, the subaccount # and the current balance owed. 

     2.   Identify if you have any other outstanding loans and the current balance owed. 

     3.   Identify the insured value of the church property. 

 

Authorized Signatures 

 

1. All signatures are required to be on the application for processing consideration, including the committee action 

dates and confirmation of compliance with NAD Working Policy. 
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