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AMERICAN ASSOCIATION FOR NUDE RECREATION, INC. 

GLEN MILLER LOAN APPLICATION

Club Name __________________________________________   Tel. no_______________________ 

Club Address _______________________________________________________________________ 

Type of Club:  Proprietary _____        Corporation _____   Cooperative _____ 

Time at present address:  _________ years _________ months 

Requested amount $___________________           Total project $_____________________ 

Purpose of the loan __________________________________________________________________ 

Anticipated start date ___________________   Anticipated completion date _____________________ 

Name of principal ______________________________ Title ________________________________ 

Principal’s address __________________________________________ Tel. no. _________________ 

Name of 2nd Principal ___________________________  Title ________________________________ 

2nd Principal’s address _______________________________________ Tel. no. __________________ 

CHECK APPLICABLE DOCUMENTS ENCLOSED 

_____ P&L Statement 

_____ Balance Sheet  

_____ Project Specifications 

_____ Project Drawings 

Page 1 of 2 



41

CLUB CREDIT INFORMATION 

Checking Account No.__________________ Institution ____________________________ 

Savings Account No.___________________ Institution ____________________________ 

List all amounts you currently owe, including loans, charge accounts, credit cards, amounts you 
have acted as co-signer, guarantor or endorser. 

Creditor 's name Type  
of Debt  

Original  
Amount 

Monthly 
Payments 

Current 
Balance 

The above statements are submitted for the purpose of obtaining credit and are certified to be true, 
complete, and correct.  AANR is expressly authorized to make inquiries concerning the foregoing 
information, including, but not limited to, procuring consumer reports from consumer reporting 
agencies and to provide information arising out of transactions with others.  Any person named herein 
is expressly authorized to furnish AANR with information in connection with this application, which 
shall remain the property of AANR and all information provided will be held in strict confidence.  
Additional pages may be used as necessary. 

 _______________________________________________ ____________________ 
Signature of  Principal  Date 

Subscribed and sworn to before me, a notary public, this 

__________________________day of ______________________, 20________. (STAMP) 

___________________________________ 
(Signature of Notary) 
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Please forward to:
acctrec1@aanr.com
Mail orignal's to:
AANR
1703 N Main Street, Suite E
Kissimmee, Florida 34744


