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  COLUMBIA UNION REVOLVING FUND (CURF) 

Borrower Reassignment Form 
 

 Print all information on application legibly. Incomplete applications will be returned. 
 Please send to your Conference to be approved. 

PLEASE ROUND ALL AMOUNTS TO THE NEAREST DOLLAR 
A. Borrower Information 

Name:   EIN: 

Physical address:  

Mailing address, if different:  

Primary contact: Title (e.g., Treasurer): 

Primary contact’s number: Primary contact’s email: 

Local conference:   Today’s date:   

B. Church Information (Institutions skip to section C) 

1. Church’s most recent fiscal year ended (MM/DD/YYYY):   

2. Annual church tithe: 
(last 3 years) 
 

A. Most recent year  $ 
B. Prior year  $ 
C. Two years Prior year  $ 
D. Average (add 2A thru 2C and divide by 3): $ 

3. 300% Average Tithe Total: Multiply 2D by 300%, enter the result here: $ 

C. Project and Loan Information 

4. Loan #:  5. Original project cost (sum together if multiple loans were financed together): $ 
6. Is the original project cost from line 5 less than or equal to $200,000?   Yes    No 
7. If 6 is “Yes”: 

A. Subtract $25,000 from line 5 and enter the difference here $ 
B. Multiply the result on 7A by 0.75 and enter the result here $ 
C. Add $25,000 to 7B and enter the sum here, and again on line 9, below $ 

8. If 6 is “No”:  
A. Multiply line 5 by: Churches – 65%; Institutions – 50% and enter the result here $ 
B. Churches: Enter the lesser of line 3 and 8A on line 9, Institutions: enter the result of 8A on line 9. 

9. Maximum CURF loan allowed under your organization’s name $ 
10. Current loan balance $ 

D. Certification 
TO THE BEST OF OUR KNOWLEDGE, ALL THE INFORMATION SET FORTH ON THIS BORROWER REASSIGNMENT FORM IS TRUE AND 
CORRECT AS OF THE DATE SET FORTH BELOW.  

                         Pastor/Principal/Executive Officer                           CFO/Treasurer/Business Manager 

Name: 
 
 

Name:  

Signature:  Signature: 
 
 

Date:  Date: 
 
 

Once complete, please forward a copy of the application to the Treasurer of your local conference. 
 
 


	A. Borrower Information

	Name: 
	EIN: 
	Physical address: 
	Mailing address if different: 
	Primary contact: 
	Title eg Treasurer: 
	Primary contact s number: 
	Primary contacts email: 
	Local conference: 
	Today s date: 
	Line 5: 
	2B year: 
	2C year: 
	2A year: 
	Line 1: 
	2A amount: 
	2B amount: 
	2C amount: 
	2D average: 0
	Line 3 (2D x 300%): 0
	Line 4 Loan Number: 
	Line 6 yes or no: Off
	Line 7A: 
	Line 7B: 
	Line 7C: 
	Line 8A: 
	Line 9: 
	Line 10: 
	Name of Pastor/Principal/Executive: 
	Name of CFO/Treasurer/Business Manager: 
	Date signed by Pastor/Principal/Executive: 
	Date signedy by CFO/Treasurer/Business Manager: 


