LOAN APPLICATION
PART 1.  BUSINESS DESCRIPTION

Business Name:__________________________________________________________________________________________
Nature of Business:_______________________________________________________________________________________

Business Address:_________________________________________________________No. of Employees:_________________

Business Telephone #:____________________Business Facsimile #:_________________Years in Business________________

Federal Tax I.D. #:____________________SIC Code:_______________DUNS #:________________NAICS#:_________________

Business Premises      Rented  [     ]         Owned  [    ]                 Landlord’s Name if rented:_____________________________

Form of Organization:             Proprietorship [    ]            Partnership [    ]          Corporation [    ]           Subchapter S. Corp. [    ]

PART 2.  OWNERSHIP

	Name:___________________________________________
	Title:______________________
	% Ownership:__________


Address:______________________________________________DOB:__________________ SS#:________________________
	Name:___________________________________________
	Title:______________________
	% Ownership:__________


Address:______________________________________________DOB:__________________ SS#:________________________
(Continue on another sheet, if necessary)

PART 3.  THE LOAN REQUEST
Loan Amount _____________  Down Payment _______________ Other Financing ______________ Total Cost ______________

How will the business use these funds?________________________________________________________________________

________________________________________________________________________________________________________
How will the business repay the loan?_________________________________________________________________________

________________________________________________________________________________________________________
How many full time jobs does the business have now?____________

How many new employees will you hire as a result of this project?_________________

What repayment terms do you propose?__________________________

What collateral will you pledge?______________________________________________________________________________

PART 4.  BANK AND TRADE CREDIT REFERENCES

Deposits:

	Bank:______________________________________________________________
	Acct. #:___________________________

	Contact:__________________________
	Telephone #:_____________________
	Facsimile #:_______________________


	Bank:______________________________________________________________
	Acct. #:___________________________

	Contact:__________________________
	Telephone #:_____________________
	Facsimile #:_______________________


Loans:

	Bank:______________________________________________________________
	Type of Loan:______________________

	Contact:__________________________
	Repayment:_____________________
	Balance:__________________________


	Bank:______________________________________________________________
	Type of Loan:______________________

	Contact:__________________________
	Repayment:_____________________
	Balance:__________________________


Trade Credit:
	Supplier:_____________________________
	City/Town:________________________
	Terms:______________________

	Contact:______________________________
	Telephone #:______________________
	Facsimile#:___________________


	Supplier:_____________________________
	City/Town:________________________
	Terms:______________________

	Contact:______________________________
	Telephone #:______________________
	Facsimile#:___________________


	Supplier:_____________________________
	City/Town:________________________
	Terms:______________________

	Contact:______________________________
	Telephone #:______________________
	Facsimile#:___________________


	Supplier:_____________________________
	City/Town:________________________
	Terms:______________________

	Contact:______________________________
	Telephone #:______________________
	Facsimile#:___________________


PART 5.  GENERAL INFORMATION
	Is this business a co-borrower or guarantor for any other business or individual?
	Yes______
	No______


If yes, describe:___________________________________________________________________________________________

Is this business a party to any claim or lawsuit?      Yes_________    No_________

If yes, describe:___________________________________________________________________________________________

Has the business ever filed for protection under the bankruptcy laws?     Yes________     No_________

Is at least 51% of the business owned by U.S. citizens or green card holders?    Yes________  No________

Does the business owe any taxes for prior years?   Yes_________   No________

Are all payroll withholding taxes current?   Yes_________   No__________

Will these loan proceeds be used for a project that will require the approval of a governmental authority, such as a Zoning Board, Planning Commission, or Territorial Environmental Commission?   Yes_______  No_________

If yes, describe:___________________________________________________________________________________________

________________________________________________________________________________________________________
PART 6.  INSURANCE COVERAGE
	Insurance Agent:_______________________________________________
	Telephone #:____________________________


Address:_________________________________________________________________________________________________

Description of coverage:____________________________________________________________________________________

________________________________________________________________________________________________________
Your application will be reviewed when submitted as part of a package consisting of a business plan and the following support

Documents:

Business Financial Data:
	· Business tax returns for most recent 2 years
· Interim Business Financial Statements for at least current year

	


Personal Financial Data:
	· Current (not older than 90 days) personal financial statement from each principal of the firm.
· Individual tax returns from each principal for the last 2 years.
· A resume of business experience from each principal.


Collateral Information:
	· A schedule of assets available as loan collateral, including: a full description, amount of value, method of valuation, and if financed, amount of debt and lienholder.

· An inventory listing.

· A schedule of liabilities, including: each creditor’s name, address, original balance owed, repayment terms and current balance.

· An aging schedule of accounts receivable.




Miscellaneous:

	· Corporate Resolution Authorizing Application

· Certificate of Good Standing

· Purchase and Sale Agreement

· Equipment Purchase Invoice

· Partnership Agreement

· Lease Agreement

· Articles of Incorporation and By-laws

· Shareholder Agreements

· Other information may be requested by Addison County Economic Development Corporation (ACEDC) as deemed necessary.


I/we, the undersigned, affirm that all statements made on this Information Sheet are accurate and complete.  I/we also agree to notify ACEDC of any material changes in the information shown on this sheet or the accompanying documents.  ACEDC is hereby authorized to gather credit information about me/us and to respond to credit inquiries about my/our accounts.  I/we understand that all application information will remain the property of ACEDC.  I/we certify that financing cannot be obtained from conventional credit sources, except when ACEDC involvement would induce participation from conventional sources.  I/we understand that the ACEDC lending decision may be a matter of public record.

	Signature:__________________________
	Title:__________________
	Date:_______________

	Signature:__________________________
	Title:__________________
	Date:_______________


PERSONAL FINANCIAL STATEMENT

PART A:              PERSONAL INFORMATION              ___INDIVIDUAL STATEMENT   ___ JOINT STATEMENT
	Name:_____________________________________________
	Joint Applicant Name:________________________________

	Address:__________________________Zip:______________
	Address:__________________________Zip:______________

	Residence Telephone #:_______________________________
	Residence Telephone #:_______________________________

	Social Security #:_____________________________________
	Social Security #:_____________________________________

	Employer:__________________________________________
	Employer:__________________________________________

	Address:___________________________________________
	Address:___________________________________________

	Length of Employment:_______________________________
	Length of Employment:_______________________________

	Current Job Title:____________________________________
	Current Job Title:____________________________________


_____________________________________________________________________________________
PART B:_________PERSONAL FINANCIAL INFORMATION______as of ________, 20_________________
	Assets:
	
	Liabilities:
	

	Cash
	$_________
	Mortgage Loans Payable (complete Schedule 3)
	$_________

	Cash
	$_________
	Other Loans ( complete Schedule 5)
	$_________

	Government securities (complete Schedule 1)
	$_________
	Due to brokers:
	$_________

	Marketable securities (complete Schedule 1)
	$_________
	Unpaid income or other taxes and interest
	$_________

	Non-marketable securities (complete Schedule 2)
	$_________
	Credit cards ( please itemize:
	

	Real Estate (complete schedule 3)
	$_________
	1.____________________________
	$_________

	Accounts, loans and notes receivable:
	$_________
	2.____________________________
	$_________

	Retirement accounts (vested portion)
	$_________
	3.____________________________
	$_________

	Cash surrender value of life insurance(complete Schedule 6)
	$_________
	4.____________________________
	$_________

	Automobiles
	$_________
	Other accounts and bills due (please itemize)
	

	Other Assets
	$_________
	1.____________________________
	$_________

	1.____________________________________
	$_________
	2.____________________________
	$_________

	2.____________________________________
	$_________
	3.____________________________
	$_________

	3.____________________________________
	$_________
	TOTAL LIABILITIES:
	$_________

	
	$_________
	NET WORTH (Assets – Liabilities = Net worth)
	$_________

	                                                        TOTAL ASSETS:
	$_________
	TOTAL LIABILITIES AND NET WORTH:
	$_________

	
	
	
	


________________________________________________________________________________________________________
PART C:__________PERSONAL INCOME AND EXPENSES_____For the year ending December 31, 20___

*You need not list alimony, child support or separate maintenance income if you do not wish to have it considered.

	Annual Income:


     Contingent Liabilities:
	Annual salary, bonuses, commissions:
	$_________
	Do you have any contingent liabilities:  YES___       NO_____

If YES, please indicate the amount of each liability and provide details below:
	

	Dividends and interest:
	$_________
	As endorser, co-maker or guarantor:
	$_________

	Net rental income:
	$_________
	Damage claims or legal actions:
	$_________

	Other income: *
	$_________
	Contested taxes:
	$_________

	TOTAL ANNUAL INCOME:

_______________________________________

ANNUAL EXPENSES:

Mortgage/rental payment: 

Real Estate taxes:

Federal, state and local taxes:

Insurance premiums:

Credit cards, car payments, etc.:

Alimony, child support, maintenance:

Other expenses:

TOTAL ANNUAL EXPENSES:


	$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________
	Other: (please itemize)

Details:_______________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

TOTAL CONTINGENT LIABILITIES:
	$_________

$__________




________________________________________________________________________________________________________

PART D:_______________GENERAL INFORMATION____________________________________________________
Schedule 1:      Government Securities, Stocks and Bonds:

	Description:
	In name of:
	Number of units/shares:
	Market value per share:
	Total market value
	Pledged as collateral?

	_____________
	______________
	___________________
	_________________
	__________
	YES___No___

	_____________
	______________
	___________________
	_________________
	__________
	YES___No___

	_____________
	______________
	___________________
	_________________
	__________
	YES___No___

	_____________
	______________
	___________________
	_________________
	__________
	YES___No___


	REQUEST FOR ENVIRONMENTAL INFORMATION

	SHORT FORM


DESCRIPTION OF PROJECT:  Provide a brief description of how the proposed loan funds and funds from other sources (including your own) will be used by your business.

If construction, exterior, or interior renovations are involved, please describe.

LOCATION OF PROJECT:  Please provide a location map which identifies the location of your business.  The map should be specific enough for use in identifying the site on a floodplain map.

PERMITS REQUIRED:  List any local, state or federal permits which your project will require and the status of each permit process.

HAZARDOUS WASTES/MATERIALS:  Describe any regulated hazardous materials or wastes which your business uses or creates.  Include a description of how hazardous wastes/materials are stored, handled and disposed of and what, if any, federal state and local regulations you are required to comply with.

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY.

1.  Is your business located within a 100-year floodplain?

         Yes_________    No_________  If no, how was this verified?

2.  Is your business located within an historic district or an area which could be considered eligible for designation as an historic district?

3.  If you own your building, and are renovating/remodeling, is the building in excess of 50 years old?

4.  Does your community have zoning, and if so, what zone is your business located in?

5. Does your property contain an underground storage tank?  If so, please describe type, size, age, etc.

6.  If real estate if being provided as collateral, does the property contain any areas where regulated hazardous substances or petroleum projects appear to have been released?

7.  Is your business facility connected to a municipal wastewater system?


Ultimate Recipient Required Certifications
1.  I/We hereby certify that at least 51% of the outstanding membership or ownership of the business to be financed is held by citizens of the United States or are persons that reside in the United States and have been legally admitted for permanent residence.

2. The business to be financed is located in a community with a population of less than 25,000.

3. I/We are unable to finance the proposed project from My/Our own resources or through commercial credit or other Federal, State, or local programs at reasonable rates and terms.

4. I/We along with all principal officers of the business(including immediate family members)hereby certify that:

a. I/We hold no legal or financial interest of influence in the intermediary and:

b. The intermediary and its principal officers (including immediate family) hold no legal or financial interest of influence in the applicant business.

5. I/We hereby certify that the undersigned and the proposed business (or any of its principals) are not delinquent on any Federal debts.

6. The applicant or any person holding 20% or more interest hereby certifies that they are not delinquent on any Federal Debt.

7. I/We hereby certify that the undersigned and the proposed business (or any of its principals) are not government employees, military personnel, or principals or employees of the intermediary or organizations for which such persons are directors or officers or in which they have ownership of 20 % or more.

___________________________________________
Applicant

_______________________________________________

Co-Applicant

____________________________

Date

Position 3

USDA










FORM APPROVED
Form RD 400-4

     
           ASSURANCE AGREEMENT                                 OMB No. 0575-0018

(Rev. 3-97)                                                              (Under Title VI, Civil Rights Act of 1964)

The_____________________________________________________________________________________________________

(name of recipient)

________________________________________________________________________________________________________








  (address)

(“Recipient” herein) hereby assures the U.S. Department of Agriculture that Recipient is in compliance with and will continue to comply with  Title  VI  of  the  Civil  Rights  Act  of  1964 (42 USC 2000d et. seq.), 7 CFR  Part 15, and Rural Housing Service,  Rural Business-Cooperative Service, Rural Utilities Service, or the Farm Service Agency, (hereafter known as the “Agency”) regulations promulgated thereunder, 7 C.F.R.  § 1901.202.  In accordance with that Act and the regulations referred to above, Recipient agrees that in connection with any program or activity for which Recipient receives Federal financial assistance (as such term is defined in 7 C.F.R. §14.2) no person in the United States shall on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination.

1.  Recipient agrees that any transfer of any aided facility, other than personal property, by sale, lease or other conveyance of contract, shall be, and shall be made expressly, subject to the obligations of this agreement and transferee’s assumption thereof.

2. Recipient shall:

(a.)  Keep such records and submit to the Government such timely, complete, and accurate information as the Government may determine to be necessary to ascertain our/my compliance with this agreement and the regulations.

(b.) Permit access by authorized employees of the Agency of the U.S. Department of Agriculture during normal business hours to such books, records, accounts and other sources of information and its facilities as may be pertinent to ascertaining such compliance.

(c.) Make available to users, participants, beneficiaries and other interested persons such information regarding the provisions of this agreement and the regulations, and in such manner as the Agency of the U.S. Department of Agriculture finds necessary to inform such persons of the protection assured them against discrimination.

3. The obligations of this agreement shall continue:

(a.) As to any real property, including any structure, acquired or improved with the aid of the Federal financial assistance, so long as such real property is used for the purpose for which the Federal financial assistance is made or for another purpose which affords similar services or benefits, or for as long as the Recipient retains ownership or possession of the property, whichever is longer.

(b.) As to any personal property acquired or improved with the aid of the Federal financial assistance, so long as Recipient retains ownership or possession of the property.

(c.) As to any other aided facility or activity, until the last advance of funds under the loan or grant has been made.

4. Upon any breach or violation this agreement the Government may, at its option:

(a.) Terminate or refuse to render or continue financial assistance for the aid of the property, facility, project, service or activity.

(b.) Enforce this agreement by suit for specific performance or by any other available remedy under the laws of the United States or the State in which the breach or violation occurs.

Rights and remedies provided for under this agreement shall be cumulative.

In witness whereof,________________________________________________________________________________on this

(name of recipient)

Date has caused this agreement to be executed by its duly authorized officers and its seal affixed hereto, or, if a natural person, has hereunto executed this agreement
	
	________________________________________________

                                                                                          Recipient

	                (SEAL)
	________________________________________________

                                                                                                  Date

	Attest:________________________________________
	________________________________________________

                                                                                                 Title

	According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB number. The valid OMB control number for this information collection if 0570-0018. The time required to complete this information is estimated to average 15 minutes per response, including the time for reviewing instruction, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.


Civil Rights and Equal Opportunity

The following information is requested by the Federal Government in order to monitor the Provider/Lender’s compliance with the Equal Credit Opportunity Act.

You are not required to furnish this information, but are encouraged to do so.

The law requires that the Provider/Lender may neither discriminate on the basis of this information, nor on whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations the Provider/Lender is required to note race and sex on the basis of visual observation or surname.

If you do not wish to furnish the following information, please check the box below.

                 Applicant
	· American Indian/Alaskan Native
· Asian
· Black or African American
· Native Hawaiian or Other Pacific Islander
· White
· Other


	Ethnicity:
· Hispanic or Latino

· Not Hispanic or Latino

	


I do not wish to furnish this information

	         Sex

· Male                
· Female


                 Co-Applicant
	· American Indian/Alaskan Native
· Asian
· Black or African American
· Native Hawaiian or Other Pacific Islander
· White
· Other


	Ethnicity:
· Hispanic or Latino

· Not Hispanic or Latino

	


I do not wish to furnish this information

	         Sex

· Male                
· Female


Credit from the IRP/RBEG/RBOG program is provided without regard to sex, marital status, race, color, religion, national   origin, age physical or mental disability, receipt of income from public assistance or because the applicant has in good faith   exercised any right under the Consumer Credit Protection Act.
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