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FRANKLIN COUNTY COMMUNITY DEVELOPMENT CORPORATION
 BUSINESS LOAN APPLICATION
(All Information Will Be Held In Strict Confidence) 

Name: ________________________________________	 Home Phone: ______________________
Cell Phone: ____________________ Email: ____________________ URL: ____________________
Business Name: _____________________________________________________________________
Business Address: ___________________________________________________________________
Mailing Address: ____________________________________________________________________
Business Phone: _________________________ Business Fax: _________________________
Date Business Established: _______________	Business Tax ID No.: _________________
Business is a: Corporation: _____ Partnership: _____ Sole Proprietorship: _____ Other: _______
Business’s Bank: ________________________________________________________________
Business Type: _________________________________________________________________
Name/Number of Attorney________________________________________________________
Name/Number of Accountant______________________________________________________
Name/Number of Insurance Agency_________________________________________________
Owner/Officers:

Name   		Title			%Ownership		Social Security Number
______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

Describe type of business: _______________________________________________________ _________
____________________________________________________________________________________________________________________________________________________________________________
Number of jobs from this project anticipated to be:  Created - ________  Retained - ________
Loan request: 		Amount: $__________		Term: __________

Funds will be used for: (list each use of funds and cost of each)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe sources of additional funds for this project:
Personal Equity: ________________________________________________
Bank Loan: ____________________________________________________
Other Loans: ___________________________________________________		

Describe collateral to support this loan:
Type:          Book Value:          Prior Lien Holders:          Amount of Lien:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I/We, the undersigned, apply to the Franklin County Community Development Corporation (CDC) for the loan indicated within this application and represent that the loan will not be used for any illegal or restricted purposes.  I/WE acknowledge and understand that you are relying on the information provided herein in deciding to grant credit.  I/We represent, warrant and certify that the information provided herein is true, correct and complete.  I/We authorize the CDC to make all inquiries it deems necessary to verify the accuracy of the information contained herein and to determine the credit worthiness of the undersigned.  The undersigned authorize any person or consumer-reporting agency to give the CDC any information it may have on the undersigned.  I/We understand that there is a non-refundable application fee of $50.00 charged in connection with the processing of this loan application.  I/We understand that the CDC will retain the original of this application even if the loan is not granted.

The following information is requested by the Federal Government in order to monitor our compliance with various civil rights laws.  You are not required to furnish this information, but are encouraged to do so.  The law requires that we may not discriminate based upon this information, nor whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations, we are required to note the race and sex on the basis of visual observation or surname. If you do not wish to furnish this information, please check the box below.  


Number of Household Members that are:

						Male		Female
Ethnicity	Hispanic or Latino		____		______
		Not Hispanic or Latino		____		______


Number of Household Members that are:

Race		American Indian/Alaskan Native	____		______
		Asian				____		______
		Black or African American	____		______
		Native Hawaiian			____		______
		White				____		______

I/we do not wish to furnish this information. 	


In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, religion, age, disability, marital or familial status. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410, or call 202/720-5964 (voice and TDD). This institution is an equal opportunity provider, lender and employer.
 

Signed:

________________________________________			_______________
Applicant								Date

________________________________________			_______________
Applicant								Date


















I recommend ______________________________ for a small business loan from the Franklin County Community Development Corporation in the amount of $_______________.

Signed:

________________________________________				__________
Business Lending Program Manager 						Date



Publicity Release Form

In order to apply for a loan from the Franklin County CDC (FCCDC), you must agree to allow FCCDC to use your name and/or your business name in its promotional materials if your application results in a loan. (During the application process and if a loan is  denied, all information – including your name, the business name and project concept – is confidential). It is the policy of FCCDC not to publicize the amount of the loan you received from FCCDC. We only indicate that you are a loan recipient.

By signing below I understand and agree that if my application results in a loan, the Franklin County CDC may use the business name (and logo) and/or photographs of the business in signs, press releases and other printed materials prepared by FCCDC, including a release at the time the loan is closed.

I further agree that any signs, press releases and other printed materials prepared by me (the Borrower) that list institutions supporting my business or my project will include reference to the Franklin County CDC.

When a business name is used in a news release or a promotional story, FCCDC will check the accuracy of the reference with the Borrower. If someone other than the signer below is authorized to approve such references, please list that person’s name and phone number here:

Contact name (if other than signer below): ______________________________________

Contact telephone: _________________________


As the result of publicity generated by FCCDC, media representatives may request permission to speak directly to a Borrower. Please provide direction to us by checking one of the following boxes so that we can respond to such a request appropriately.

[ ] I am willing to be contacted by the media.

[ ] Please do not include contact information in material FCCDC provides to the media.


Signed: ___________________________________	Date: _________________

Please print your name: _________________________________________________

Name of Business: _____________________________________________________
