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Thank you for considering the FCCDC for your business financing. We look
forward to working with you!
 
To help us find the best resources for you, please fill in this application. 

This loan application has four components:
Section 1: Personal contact information
Section 2: Information about your business and requested finanacing
Section 3: Demographic information
Section 4: Permissions and agreements
 
Overview of the loan process: This form is the first step to apply for financing
with the FCCDC and its affiliated programs. You will be contacted by someone on
our staff within 10 business days to discuss your project and to determine the
best next steps.

1) Your Personal Contact Information
First name*

Email*

Last name*

Cell phone*

Country*

United States 1



Address Lines*

City*

State/Province*

(None Selected)

Postal Code*

2) Your Business Information
Business name*

Business zip*

Business city*

Business state*

Business email*

Business phone*

Business website

Business address*

Your job title (Owner, Co-Owner, Partner, Coop Member, etc)*
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Preferred contact method

email

cell phone

business phone

home phone

Cooperative

Corporation

LLC

Non-Profit

Partnership

Sole Proprietorship

Other

Prospective (more than 1 year from starting a business)

PreStartup (within 1 year of starting a business)

Startup (business operating/generating revenue)

Established (is/was profitable and employing at least one FTE)

Date your business opened*

Legal structure of business*

Please describe your business or idea*

Percentage of ownership by each owner (%)

How would you describe your business status?*

If you are not the only owner of this business, please list name(s) and contact
information for other owner(s)

Please tell us about your business
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What was last year's gross revenue?*

Acreage (leased and/or owned, if farm business)

Ownership
Please tell us if your business falls into any of the categories beflow. For example, if 51% or more of your
business is owned by a woman, it is Women-owned.
Ownership

Women owned business

Minority owned business

Women & Minority owned business

Men & Minority owned business

LBGTQ+ owned business

Veteran owned business

Massachusetts Minority Business Enterprises (MBE)

Massachusetts Women Business Enterprises (WBE)

Massachusetts Veteran Business Enterprises (VBE)

African American-owned business

African-owned business

Arab-owned business

Asian-owned business

Black/Caribbean-owned business

Latino-owned business

Multiracial-owned business

Native American-owned business

White-owned business

None of the above
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Funding request
Please let us know about the financing you need and how it will be used.

Amount requested*

What is the total project cost

Your target date to receive funds*

mm/dd/yyyy

Will this project create jobs? (number)

Number of current full time employees*

Number of current part time employees*

Describe what the funds will be used for*

Will this project retain current jobs? (number)

Current challenges, opportunities you are experiencing

Other sources of funding, including owner equity. Please describe.

Do you anticipate any regulatory/ licensing needs or potential regulatory hurdles? If so,
please describe.

How will this funding change the number of people you will employ?
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Because we are a community lender, we want to
know more about how your project will impact

Since numbers don't tell the whole story, please give further explanation of the
anticipated changes in jobs, if you like

Would you like to receive further assistance? If so what type of assistance would be
most helpful?

Are you currently receiving any business or technical assistance? If so, please describe
the services and provider.

the region.
Community Impact: How will your project improve the economic, social, and/or racial
justice of the region?*

Environmental Impact: What impact, if any, will your project have on the environment?

Agricultural System Impact: What impact, if any, will your project have on the continued
viability and growth of the regional food system?
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3) Please tell us about yourself.
Providing this information is very helpful to us. Your answers will not prevent you
from receiving services and will be kept confidential. The FCCDC receives private,
state, and federal funding to assist its operations and provide services to you. In
order to receive these operating funds, we must provide demographic information,
including household income information, to our funders. That is the reason we ask
you to provide this data below. The FCCDC is an Equal Opportunity Provider. 
Gender*

Do you identify as part of the LGBTQ+ community?

(None Selected)

Your pronouns

If you prefer to identify in a different way, please let us know

Female

Male

Nonbinary

Prefer not to answer

Race*

If you prefer to identify your race in another way, please let us know

African American

African

Arab

Asian

Black/Caribbean

Latino/Latina/Latinx

Multiracial

Native American

Native Hawaiian / Other Pacific Islander

White

Prefer not to answer
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.

Do you have a disability?*

Please check all that apply

What is your military status?*

How many people are in your household?*

What is your native language if not English

What is your annual household income? (number)*

Veteran

Not a veteran

Prefer not to answer

Immigrant

Non-native English speaker

Yes, I have a disability

No, I do not have a disability

Prefer not to answer

Are you starting a business as result of unemployment

How did you hear about the FCCDC?*
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Additional Comments

Verification of information*

Service Coordination Permission: The FCCDC often coordinates with a broad network of
service providers and lenders to serve our clients better. I agree that my business may
be confidentially discussed with other lenders and/or service providers, only as it
pertains to providing the services I requested above.*

Publicity Release: I understand and agree that if my application results in a loan, the
FCCDC may use my business name (and logo) and/or photographs of the business in
signs, press releases, and other promotional materials, including a press release at the
time the loan is closed. I further agree that any signs, press releases and other materials
prepared by me (the Borrower) that list institutions supporting my business or my
project will include reference to the FCCDC.*

Business Tracking Permission: Our organization is required to report on the outcomes of
our work. We may request follow-up information in subsequent years in order to
substantiate the outcomes of this work (such as change in business income or number of
employees added). I agree to be contacted for relevant business information to follow-
up on the outcomes of this project.*

4) Permissions and Agreements

Yes, I agree

No

Yes, I agree

No

Yes, the information I have provided is accurate to the best of my knowledge

Yes, I agree

No

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.
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.

Any other comments or information you would like to tell us?
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reCAPTCHA
Privacy - Terms

I'm not a robot

Security

SUBMIT
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