EDA Revolving Loan Fund

Business Loan Application
Client Id #: _____

 Income Level: _____

 Update Date: _____

 Application Date: ___/___/___
	LAST NAME: ______________________________   FIRST NAME: ___________________________     MI: ______________
BUS. NAME: ______________________________     BUS. PHONE: ___________________     BUS. FAX: ________________

BUS. ADD. (CITY, STATE ZIP): ____________________________________________________________________________

EMAIL:______________________________ WEB ADD:_______________________  In business since:__________________

PREVIOUS BUS. ADD. (CITY, STATE ZIP): _________________________________________________________________

DUNN & BRADSTREET # ___________________________ (866) 705-5711  LET THEM KNOW YOU ARE A FEDERAL VENDOR AND THIS IS MANDATORY BEFORE YOUR APPLICATION WILL BE PROCESSED



	Is your business located within city limits? □ Yes □ No             Partnership Information:

Was your business located within city limits? □ Yes □ No         First Name: _________________ Last Name: _________________

                                                                                                     Add. (City, State Zip): ____________________________________

BUSINESS PARTNER INFORMATION                               _____________________________________________________

Is this business a partnership? □ Yes □ No                                 Home Phone: _______________ Fax Phone: __________________
Type of partnership: □ Legal □ Informal                                    Email Add: ____________________________________________
BUSINESS FEATURES                                                          

Is this a woman-owned business? □ Yes □ No                           Is this a minority-owned business? □ Yes □ No

Is this a veteran-owned business? □ Yes □ No                          Is this a home-based business? □ Yes □ No

Are you engaged in import/export trade? □ Yes □ No              Is this business full-time or part-time? □ FT □ PT □ Seasonal

□ American Indian/Alaskan Native □ Hispanic/Latino □ White □ Asian □ African American □ Native Hawaiian/Pacific Islander □ Other

Do you have any of the following? (Please check all that apply)                                                                                        

□ Business License □ Sellers Permit/Retail # □ Registered DBA □ Patent □ Trademark □ Copyright □ Business Plan
BUSINESS FORM: 

□ Sole Proprietorship □ Partnership □ Corporation □ S-Corporation □ Limited Liability Company



	BUSINESS SECTOR: OFFICE USE ONLY

□ Arts/Crafts □ Business-to-Business Services □ Business Support Services □ Clothing/Jewelry/Accessories □ Construction/Contractors □ Cosmetics/Hair □ Day Care/Adult Care □ Desktop Publishing □ Driver □ Florist □ Food Production  □ Furniture/Household Items □ Lawn/Landscaping Services □ Manufacturing □ Music □ Multiple Types □ Office/Home Cleaning Services □ Other (specify) □ Other Personal Services □ Personal Services □ Photography/Video □ Printing/Copying □ Repair/Mechanic □ Restaurant/Caterers □ Retail □ Wholesale

	FINANCE INFORMATION
Banking Institution Name: ________________________________________ Type of Account:     Checking: ____ Savings: ____ 
Did you receive financing for your business? □ Yes □ No       
Amount Needed: $ ________________      Purpose of Loan:   _______________________________________________________

Source of financing: □ Family/Friend □ Private Investor □ Government Loan □ Bank Loan □ Personal Savings □ SBA Loan □ Trickle Up Grant □ Individual Development Account □ Other (specify)
Last years gross sales: $ _____________                   Does your business provide: □ Supplementary Income □ Sole Source Income

Net Profit/Loss: $ __________________                   What is your income goal? □ Supplementary Income □ Sole Source Income

In the last year, did your business provide for an owner’s draw? □ Yes □ No      Owner’s draw amount: $ ____________________

EMPLOYEE INFORMATION
Do you have employees? □ Yes □ No           Within the last two years, have any of the employees received TANF □ Yes □ No

If Yes, total number of employees in             Within the last year, has your business hired anyone receiving TANF □ Yes □ No

Year:                                                              The information you provide is confidential and will not be released without your 

Full-Time: ___   Part-Time: ___                   permission. Information is used for evaluation purposes and is required by our 

Seasonal/Temp: ___                                      funders/sponsors.

                                                                       ____________________________________________      Date: _______________

                                                                       Signature 


