APPLICATION FOR EDA REVOLVING LOAN FUND 
ALBANY COMMUNITY TOGETHER, INC.

	SECTION I
_______________________________________________          ____________________________________________
APPLICANT NAME                                                                                                HOME ADDRESS

_______________________________________________             ____________________________________________
NAME OF BUSINESS                                                                                             TAX ID NUMBER
________________________________________________________________________________________________          
BUSINESS ADDRESS                                                           CITY                              COUNTY                         STATE             ZIP                 PHONE
_______________________________________________          ____________________________________________

TYPE OF BUSINESS                                                                                               DATE ESTABLISHED

_______________________________________________          ____________________________________________

NUMBER OF EMPLOYEES (INCLUDING SUBSIDIARIES &                          NUMBER OF EMPLOYEES AT TIME OF APPLICATION

AFFILIATES)    
________________________________________________________________________________________________

BANK OF BUSINESS ACCOUNT W/COMPLETE MAILING ADDRESS

________________________________________________________________________________________________

LIST OF SUBSIDIARIES/AFFILIATES (SEPARATE FROM THOSE LISTED ABOVE)                                                                                      


	SECTION II
USE OF PROCEEDS:

LOAN REQUESTED:

(ENTER GROSS DOLLAR AMOUNT)

ROUNDED TO NEAREST HUNDREDS
LAND/BUILDING ACQUISITION

NEW CONSTRUCTION/RENOVATION

ACQUISITION OF MACHINERY/EQUIPMENT
FIXTURES/SIGNAGE
INVENTORY PURCHASE
WORKING CAPITAL (INCLUDING ACCOUNTS PAYABLES)
ACQUISITION OF EXISITING BUSINESS
ALL OTHERS
TOTAL LOAN REQUESTED
TERM OF LOAN REQUESTED


	NAME & OCCUPATION

MAILING ADDRESS

TOTAL FEES PAID

FEES DUE

$

$

$

$

$

$

$

$

___________________________________________________________________________________________

SIGNATURE OF PREPARER (S) IF OTHER THAN APPLICANT                           IF APPLICANT IS A PROPRIETOR OR GENERAL 

                                                                                                                                               PARTNER (S), SIGN HERE

___________________________________________________________________________________________

IF APPLICANT IS A CORPORATION, SIGN HERE

BY:  _________________________________________         ATTESTED BY: ___________________________________

              SIGNATURE OF PRESIDENT                                                                                                  SIGNATURE OF CORPORATE SECRETARY

I AUTHORIZE Albany Community Together, Inc. (ACT!) to obtain a credit report on me through the credit-reporting agency of its choice. If an adverse credit decision is made due to totally or partly to the information on the credit report, ACT! Will identify the source of the credit report, so that I may contact them if I wish.
Name (Printed): _____________________________                      Name (Printed): _________________________________

Signature: __________________________________                      Signature: _____________________________________

Date: ______________________________________                      Date: _________________________________________

                        

	SECTION III
How did you hear about ACT!
__________________________________________________________________________________________

__________________________________________________________________________________________

Describe the nature of the services you are seeking:

__________________________________________________________________________________________

__________________________________________________________________________________________

Are you currently in business                                                  ____  Yes                                ____   No

If yes, what type of business:

__________________________________________________________________________________________

__________________________________________________________________________________________

SECTION IV

Previous ACT! or other Government Financing: If you, any principals, or affiliates have ever requested Government Financing, complete the following:
Name of 

Agency

Original Amount 

of Loan

Date of Request

Approved 

or 

Declined

Balance

Current or Past Due



	SECTION V
Furnish the following information on all installment debts, contracts, notes, and mortgage payable. Indicate by an asterisk (*) items to be paid by loan proceeds and reason for paying same (present balance should agree with latest balance sheet submitted).
To 

Whom Payable

Original Amount

Original Date

Present Balance

Rate of Interest

Maturity Date

Monthly Payment

Security 

Current 

Or 

Past Due

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

MANAGEMENT (Proprietor, partners, officers, directors, and all holders of outstanding stock – 100% OF OWNERSHIP MUST BE SHOWN).
Name, Social Security #, & DOB
Mailing Address (Complete)
% Owned
*Race
*Sex


	*Note: This data is collected for statistical purposes only. It has no bearing on the credit decision to approve or decline this application.
ASSISTANCE: List the name (s) and occupation (s) of anyone who assisted in preparation of this form, other than applicant.
Business Ownership                      ___ Male   ___ Female   ___ Both

Veteran Status:                              ___ Veteran   ___ Vietnam-Era   ___ Disabled

Ethnic Background-Race:            ___ Native American   ___ Asian/Pac   ___ Black   ___ White

Ethnic Background-Ethnicity        ___ Hispanic   ___ Non-Hispanic

I understand that all ACT! employees have agreed not to: (1) recommend goods or services from sources in which he/she has an interest, (2) accept fees or commissions developing from this counseling relationship and (3) all information disclosed by client to be held in strict confidence by an ACT! employee. In consideration of furnishing management or technical assistance I waive all claims against ACT! personnel. I understand by applying for financial assistance with ACT! I am required to accept technical and managerial assistance as a requirement of receiving financial assistance. The pre and post technical assistance is an attempt to assist the business in growing his/her business.
Sign your name: ____________________________________________________

Date: ________________________________________


	SECTION VI
This checklist has been provided to assist you in gathering the necessary information for the initial evaluation of your loan request. COMPLETE information will be necessary to process your application. Forms are provided for select items.

___   1.     Loan Request Application Form

___   2.     Management Resume: Provide complete resume (s) on all individuals including key managers (copy 
               form as needed). (Separate sheet not included in application).

___   3.     Personal Financial Statement: complete this form for: (1) each proprietor, or (2) each 1 limited partner      

                 who owns 20% or more interest, and each general partner, or (3) each stockholder owning 20% or                   

                 more voting stock and each corporate officer and director, or (4) other person (s) or entity (ties)  

                 providing a guaranty on the loan.

___   4.     Three-year Financial Projections (Business)

___   5.     12-Month Cash Flow Projections (5-years)

___   6.     Narrative assumption to financial projections and cash flow analysis.

___   7.     Have you ever been charged or convicted of a felony or any offense. 



	IN ADDITION, PLEASE PROVIDE THE FOLLOWING:
___   8.     Business Plan (start-up business): Include a description of management, feasibility analysis,                  

                 Assumptions, site evaluations, and demographics.

___   9.     Interim Profit & Loss, and Balance Sheet: Within 45 days old for business being: (1) acquired, (2) 
                 Existing/expanded, and (3) affiliates (20% or more ownership interest by any of the 

                 Owners/shareholders of proposed borrower)

___   10.    Business Financial Statements and Tax Returns: Income statements, balance sheets, and tax returns

                  For three (3) prior year-end time periods for existing business and any affiliates.

___   11.   Copy of Proposed Purchase Agreement (IF APPLICABLE)

___   12.    Uniform Franchise Offering circular (IF APPLICABLE)

___   13.    Copy of Proposed Franchise Agreement or Letter of Approval from Franchisor (IF APPLICABLE)

___   14.    Personal Tax Returns: completed federal tax returns for the past three (3) years on each individual

                  Referenced to in #3 above (or signed extension).

___   15.    Copy of Existing or Proposed Lease Agreement (s) (IF APPLICABLE)

___   16.    Two (2) estimates of equipment to be purchased (IF APPLICABLE)
___   17.    At least two (2) different contractor estimates on construction projects (IF APPLICABLE)

___   18.    List of inventory items to be acquired.

___   19.    Copy of Articles of Incorporation or Partnership Agreement for Corporation or Partnership.

___   20.    If not a U.S. citizen, please attach proof of resident alien status (PHOTOCOPY both sides of 
                  “Green Card)”

___   21.    Bank Decline or Commitment Letter (s) 

___   22.    Other __________________________________________________________________________

                  All applicants are required to pay a $100.00 non-refundable loan processing fee when submitting an 

                  Application to Albany Community Together, Inc. (ACT!). (See attached Schedule of Fees)

___   23.    Business License and/or State Licenses or certificates were applicable

___   24.    Business property coverage insurance
___   25.    Copy of IRS 941 Quarterly Reports for a one-year period where applicable

___   26.    Personal References of applicant.

	


Statement Required by the Privacy Act

Disclosure of information requested is voluntary.  However, failure to disclose certain items of information may result in a delay in the processing of an application or its rejection, except that it is unlawful for Albany Community Together (ACT) to deny any individual any right, benefit, or privilege provided by law because of such individual’s refusal to disclose his Social Security Account Number.

The principal purposes for collecting the requested information are to determine eligibility for ACT credit or other financial assistance, the need for interest credit, and for statistical analyses.  Information provided may be used outside of the ACT for the following purposes.

1. Release to interested parties who submit requests under the Freedom Of Information Act.

2. Referral to the appropriate law enforcement agency as set forth in 40 FR 38924 (1975).

3. Referral to employers, businesses landlords, creditors or others to determine repayment ability and eligibility for ACT programs.

Every effort will be made to protect the privacy of applicants and borrowers.

FEDERAL EQUAL CREDIT OPPORTUNITY ACT STATEMENT

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, disability, familiar status, age (provided that the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The Federal agency, which administers compliance with this law, is the Federal Trade Commission, Pennsylvania Avenue at Sixth Street N.W. Washington, D.C. 20580.

Applicant’s Signature:______________________________Date____________________

Co-Applicant’s Signature____________________________Date___________________
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