APPLICATION FOR SMALL BUSINESS LOAN

ALBANY COMMUNITY TOGETHER, INC. (ACT!)


	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



5

