


[image: logo]   	 Housing Loan ProgramFOR OFFICE USE ONLY

Application # ___         ______
Serial # _____________________
Date Rec’d __________________
Lead Staff _____      __________

             Loan Application
Application Information


Brief Description of the Business and Project:
[bookmark: _GoBack]



Applicant/Business Name:							
Address:     				                              City:  	                        State:                    Zip: 
Contact Person:   				      Phone: 			 Email: 
Legal Form:    Corporation      Limited Liability Corp       Partnership       Sole Proprietorship
Date Established:                                      Federal EIN:                                 
Duns#:
Principals of Business: (Please complete the below for each owner with 20% or more ownership)         
               				 Name						                 % Ownership	
                                                                                                                                             
            
                

Please attach a current (less than 90 days old) personal financial statement and the two most recent tax returns for each of the above.
Officers of Corporation, LLC or other entity:							
President:							Secretary:  
Vice President:						 Treasure:   
Proposed Sources and Uses of Funds

		USES OF FUNDS 						    SOURCES OF FUNDS
RE Purchase	$	Bank	$   
Site Improvement	$	NMF	$  
Renovations/New Construction 	$   	HRFC Lender	$   
Machinery/Equipment	$	Other Lender	$
Inventory/Supplies	$	Cash Equity	$ 
Working Capital	$      	Assets-Equity	$
	Total	$   	Total		$ 
Name of Bank:  	Other Lender:  
Contact Person:	Contact Person: 
Telephone:	Telephone: 
Email:	Email: 
Job Information

Job activity will be observed for at least three years after a loan is made.
For an existing business, please attach a schedule with the following: Each Job Title, # of Employees, Full or Part Time, Wage Rate, Cost of Benefits Provided.
For a new business, please provide a proposed schedule as described above.Other Certifications


1.  A commitment that it will make available the positions for low-income persons by documenting that the 	following steps were or will be taken:
	a.	The skill level of the jobs available meets that of the general low-income population; and 
	b.	The education and experience required meets that of the low-income population; and 
	c.	The training provided by the employer, if training is needed, will make the jobs available to the low-income 	population; and
	d.	That advertising, recruitment, and other outreach efforts are made to contact and involve the low-income 	population by notifying appropriate Job Training Offices of the positions which will be available.
2.	A commitment to abide by Equality of Opportunity in Employment; that the business will be in compliance with 	all State and Federal laws pertaining to discrimination and fairness in employment, and that the business will 	offer equal pay for equal jobs.
3.	Provide information as requested, to the NMF documenting the creation or retention of jobs, for at least three 	years.
4.	The applicant certifies that the project encompasses only eligible activities, as stated in the Program Guide 	Lines. ________ (Initial)
5.	The applicant will create “Net” job creation; that newly created jobs will not compete with any established 	business within the NMF region. _________(Initial)
6.	Will the proposed project result in the loss or diminution of wetlands?    Yes ______   No ______
7.	Within the past 5 years, has there been any violation or complaint of discrimination filed against the company?  	Yes _______   No ________
8.	Has the business or any officer or owner of the business ever been involved in bankruptcy or insolvency 	proceedings?   Yes ________   No ________
9.	Is the business or any officer or owner involved in any pending lawsuits or judgments?  Yes _____ No _____
10.	Is the business current on all federal and state taxes?  Yes _______  No _______
I certify the above information and the statements contained herein or attached hereto are a true and accurate statement of the financial condition of the business and its principals.  I authorize the Northwest Minnesota Foundation to make inquiries regarding my credit or any information or statements contained in the application or it’s attachments.


_______________________________________				________________________
		          Authorized Signature							       Date



	Checklist of Attachments

		Business Plan (see sample outline or use your own format)

	Please attach a job schedule with the following headings:  Each Job Title, # of Employees, Full or Part 	Time, 	Wage Rate, Cost of Benefits Provided.
		Personal Financial Statement, less than 90 days old: Each owner with 20% or more ownership.
		Personal Tax Return, (Last 2 years) for owners with 20% or more ownership.
		Business Tax Return, for last 2 years.  Complete Federal return, including all schedules.
		Business Financial Statements, for last 2 years:  Income Statement, Balance Sheet, and Schedule of Debt
		3 years of financial projections, pro-forma financial statements.
		Description of collateral, verify value by: 1.	Cost 	 2. Appraisal	3. Book Value (can also be included in 		Business Plan)

		Provide verification of project costs: purchase agreements, contractor bids, vender estimates, etc.
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