DAVID CITY REVOLVING LOAN FUND

APPLICATION
Business Name:                                                                                                                              

Address:                                                                                                Zip Code:                           

Phone Number: (AC)    (        )                                                      

Contact Person:                                                                       Title:                                                

Address:                                                                                                Zip Code:                           
Phone Number: (AC)    (        )                                                      

Amount of Funds Requested:  $                                                   

Indicate Application Timing:                          Regular Competition

                                                                      Emergency Submittal

DESCRIPTION OF BUSINESS:  (history, product or service provided, etc.):

PROJECT DESCRIPTION:

Has any part of this project been started?                 Yes                     No

Does the project involve relocation of economic activity from elsewhere?

                                                Yes                     No

If yes, explain:

JOB CREATION/RETENTION    (Full-time equivalents)

                     Number of permanent jobs retained as a result of the project.

                     Number of permanent jobs created within 12 months of loan award.

                     Number of permanent jobs created within 24 months of loan award.

(cumulative, includes 12 month figure).

                     Current number of full time employees.

                     Current number of part-time employees.

THE JOB CREATION IMPACTS   (Describe)

DESCRIPTION OF THE PROPOSED FINANCIAL PACKAGE

Description:  (should include all sources and uses of funds)

SOURCES OF REVENUE


EXPENDITURES

Source



Amount
Item





Amount
                       TOTAL:

$                    



TOTAL         $            

DESCRIPTION OF OTHER ASSISTANCE INVOLVED IN PROJECT
(For example, describe use of job training programs, local assistance, etc.)
1.

2.
Amount of Funds contributed by Applicant:
$                                                 

Amount of Funds contributed by Business:
$                                                 

Amount of Funds contributed by Others:
$                                                 

DESCRIPTION OF NEED FOR PROJECT

DESCRIPTION OF IMPACT OF PROJECT ON APPLICANT AND COMMUNITY

DESCRIPTION OF HOW PROJECT WILL MEET ONE OF THE THREE NATIONAL CDBG OBJECTIVES:

REQUIRED SUBMITTALS/ATTACHMENTS

                 Business Financial Statements

                 (3 years historical and at least 2 years projected)

                 Spread Sheet

       (completed through line 46)

                 Business Plan

                 Letter from business committing to project and job creation

                 Commitment Letter or Letter of Credit from Lender
                 Other   (specify):

