BALDWIN COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC.

(BCEDA)

MICRO LOAN PROGRAM

APPLICATION FORM

	Name
	     
	Phone
	(   )      

	Address
	     

	City, State and Zip
	     

	Business Name 
	     

	Phone
	(   )      
	

	Address
	     

	
	     

	E-Mail Address
	     

	Standard Classification Code for Business
	     

	Type of Business
	

	Sole Proprietorship
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Social Security #
	     
	Federal Employer Identification #
	     


	INFORMATION FOR STATISTICAL PURPOSES

	BUSINESS OWNERSHIP
	VETERAN STATUS
	RACE/ETHNICITY

	Business owned by:
	
	
	 FORMCHECKBOX 

	Black

	 FORMCHECKBOX 

	Female (100%)
	 FORMCHECKBOX 

	Non Veteran
	 FORMCHECKBOX 

	Puerto Rican

	 FORMCHECKBOX 

	Male (100%)
	 FORMCHECKBOX 

	Vietnam-era Veteran
	 FORMCHECKBOX 

	American Indian

	 FORMCHECKBOX 

	Female (51%)
	 FORMCHECKBOX 

	Other Veteran
	 FORMCHECKBOX 

	Hispanic

	 FORMCHECKBOX 

	Male (51%)
	
	
	 FORMCHECKBOX 

	White

	
	
	
	
	 FORMCHECKBOX 

	Asian or Pacific Islander

	
	
	
	
	 FORMCHECKBOX 

	Eskimo or Aleut

	
	
	
	
	 FORMCHECKBOX 

	Multi-Groups


	Loan Amount Requested:  
	$
	     
	
	

	Use of Funds:
	
	Have you approached other funding sources?

	
	
	  Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Preliminary Expenditures
	$
	     
	
	

	Machinery & Equipment
	$
	     
	
	

	Working Capital
	$
	     
	
	

	Other
	$
	     
	
	

	
	
	
	
	

	TOTAL PROJECT COST 
	$
	     
	
	


	Describe nature and value of asset to be offered as collateral:
	     

	     

	     

	     


	Source of Funds:
	
	
	
	

	Bank loan(s) (identify)
	$
	     
	
	
	

	Micro Loan
	$
	     
	
	
	

	Other Private Sources
	$
	     
	
	Number of Employees
	     

	Other Public Sources
	$
	     
	
	6 months after disbursement
	     

	Applicant Equity (cash)
	$
	     
	
	12 months after disbursement
	     

	Other 
	
	$
	     
	
	Projected income one year after disbursement  $
	     

	TOTAL
	$
	     
	
	How did you hear about our Loan Programs?
	

	
	
	
	Bank
	 FORMCHECKBOX 

	Newspaper
	 FORMCHECKBOX 

	Radio
	 FORMCHECKBOX 


	
	
	
	Television
	 FORMCHECKBOX 

	Referral
	 FORMCHECKBOX 

	Website
	 FORMCHECKBOX 



	Starting date of business
	     
	

	Briefly describe your product/service:
	     

	     

	     

	     

	     



ALL ATTACHMENTS MUST BE SIGNED AND DATED

We authorize BCEDA to make all inquiries deemed necessary to verify the accuracy of the statements made to determine my/our creditworthiness.

	Authorized Company Representative Name and Address:
	     

	     

	     

	Phone No.:
	(   )      
	Phone No.:
	(   )      

	Signature:
	
	Signature:
	


