MICROENTERPRISE LOAN PROGRAM

PRE APPLICATION & CREDIT REPORT REQUEST FORM

PERSONAL INFORMATION

Name of Applicant (First, Middle, Last):

Street Address:

City: State: Zip: County:
Social Security Number: Date of Birth (MM/DD/YYYY):
Phone Numbers: Primary: Secondary:

NC Driver’s License Number: Email Address:

Is there a co-applicant? [] Yes [1No Co-applicant's Name:

*Note: Co-applicants must fill out & submit a separate pre-application.

BUSINESS INFORMATION

Business Name:

Business Address:

City: State: Zip: County:

Business Description:

When did you or when will you start your business?

If you have an existing business, what were last year’'s gross revenues? $

LOAN REQUEST

Proposed Use of Funds — Please provide us with detail about your loan request below. You may request
up to $25,000. Loans $5,000 and under are considered express loans and will be expedited.

Item (describe or list) Amount
Working Capital ( ) | $
Equipment ( ) | $
Inventory ( ) | $
Other ( ) | $
Other ( ) | $
Total Loan Request $0

List available collateral to secure loan (e.g. vehicle, property, equipment)

How did you learn about us?

Are you working with a business counselor? [] Yes [] No

Counselor's Name & Contact Info:




FINANCIAL INFORMATION

Please provide us with detail about your monthly income (you only) and your household’s monthly income
(you plus other household earners).

Household Size: Adults: _ Children:
Applicants omhly | Househalds Wonitly
From Jobs/Employment $ $
From Business $ $
Other $ $
Other $ $
Total $0 $0

*Note: If invited to complete a full application, documentation that verifies stated income will be required.

Have you ever filed bankruptcy or do you currently have property in foreclosure? [] Yes* [] No
Do you have any unpaid federal or state taxes, liens or judgments against you? []Yes* []No
Have you ever defaulted on a federal government student loan? [ ] Yes* [ No

*If you answered yes to any of the three questions above, please attach an explanation.

DEMOGRAPHIC INFORMATION

The following information is required for program reporting and statistical monitoring. Your response to these
guestions will not affect consideration of your application.

Gender: [0 Male [0 Female

Marital Status: [ ] Single [ ] Married [] widowed [] Divorced

Race: [ JAfrican American [_JAmerican Indian [Casian DHispanic [CMulti-racial  [JPacific Islander
[[Jwhite [Jother [Junknown

Ethnicity: [_JHispanic [_JNon-Hispanic [_JNot Applicable [_]Other [_JUnknown

Veteran of the U.S. military: [J Yes [ No

The undersigned hereby authorizes the Rural Economic Development Center or any of its affiliates to
make all inquiries with credit bureaus and others it deems necessary —including business counselors,
consultants and partnering agencies—to verify the accuracy of the information provided herein and to
determine credit worthiness. Further, the undersigned hereby certifies that the enclosed application
information is valid, accurate and complete. A photographic or facsimile copy of this authorization may be
deemed to be equivalent of the original.

Signature: Date:

SUBMISSION INSTRUCTIONS

Submit by email, fax, or mail to: . . i i
Derek Williams, Program Associate Copies of a valid North Carolina Driver’s
dwilliams@ncruralcenter.org, or Fax: 919.250.4325 | License and Social Security Card or

N.C. Rural Economic Development Center Permanent Resident (Green) Card must
4021 Carya Drive Raleigh, NC 27610 be attached in order to process this
Questions? Call Derek at 919.250.4314 | ' cqUest



mailto:dwilliams@ncruralcenter.org
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