WYOMING PARTNERSHIP CHALLENGE LOAN

APPLICATION

     
     

Applicant (Commercial Lender)

Tax ID #

     
     

Mailing Address
Full Street Address

     
     

     
     

City 
County
State
Zip Code
  
     
     
     
     
___________________________________________________________________________________________________________________________________________
Contact Person
Phone Number
Fax Number
E-Mail Address
  
     
     
___________________________________________________________________________________________________________________________________________


Third Party Loan Recipient (Business/Individual)
Tax ID # / SS #


     
     

Mailing Address
Full Street Address


     
     
     
     

City
County
State
Zip Code


     
     
     
     

Contact Person
Phone Number
Fax Number
E-Mail Address

USE OF FUNDS:
Dollar Amount Requested
Working Capital
$
     


Equipment, Furniture, Inventory, Etc.
$
     

Real Estate and other Fixed Assets
$
     


Other (Specify)
$
     

Total Dollar Amount of Request
$
     


SOURCE OF BRIDGE FINANCING
(Business’s Capital and Commercial Lender Funds)


(Attach as Exhibit “A”- Lenders Analysis and Recommendation)



     


     


     

 
Applicant
Position/ Title
Date



     


     


     


 
Third Party Loan Recipient
Position/ Title
Date

