REGION  IV  DEVELOPMENT  ASSOCIATION

APPLICATION for a SMALL BUSINESS LOAN

COMPANY  INFORMATION
Company Name:  ______________________________________________________________________________________

Address:  ___________________________________   City:  ____________________  State: __________ Zip:  __________

Name of Principal in Charge:  ______________________________________________  Telephone #: (          )____________


e-mail address:  ______________________________________
Cell Phone #:  ________________

Type of Business:  _______________________________________________________  Date Established:  ______________

Type of Entity (Check One):  Corporation ____     Partnership ____   Proprietorship  ____     L.L.P.  _____     L.L.C.  _____

Employer ID#:  _____________________________________        
Fax Number:  _________________
PROJECT  INFORMATION

Street Address of Project:  _______________________________________________________________________________ 

City:  __________________________________      County:  __________________    State:  ___________  Zip:  __________ 

Escrow Closing Date:  ________________     Realtor’s Name:  ________________________ Telephone #: ______________ 

BORROWING  ENTITY

Name of Borrower:  ____________________________________________________________________________________

Type of Entity:  (Select One)

1.  ____  Corporation
President:  ________________________
Secretary:  ______________________________

2.  ____  Partnership
Partner/Member’s’ Name:   ____________________________
Ownership %:   _______
3.  ____  L.L.P.
Partner/Member’s’ Name:   ____________________________
Ownership %:   _______

4.  ____  L.L.C.
Partner/Member’s’ Name:   ____________________________
Ownership %:   _______

5.  ____  Sole Proprietor

6.  ____  Husband & Wife
Fiscal Year:  _________________  to  _________________

PARTICIPATING  BANK

Bank of Account:  __________________________________________    Branch Office:  _____________________________

Account  Officer:  ___________________________________________    Telephone #:  ______________________________

USE of PROCEEDS
   ( Inventory:  $_____________________
( Working Capital:  $ ________________

Land Acquisition   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
$ ______________________________

Land Improvements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
$ ______________________________

Purchase and/or Remodel Building .  .  .  .  .  .  .  .  .  .
$ ______________________________

New Construction    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
$ ______________________________

Purchase Machinery & Equipment  .  .  .  .  .  .  .  .  .  .
$ ______________________________

Purchase Furniture & Fixtures   .  .  .  .  .  .  .  .  .  .  .  .
$ ______________________________

Other (contingencies, interest, etc.) .  .  .  .  .  .  .  .  .  .     $ ______________________________

              TOTAL     .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    $  ______________________________

SOURCE of YOUR INJECTION
(  Cash  $ ______________ ;   (   Project Land Value  $ ________________   ;    (   Other  $ ________________

315 Falls Avenue,  P.O. Box 5079,  Twin Falls, Idaho  83303-5079                  (208) 732-5730

HISTORY  and NATURE of YOUR BUSINESS  

(The more detail provided here the better; use a separate sheet if necessary) When was your company established and by whom?

2.  When did you gain control of the business?

3.  What products or services do you sell?  (enclose any catalogs or brochures)

4.  What is your geographic market area?

5.  How do you market your product or service?  (i.e. type of advertising, direct mail, outside salesman, etc.)

6.  What is the size (sq. ft.) of your current facility?  When does your lease expire?
EXPECTED BENEFITS FROM the LOAN  (This information can be included with the information above on a separate sheet)
1.  How will this new (or remodeled) facility help your business?  (increase revenues, add new products/services, improve                                                                   
efficiency, etc. ;  be specific).

2.  If you are moving to a new location, how will this effect your business?

3.  RLF and SBA loans will not be used to substitute for private capital that can be found elsewhere.

      Please explain what other avenues of funding you have pursued.  (Banks, Savings & Loans, Credit Bureaus, etc.)

EMPLOYEE  QUESTIONAIRE

Number of Existing Employees    ________________

The number of new employees anticipated as a result of this project within the next two years:  ____________

Number of New Employees
                         Job  Description
                              
__________
________________________________________    

__________
________________________________________            

__________
________________________________________            

__________
________________________________________            

__________
________________________________________            

RLF loans are generally for projects located within Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, and Twin Falls, Counties, which lie within our geographic area of Idaho.  Blaine County north of Bellevue is currently ineligible for RLF funding.
Businesses will not be considered eligible for RLF financing if they are relocating jobs from another labor area.

BUILDING  SIZE   and  OCCUPANTS
1.  What will be the size (sq. ft.) of your new (or enlarged) facility?             _________    square feet.

2.  Tenants:
  
a)  Are there any existing tenants that will remain in the building?       Yes  ____                    No  ____


b)  Do you intend to lease out any space?                                            Yes  ____                    No  ____


If you answered yes to either question, complete the information below:


                   Tenant                    .
           Square  Footage                .
     Lease  Expires      


_________________________
____________________________
_______________


_________________________
____________________________
_______________


_________________________
____________________________
_______________

                         _________________________                ____________________________          _______________

PLEASE ANSWER THE FOLLOWING QUESITONS, AND PROVIDE THE APPROPRIATE INFORMATION, IF APPLICABLE 
Do you have any affiliate and/or subsidiary firms?  If so, please provide the last three (3) fiscal year-end financial statements for the listed firms. 

If not applicable,  check  here  ____

If your business is a franchise, include a copy of the Franchise Agreement and the Franchiser’s FTC Disclosure Statement.

If not applicable,  check  here  ____

A schedule of any previous government financing by any principals or affiliates (including SBA, student loans, VA loans).

If not applicable,  check  here  ____

Name of Loaning Entity  ____________________________________________        Original Amount  $ ________________ 

Date of Loan:   __________________           Current Balance  $ _________________     Current Status ________________

Attach additional sheets as needed.

** PLEASE PROVIDE THE FOLLOWING, if APPLICABLE **

If you are opening a new business you would need items 3, 4, 5, 6, 11, 13, 14, and 15.  Items 7, 8 and 9 will depend on your operating structure.  Items 12 and 13 will depend on your project and if the items are already existing.

If you are expanding an existing business you would need all of the items below with the exception of 7, 8 or 9 (depending on your operating structure) and items 12 and 14 eventually.

___  1.  A current business balance sheet and a current operating statement (this must not be older than 90 days)

___  2.  A year-ended balance sheet and profit and loss statement for the business for previous three (3) years.

___  3.  Detailed cash flow projections for the next 12 months; footnote if there will be significant changes from prior years.

___  4.  A copy of existing or proposed purchase agreement or real estate deposit receipt.

___  5.  If project involves construction, please include specifications and contractors’ estimates.

___  6.  If project involves the purchase of equipment, include purchase agreements.

___  7.  If a corporation, please provide Articles of Incorporation and Bylaws, and a Corporate Resolution to Borrow.

___  8.  If a L.L.C., please provide Articles of Incorporating and Operating Agreement.

___  9.  If a partnership, please provide a Partnership Agreement.

___  10. Copies of last three years’ business tax returns.

___  11.  Personal financial statement(s) (current within 90 days) and tax returns for the last three (3) years.

___  12.  An Appraisal of the project  (DONE BY BANK)
___  13.  An environmental questionnaire and/or detailed history of the use of the property associated with the project.

___  14.  A letter of commitment from a local Bank.  (DONE BY BANK)
___  15.  Resumes on all the principals who will be borrowing the funds.

PLEASE LIST ALL EXISTING BUSINESS DEBT
DEBT  SCHEDULE
as of the following date:

DATE  _____________________ *

[image: image1.jpg]e ~Sdl o

A\

Regionily
(DEvVELOFMENT)




   CREDITOR
Original
Original
Present
Interest
Maturity
Monthly
 Collateral
 Loan

Name/Address
Amount
Date
Balance
Rate
Date
Payment
 Security
Status












          Total of Monthly

          Total of Present Balances 
$ 
$                 
Payments
*   Should be the same date as current business financial statement 

** This total must agree with balance shown on current business financial statement.

THE FOLLOWING FORMS MUST BE COMPLETED ENTIRELY, BY EACH PRINCIPAL, BEFORE THIS APPLICATION WILL BE PROCESSED.

NAME:  __________________________________________________________
________________________ 

                      First                 Middle             Maiden                 Last
            Social Security  #

Date of Birth:  ______________________________             Place of Birth:  ________________________________________

                           Month            Day           Year                                                                      City                             State


If not a U.S. Citizen - alien registration # __________________________

Home Address:  _______________________________________________________________________________________

                                            Street                                                         City                                     State                      Zip

From   ___________________  to Present            Home  Phone  __________________    Bus. Phone  __________________

Immediate Past Address:  _______________________________________________________________________________

(if current is less than 5 years)                       Street                                         City                                   State                        Zip

From  ___________________  to  __________________________

Marital  Status:     __ Single          __  Married                               Number of Children:  _________

Spouse’s Name:  ___________________________________________________
__________________________

                                    First                 Middle             Maiden                 Last
            Social Security  #

Are you part of an ethnic minority?  ____  Yes            ____  No              Hispanic  ____       
Black  ____     
Asian  ____


Am Indian  ____
Other  __________________

Are you employed by the U.S. Government?      ____  Yes            ____  No

If so, give name of agency and position:  ___________________________________________________________________

MILITARY  SERVICE  BACKGROUND
Branch:  _______________________________________________         From ________________  To  _________________

Rank at Discharge  ______________________________________          Honorable?  ____________________

Job Description during Service  ____________________________________________________________________________
BE SURE TO ANSWER THE NEXT THREE QUESTIONS CORRECTLY BECAUSE THEY ARE IMPORTANT!

THE FACT THAT YOU HAVE AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU, BUT AN INCORRECT ANSWER WILL PROBABLY CAUSE YOUR APPLICATION TO BE TURNED DOWN.

Are you presently under indictment, on parole, or probation?
Yes   _____
No  _____

Have you ever been charged with or arrested for any criminal offense other than a minor motor vehicle violation?


Yes   _____
No  _____

Have you ever been convicted of any criminal offense other than a minor vehicle violation?
Yes   _____
No  _____
EDUCATION


__College or Technical Training___ 
__Dates Attended__



Name and Location
   From             To
__Major__
__Degree or Certificate__
1.  ________________________________
_________________
_________
______________________

    Comments  _________________________________________________________________________________________

2.   ________________________________
_________________
_________
______________________

    Comments  _________________________________________________________________________________________

3.   ________________________________
_________________
_________
______________________

    Comments  _________________________________________________________________________________________

4.   ________________________________
_________________
_________
______________________

    Comments  _________________________________________________________________________________________

WORK  EXPERIENCE
List chronologically, beginning with present employment.

1.  Name of Company:  ________________________________________             Percentage of Business Owned  ______ %

      Full Address:  _________________________________________________________________________________

      From  ______________________     To  _________________________

      Title:  ___________________________________   Duties:  _________________________________________________

2.   Name of Company:  ________________________________________             Percentage of Business Owned  ______ %

      Full Address:  _________________________________________________________________________________

      From  ______________________     To  _________________________

      Title:  ___________________________________   Duties:  _________________________________________________

3.   Name of Company:  ________________________________________             Percentage of Business Owned  ______ %

      Full Address:  _________________________________________________________________________________

      From  ______________________     To  _________________________

      Title:  __________________________________   Duties:  __________________________________________________

4.   Name of Company:  ________________________________________             Percentage of Business Owned  ______ %

      Full Address:  _________________________________________________________________________________

      From  ______________________     To  _________________________

      Title:  __________________________________   Duties:  __________________________________________________

PERSONAL  FINANCIAL  STATEMENT

As  of  ___________________________ ,  200__

Complete this form for:  1) each proprietor, or 2) each limited partner who owns 20% or more interest and each general partner, or 3) each stockholder owning 20% or more of voting stock and each corporate officer and director, or 4) any other person or entity providing a guaranty on the loan.

NAME  __________________________________________________
BUSINESS  PHONE  ______________

RESIDENCE ADDRESS  _________________________________________    HOME  PHONE  ______________

CITY, STATE, & ZIP  __________________________________________________________________________

BUSINESS NAME OF APPLICANT/BORROWER  ___________________________________________________


                         ASSETS
      (Omit Cents)
                         LIABILITIES
     (Omit Cents)

Cash on Hand and in Bank .  .  .  .  .  .  .  .  .  .
$ _____________
Accounts Payable  (Credit Cards) .  . 
$ _____________

Savings or CD Accounts  .  .  .  .  .  .  .  .  .  .  .  
$ _____________
Notes (Payable to Bank & Others)

IRA  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
$ _____________
     (Describe in Section 2).  .  .  .
$ _____________

Accounts and Notes Receivable

Installment Accounts (Auto) .  .  .
$ _____________

    (Describe in Section 6) .  .  .  .  .  .  .  .  .  .  .
$ _____________
      Mo. Payments  $____________

Life Insurance - Cash Surrender Value .  .  .  .
$ _____________
Loans on Life Insurance .  .  .  .  .
$ _____________

Stocks and Bonds

Mortgages on Real Estate

    (Describe in Section 3) .  .  .  .  .  .  .  .  .  .  .
$ _____________
      (Describe in Section 4).  .  .  . 
$ _____________

Real Estate   

Unpaid Taxes

    (Describe in Section 4) .  .  .  .  .  .  .  .  .  .  .
$ _____________
      (Describe in Section 7).  .  .  . 
$ _____________

Automobile -  Present Value
$ _____________
Other Liabilities

Other Personal Property

      (Describe in Section 8).  .  .  . 
$ _____________

    (Describe in Section 5) .  .  .  .  .  .  .  .  .  .  .
$ _____________
       Mo.  Payments $ ___________

Other  Assets



    (Describe in Section 6) .  .  .  .  .  .  .  .  .  .  .
$ _____________
Total Liabilities .  .  .  .  .  .  .  .  .  .
$  _____________



Net Worth (Total Assets-Liabilities)$  _____________

Total  Assets  (sum of all above)
$  _____________
Total Liabilities + Net Worth
$  _____________
SECTION 1.       SOURCE OF INCOME
               CONTINGENT  LIABILITIES
Salary  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .
$  _____________
As Endorser or Co-Maker .  .  .  .
$  _____________

Net Investment Income   .   .   .   .   .   .   .   .
$  _____________
Legal Claims and Judgements   .
$  _____________

Real Estate Income .   .   .   .   .   .   .   .   .   .
$  _____________
Provisions for Federal Income Tax
$  _____________

Other Income (Describe)*   .   .   .   .   .   .   .
$  _____________
Other Special Debt  .  .  .  .  .  .   .
$  _____________

Description of Other Income in Section 1:  _________________________________________________________________  

___________________________________________________________________________________________

*(Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income)

SECTION 2.                                     NOTES  PAYABLE TO BANKS AND OTHERS

Name & Address of Noteholder
Original Balance
Current Balance
Payment Amount
   Terms
     How Secured 





(monthly, etc.)
     (Type of Collateral)




SECTION 3.                                                      STOCKS  AND  BONDS  

(Use a separate sheet if necessary.  Each attachment must be identified as a part of this statement and signed)

  No. of Shares
 Name of Securities
   Cost
Market Value Quotation
Date of Value Quote



SECTION  4.                                                   REAL  ESTATE  OWNED
(List each parcel separately.  Use supplemental sheets if necessary.  Each sheet must be identified as a supplement to this statement and signed)

             DESCRIPTION
PROPERTY  A
PROPERTY  B
PROPERTY  C


Type of Property  (Res or Comm)


Name & Address of Property


Date Purchased


Original  Cost


Present Market  Value


Name & Address of 

Mortgage Holder


Mortgage Account Number


Mortgage Balance


Amount of Payment per 

Month/Year


Status of Mortgage   (Current?)

SECTION  5.                                               OTHER  PERSONAL  PROPERTY
SECTION  6.                                                            OTHER  ASSETS
SECTION  7.                                                            UNPAID  TAXES
(Describe in detail, as to type; to whom payable; when due; amount; and to what property, if any, a tax lien is attached)
SECTION  8.                                           OTHER  LIABILITIES   (Describe in Detail)
SECTION  9.       LIFE   INSURANCE  HELD  (Give face amount, cash surrender value, company, beneficiaries)
Region IV Development Association, Inc. / U.S. Small Business Administration is authorized to make all inquiries deemed necessary to verify the accuracy of the statements made herein and to determine my/our credit worthiness (i.e. credit check authorization, etc.)

(I)  or (We) certify the above and the statements contained in the schedules herein are a true and accurate statement of (my) or (our) financial condition(s) as the date stated herein.  This statement is given for the purpose of:    (Check one of the following)

  (
Inducing Region IV Development Association, Inc. to grant a loan through their Revolving Loan Fund as requested in the application, to the individual or firm whose name appears herein.

  (
Inducing Region IV Development Corporation / U.S. Small Business Administration to grant a loan through the SBA 504 Program as requested in the application, to the individual(s) or firm whose name(s) appear(s)  herein.

  (
Furnishing a statement to (my) or (our) financial condition, pursuant to the terms of the guaranty executed by (me) or (us) at the same time Region IV Development Corporation / SBA granted a loan to the individual(s) or firm, whose name appears herein.

  _______________________________________     ________________________________________

                                    Signature                                                                Signature

_______________________________________     ________________________________________

                                       Title                                                                          Title

                              _____________                                                       _____________

                                      Date                                                                          Date


AUTHORIZATION TO OBTAIN AND RELEASE INFORMATION

Pursuant to certain Loan Application(s), Loan Agreement(s), Promissory Note(s) and other related documents by and between the undersigned and Region IV Development Corporation (P.O. Box 5079, Twin Falls, ID 83303-5079) hereinafter referred to as “lender”, we hereby authorize lender, including its successors and assigns, to request and obtain financial information including but not limited to financial statements, balance sheets, income statements and income tax returns. This information will be used to assist lender in the consideration and maintenance of the borrower’s loan application and lending file. In the event that the application and/or loan(s) include a participating lender, we hereby authorize lender to provide copies of said financial information to the participant.
The undersigned hereby authorizes and instructs its current and past accountants, financial advisors, bookkeepers and income tax preparers to provide any requested financial information that lender may require relative to the following parties:

	Borrower/Guarantor Name
	Social Security Number/

Tax Identification Number

	
	

	
	

	
	

	
	

	
	


Agreed:

Date:  ____________________________________

Borrower:  _______________________________________

By: 





Title: 






By:____________________________

Title:__________________________

Guarantor(s):

________________________________
_______________________________

________________________________
_______________________________

________________________________
_______________________________   

________________________________
______________________________  
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