ENID REGIONAL DEVELOPMENT ALLIANCE LOAN APPLICATION
NOTICE OF INTNENT TO FILE FOR SINGLE OR JOINT CREDIT

___   I am applying for credit in the name of this business, and I am relying on my/its income and assets and not the income or assets of another person or business as the basis for repayment of the credit requested.

______________________________________   
___________________

Signature and Title




Date

___   We are applying for joint credit in both our names and are relying on our income and assets together as the basis for repayment of the credit requested.

_____________________________________    
 ______________________

Signature and Title                                  


 Date

_____________________________________    
 ______________________

Signature and Title                                  


 Date
APPLICANT INFORMATION

Name of Business:  ________________________________________________________________________________
Business Tax ID No.:  ____________________   Year Established:  _______   Business Year End:  _______________ 

Nature of Business:  ________________________________________________________________________________

Owner Name:  ____________________________________________________________________________________
Street Address:  ___________________________________________________________________________________
Mailing Address:  __________________________________   E-Mail:  ________________________________________  

Phone No.:  ________________________   Cell No.:  __________________________    Fax:  _____________________

Date of Birth:  _______________________   Individual Social Security No.:  _____________________

Applicant:  ___ Married  ___ Separated  ___  Unmarried (including single, divorced, and widowed)

2nd Owner Information (if applicable):

Owner Name:  ____________________________________________________________________________________
Street Address:  ___________________________________________________________________________________
Mailing Address:  __________________________________   E-Mail:  ________________________________________  

Phone No.:  ________________________   Cell No.:  __________________________    Fax:  _____________________

Date of Birth:  _______________________   Individual Social Security No.:  _____________________

Applicant:  ___ Married  ___ Separated  ___  Unmarried (including single, divorced, and widowed)

LOAN REQUEST

	
	Operating Capital Loan
	Equipment/Other Assets Loan

	Loan Amt. Requested
	
	

	Purpose
	
	

	Requested Terms
	
	

	Collateral Offered
	
	

	Value of Collateral
	
	

	Amt. & Lien Holder of Other Liens
	
	


Insurance Co. / Agent:  ___________________________________________   Phone No.:  _______________________

Policy Dates:  ________________________________   Type of Coverage:  ____________________________________

GUARANTOR/COMAKER INFORMATION (IF APPLICABLE)
Name:  ____________________________________________________   Tax ID No.:  ___________________________
Street Address:  ___________________________________________________________________________________
Mailing Address:  __________________________________   E-Mail:  ________________________________________  

Phone No.:  ________________________   Cell No.:  __________________________    Fax:  _____________________

Date of Birth:  _________________________   Relationship:  ___  Comaker/Coborrower   ___  Guarantor

Comaker/Guarantor:  ___ Married  ___ Separated  ___  Unmarried (including single, divorced, and widowed)

FINANCIAL INFORMATION

Tax Return filed through what date:  _________________   Are any returns being contested or audited:  ___ Yes  ___ No

If yes, describe:  ___________________________________________________________________________________

Accountant or Accounting Firm Name and Phone No.:  _____________________________________________________

Name(s) and Title(s) of persons authorized to borrow money on behalf of the business:  _________________________________________________________________________________________________

Please attach any business plan, financial information, and all materials that were provided to the Center for Business Development (Business Incubator) Client Selection Committee.  Also attach previous year tax return.

NOTICES

EQUAL CREDIT NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (providing the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act, the federal agency that administers compliance with this law concerning this creditor is:  

Office of the Comptroller of the Currency-Customer Assistance Group
1301 McKinney St., Ste. 3450

Houston, TX  77010-9050

ACCURACY NOTICE:  This information and the information provided on all accompanying financial statements and schedules is provided for the purpose of obtaining credit for Applicant(s) or for the purpose of Applicant(s) guaranteeing credit for others.  Applicant(s) acknowledge that representations made in this statement will be relied on by Creditor in its decision to grant such credit.  This statement is true and correct in every detail and accurately represents the financial condition of the Applicant(s) on the date given below.  Creditor is authorized to make all inquiries it deems necessary, either directly or through any agency employed by Creditor for that purpose, to verify the accuracy of the information contained herein and to determine the creditworthiness of the Applicant(s).  Applicant(s) will promptly notify Creditor of any subsequent changes which would affect the accuracy of this Statement.  Creditor is further authorized to answer any questions about Creditor’s credit experience with Applicant(s).  Applicant(s) are aware that any knowing or willful false statements regarding the value of the above property for purposes of influencing the actions of Creditor can be a violation of federal law, 18 U.S.C. & 1014, and may result in a fine or imprisonment.  
By signing below, each Applicant declares that he/she has read and understands the Notice Section.

_____________________________________________________     ______________________________________

 Signature                                                                                                Date
_____________________________________________________     ______________________________________

 Signature                                                                                                Date

_____________________________________________________     ______________________________________

 Signature                                                                                                Date

_____________________________________________________     ______________________________________

 Signature                                                                                                Date

