SMALL BUSINESS LOAN PROGRAM PROPOSAL FORM

A. PRE-APPLICANT INFORMATION

1. Name of Business:

2. Applicant: (Please complete this section for each owner of 20% or more of the company)

Last: First: Ml:

SSN: DOB:

Home Address:

Business Address:

City: State: Zip:
Telephone #: ( ) Fax #: ( ) Email:
Type of Business Sole Proprietorship Corporation Partnership
B. PROJECT DESCRIPTION
1. Type of Project:

O Business Expansion
O Business Start-up

2. Project Summary: Provide a brief summary of the Type of Project

C. BACKGROUND/EXPERIENCE:

D. AMOUNT REQUESTED $

Cost per Job: $35,000 Number of “new” Jobs Created: Jobs Retained
E. Proposed Collateral:

Commercial/Residential Real Estate
Equipment
Other Assets



Resources:

List all proposed sources of funds (e.g., owner’s equity, private financing, public financing,
etc.) and describe the status of each funding commitment (e.g., letter of interest, funds
applied for, funds committed, etc.)

Commitment
Source of Funds Uses of Funds Status

Signatures of Applicant (s) We, the undersigned, have agreed to participate in the application
process to seek funding from the Madera Small Business Revolving Loan Program to support the
proposed project outlined in this pre-application. We acknowledge that participation in the
application process does not guarantee that funding will be provided.

Business Name/Business Representative Name (Print) Title
Signature Date
Business Name/Business Representative Name (Print) Title
Signature Date

Return form to: Diannah Thomas
2425 W. Cleveland Ave, Suite 101
Madera CA 93637
Phone: 559-675-7768
Fax: 559-675-3252
Email: dthomas@maderacountyedc.com
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