CITY OF BELL GARDENS
BUSINESS LOAN APPLICATION

Applicant
FULL LEGAL NAME OF COMPANY BORROWER: TAX 1. D. NUMBER OR SSN: TELEPHONE

Business:

Home:
STREET ADDRESS CITY STATE ZIP CODE
» BILLING ADDRESS (IF DIFFERENT FROM ABOVE) CITY STATE ZIP CODE
» PROPOSED BUSINESS ADDRESS CITY STATE ZIP CODE
NATURE OF BUSINESS: DATE ESTABLISHED:

TYPE OF ENTITY: - CORPORATION » PARTNERSHIP » SOLE PROPRIETORSHIP » SUBCHAPTERS
CORPORATION

COMPANY OWNERSHIP (List below all owners, principals and officers
NAME TITLE % OF OWNERSHIP

AFFILIATES (if the applicant company or any of its owners have any other business interests, please list them below)
COMPANY NAME OWNER % OF OWNERSHIP
(Applicant Company or Individual)

PROJECTED COSTS
Use of Proceeds (Enter Dollar Amount(s) Presente Presente
o] o]

Market Loan
Value Balance

Land Acquisition Land
New Construction/Expansion/Repair Building
Acquisition and/or repair of Machinery and Equipment Machinery & Equipment
Inventory Purchase Furniture
Working Capital (including Loan fees) Fixtures
Acquisition of Existing Business Accounts Receivable
TOTAL PROJECTED COSTS Inventory
Minus Equity Injection Residential Real Estate
TOTAL LOAN REQUESTED Other
REPAYMENT TERMS...YEARS TOTAL
Source of Applicant’s Equity Injection




