Pre-application Form 

Eden Valley Economic Development Authority
Eden Valley Revolving Loan Fund

Date: ______________________

I. Basic Information

Name of Business: __________________________________________________

Address: __________________________________________________________

City: ____________________________ 
Zip: __________________________

Contact Person: _________________________  Telephone: _________________

Social Security #: ____________________ Federal Tax I.D.: ________________

(If business is sole proprietorship)                                                   (If business is a corporation)

II. Description of project for which financing is required 

(please attach summary on separate sheet if necessary)

_____ New Business


_____  Expansion

III.
Type of Business 

(Provide a brief historical description of the business on separate sheet if necessary)
_____ Sole Proprietorship
_____ Corporation
_____ Partnership

III. Loan Request

RLF amount Requested: $_____________

Total Cost of Project: $_______________

Result of request loan:

_____ Existing Jobs
_____ Jobs to be created
_____ Jobs retained

Other results from this loan: (provide summary on separate sheet if necessary)
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Purpose and Source for Total Project Cost

	Purpose for which funds to be used
	Eden 
Valley

RLF
	Bank (s)
	Bank(s)
	Equity
	Other

(Specify)
	Total

	Property Acquisition
	
	
	
	
	
	

	Site Improvement
	
	
	
	
	
	

	Building Renovation
	
	
	
	
	
	

	New Construction
	
	
	
	
	
	

	Machinery & Equipment
	
	
	
	
	
	

	Working Capital
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	

	Debt Refinancing
	
	
	
	
	
	

	Other


	
	
	
	
	
	

	Other


	
	
	
	
	
	

	Total Project Cost
	
	
	
	
	
	


Conditions of Total Project Financing

	
	Eden

 Valley
RLF
	Bank(s)
	Equity
	Other

(Specify) 
	Other

(Specify) 
	Total

	Amount
	
	
	
	
	
	

	% of Project Cost
	
	
	
	
	
	

	Term (Years)
	
	
	
	
	
	

	Interest Rate
	
	
	
	
	
	

	Debt Service
	
	
	
	
	
	


Collateral Offered

	Asset
	
	
	
	
	
	

	Lien Position
	
	
	
	
	
	


Collateral Offered
	Asset
	
	
	
	
	
	

	Lien Position
	
	
	
	
	
	


Participating Lender: _________________________________________________

       Contact Person: _______________________ Telephone Number: _______________

Participating Lender: _________________________________________________

       Contact Person: _______________________ Telephone Number: _______________

__________________________________________






    Authorized Signature

                              Date

This is an Equal Opportunity Program.  Discrimination is prohibited by Federal Law.  
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