SPRINGFIELD EDA LOAN APPLICATION

Business Name __________________________________________________

Owner’s Name __________________________________________________

Tax ID Number _________________________________________________

DUNS Number _________________________________________________
Type of Business ________________________________________________

Contact Information ______________________________________________

Description of Project ________________________________________________________________________

________________________________________________________________________

Amount requested from Springfield EDA ___________________________

Total of Project Costs ________________________________

Owners Equity _______________________________

Bank Financing _________________________________

Name of Lender ______________________________________

Items attached:

1. personal financial statement

2. business statement

3. tax returns

4. projections

5. business plan

Signature of Applicant _________________________________
Date _____________
Please provide the following information so that the City of Springfield will be in compliance with the Title VI of the Civil Rights Act of 1964.

The information regarding race, color, or national origin designation is requested in order to assure the Federal Government that the City of Springfield complies with the Federal Laws prohibiting discrimination on the basis of race, color, or national origin.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your request for services or to discriminate against you in any way.  However, if you choose not to furnish this information, we are required to note your race and national origin on the basis of visual observation or surname.

Please check the appropriate information below:


RACIAL CATEGORIES



ETHIC CATEGORIES

____ American Indian or Alaskan Native

____ Hispanic or Latino

____ Asian





____ Not Hispanic or Latino

____ Black or African American

____ Native Hawaiian or Pacific Islander


GENDER
____ White





____ Female







____ Male

____ I do not wish to furnish this information.

The City of Springfield is an Equal Opportunity Provider and Employer.


