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	Instructions:  If you need assistance with completing this small business loan application, please call our office at 678-539-6900.  Please do not alter this document in any way and please do not use whiteout on it.  If you make a mistake, please “x” through the mistake and proceed to write the correct response above or next to the question.  Print out your application ONLY on white 8 ½ by 11 paper.  Thank you.


	Loan Request Information:  please be sure to provide purchase orders and sales invoices for each item.

	     Amount:

	 FORMDROPDOWN 
                     
	$
	 FORMDROPDOWN 
                     
	$

	 FORMDROPDOWN 
                     
	$
	 FORMDROPDOWN 
                     
	$

	 FORMDROPDOWN 
                     
	$
	 FORMDROPDOWN 
                     
	$

	 FORMDROPDOWN 
                     
	$
	 FORMDROPDOWN 
                     
	$

	
	
	          Grand Total               
	$

	How will this loan help you launch your business or increase the sales of your business (50 word max)?

     


	Business Debt Obligations:  If the business has additional debt, please attach an 8 ½ by 11 sheet of white paper listing the debt with the same information as requested in the table below.

	
	Source of Debt
	Type of Debt
	Date Acct

Opened

(MM/YY)
	Current

Balance
	Term of Debt

(in months)
	Is the acct

Current?

	Debt A
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	$     
	     
	 FORMDROPDOWN 


	Debt B
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	$     
	     
	 FORMDROPDOWN 


	Debt C
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	$     
	     
	 FORMDROPDOWN 


	Debt D
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	$     
	     
	 FORMDROPDOWN 



	Business Contact Information

	Business Name:  

     
	Federal Tax Id #:  

     -     

	Street Address:  

     
	City, State & Zip Code:  

     

	Office Number:  

(     )      -     
	Fax Number:  

(     )      -     

	Website Address:  
     
	Email Address:  
     


	Business Owner(s)’ Information

	Name
	Gender
	Title
	Percentage Ownership

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Collateral:  If you will be offering additional collateral, please attach an 8 ½ by 11 sheet of white paper listing the collateral with the same information as requested in the table below.

	
	Type
	Have Title?
	Value

	Collateral A
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$     

	Collateral B
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$     

	Collateral C
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$     

	Collateral D
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$     


	Business Structure, Statistics and Industry

	How is the business structured?  
 FORMDROPDOWN 

	Date the business was established (MM/YY)?  
     

	Number of current employees:
Part- time                 Fulltime       
	Additional employees after receiving this loan:
Part-time                 Fulltime       

	Year-to-date total sales:

(“n/a” if new business)
$     
	Last fiscal year’s total sales:

(“n/a” if new business)
$     

	Year-to-date total expenses:

(“n/a” if new business)

$     
	Last fiscal year’s total expenses:

(“n/a” if new business)

$     

	Industry:  
 FORMDROPDOWN 

	What type of business will you establish or expand? (20 word max):
     


	Statement of Understanding

	I / we certify that all information provided by me / us on this application is true and complete to the best of my / our knowledge and that I / we have withheld no information which, if disclosed, would alter the integrity of this application.  I / we also understand that making false statements on this application shall be considered sufficient cause to be declined for a loan.  I / we understand that all documents submitted to the Atlanta Micro Fund (AMF) including this application shall become property of the AMF and will NOT be returned for any reason.




Borrower Signature:  -------------------------------

Borrower Signature:  -------------------------------

Name / Date       




Name / Date       
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