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Entrepreneurial Development Services




For loan request up to $35,000

I. INTRODUCTION

Thank you for your interest in the EDev Loan Program. If you have any questions or need assistance completing this application, please call the EDev office at (541) 463-4616.

II. ELIGIBILITY

Eligibility requirements are: a U.S. citizen or permanent resident 18 years or older; the location of your business is or will be in Oregon; employ and/or plan to employ five or fewer people.

III. DIRECTIONS FOR COMPLETING APPLICATIONS

Please print and use an ink pen. The application must be completed in its entirety before it will be considered. All co-signers must complete a separate personal financial statement. Attach a copy of your social security card and driver’s license when submitting the application. Please do not send originals of either your social security card or driver’s license. Depending on your loan request, we may need additional information about your business or proposed business. Please make sure that you take the time to submit the most current and accurate information about you, your business, or proposed business. Your

initials are required on the bottom right hand corner of each page. Please make sure you complete Parts A-F on the application and sign it. You may include any additional information that will help us better understand your request.

NOTE: Any information and all attachments submitted become the property of EDev and will not be returned. All information is held in strict confidence.

IV. HOW WILL YOU USE THE LOAN FUNDS?

Amount Specific listing of item planned for purchase (If necessary, attach additional sheets)

Working Capital $ ___________________ ______________________________________
Inventory ___________________ ______________________________________

Equipment ___________________ ______________________________________

Property Improvements ___________________ ______________________________________

Other ___________________ ______________________________________

List:

TOTAL LOAN REQUEST $ ___________________                                            _______________

Your Initials Please
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PART A: YOUR PERSONAL INFORMATION

Primary Applicant

_________________________________ 
Primary Applicant’s Name (first, middle, last)
_______________________ ____________

Social Security #                              Date of Birth

______________________________________________________________________________________Street Address                                                               City                                  State                           Zip

Mailing Address (if different from above)

______________________________________________________________________________________

Previous Address (if less than two years)

Home Telephone __________ Work telephone ______________ E-Mail Address ____________________

County where you reside: _______________________ How many years at above address? _____________

List All Dependents:

Name Date of Birth Are they considered to be disabled?

Please attach additional sheets, if more space is needed.

Place of work and length of time at job ___________________________________________________________

Do you own your home? _______Yes ______No

If rented, please provide landlord’s name, address, and telephone number. 

Co-Applicant

______________________________________________________________________________________ 

Name (first, middle, last)
_______________________                                     ____________

Social Security #                                                                        Date of Birth

______________________________________________________________________________________Street Address                                                               City                                  State                           Zip

Mailing Address (if different from above)

______________________________________________________________________________________

Previous Address (if less than two years)

Home Telephone __________ Work telephone ______________ E-Mail Address ____________________

County where you reside: _______________________ How many years at above address? _____________

PART B: YOUR PERSONAL FINANCIAL STATEMENT

Please provide us with information about your current financial condition. If more space is needed, please attach additional sheets. This personal financial statement accurately reflects my financial situation as of _______________(date).

Have you ever declared bankruptcy or had any judgments recorded against you? _____ Yes _____ No. If yes, explain the circumstances.

Do you owe any delinquent taxes? ____ Yes ____ No

If yes, please list the type of taxes you owe and the amount.

Are you a co-signer on any loan(s)? If yes, please list and provide details.      

*Total Annual Household Income $_________________

*Total annual income for all wage earners living in your household.

ASSETS -  What You Own
Cash $______________

Cash in Checking Account(s) $_______________

List the Financial Institution(s) $_______________

Securities, Stocks and Bonds $_______________

Personal Property(Value) $ ______________

Real Estate (Value) $______________

Other Assets (List): $______________

TOTAL $______________

LIABILITIES

What You Owe

Automobile(s)-(present value)

Year Make Model

$_______________

$_______________

Vehicle Loans – List:

Company Name (1) $_______________

Company Name (2) $_______________

Mortgages on Real Estate $______________

TOTAL $______________

Credit Card Balance

Company Name $_______________

Company Name $_______________

Balance Owed

Loans from Lending Institutions $_______________

Friends $_______________

Others $

PART C: YOUR PERSONAL BUDGET STATEMENT

Please tell us about your monthly income and expenses.

Income

Amount

Take Home Pay

From the Business $______________

From other Jobs ______________

Spouse if Joint Application ______________

Governmental Payments

TANF $______________

Social Security ______________

Food Stamps ______________

Unemployment ______________

Housing Assistance ______________

Other ______________

Other Income $______________

Interest Income ______________

Bonuses/Commissions ______________

Rental Income ______________

Child Support* ______________

Alimony* ______________

NOTE:*Alimony or child support payments need

not be disclosed unless it is desired to have such

payments count toward your total income.

Expenses

Rent/Mortgage Where You Live $_________________

Mortgage on Rental Property _________________

Second Mortgage/Home Equity Loan _____________

Payment

Household Expenses

Insurance Payments $_____________

Property Taxes _____________

Food $____________

Clothing ____________

Medical Expenses ____________

Child Care ____________

Utilities:

Electricity _____________

Telephone _____________

Gas (Heat) _____________

Cable _____________

Water/Sewer _____________

TOTAL EXPENSES $____________

TOTAL INCOME $_____________

The undersigned hereby authorizes EDev to make all inquiries with credit bureaus and others it deems necessary to verify the accuracy of the information provided herein, and to

determine credit-worthiness. Further, the undersigned hereby certifies to the best of their knowledge that the enclosed application information including all attachments, exhibits, schedules, and supporting documents are valid, accurate, correct, and complete as of the stated date(s). These statements are made for the purpose of obtaining a loan. False statements may result in forfeiture of benefits. The undersigned hereby further certifies that the proceeds of any loan made as a result of this application will be used for business purposes only, and will not be used to pay current debt, general fees related to the preparation of this document, personal or consumer purposes.

APPLICANT:                                                           CO-APPLICANT:

Name(print)_______________________________ Name(print)_______________________________

Signature_________________________________ Signature_________________________________

Date_____________________________________ Date_____________________________________

COLLATERAL

	
	Description
	estimated Value
	(-)Liens
	(=)Available Equity

	Commercial Real Estate
	
	$
	$
	$

	Machinery and Equipment
	
	$
	$
	$

	Accounts Receivable
	
	$
	$
	$

	Personal Assets
	
	$
	$
	$

	Other
	
	$
	$
	$


ADDITIONAL INFORMATION REQUESTED

CHECKLIST OF ITEMS REQUIRED TO BE SUBMITTED WITH APPLICATION
____ 
Completed Loan Application

___ 
Completed business plan 
___ 
Articles of Incorporation / DBA / Partnership Agreement

___ 
Business financial statements (2 years) & Current Interim Financials

___    Prior-year Business and Personal Tax Returns (2 years), as applicable

___ 
Financial projections, including revenue and expense projections for first three years of operation

___ 
Owner’s personal financial statement

___     $35 loan application fee

