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PBLF Microenterprise Loan Application

	I. Applicant/Principal(s) Personal Information

	1. Last Name
	First Name
	Middle Initial
	Social Security No.

	2. Last Name
	First Name
	Middle Initial
	Social Security No.

	Home Telephone
	Mobile Telephone
	Email Address

	Home Address
	City
	State
	Zip

	Racial Background (Optional)       White      Black/African American      Asian      American Indian/Alaskan Native   
 Native Hawaiian / Other Pacific Islander      Do not wish to disclose



	II. Proposed Loan

	Business Name
	Business Telephone
	Type of Business Zone
 Commercial
          Manufacturing
          Retail   

	Business Street Address
	City
	State
	Zip
	

	Property Owner of Record


Time in business:  Yrs.   ___ Mos. __

Describe your business:



	Address of Property Owner
	City
	State
	Zip








	III. Loan Request

	 What will loan proceeds be used for? 


	
	
	



	IV. Financial Information

	
Loan Amount Requested:
Other Source of Financing:

	
$_____________
$_____________
	Have you received any other assistance from the City of Providence or any Federal Programs for the above presented project or any other property?
 Yes       No



The undersigned certifies that the above information inserted herein and submitted as exhibits A-N are true and accurate and also agrees to authorize PBLF to obtain a credit report on the Applicant. 

	_________________________________				_______
	Applicant Signature	              Date

	
PBLF Revolving Loan Fund Application (page 2 of 2) 

	1.    How many employees (W2) are presently employed by the company applying for the loan?     __________
	
	
	
	
	
	
	
	


2.  Will there be any other financing in addition to PBLF Funds?      __________
3.  If there will be other financing, please list source(s) and amount(s):
__________________________________________________     $__________
__________________________________________________     $__________

8.  Applicant attests that all taxes due to the State of Rhode Island and to the City of Providence are current.

9.  Applicant herby authorizes PBLF to obtain information on the Applicant and related parties for its use in evaluating this request.  

	

	

	



The undersigned certifies that the above information inserted is true and accurate.

____________________________________________	__________________
		Applicant Signature	Date
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