(ENTRALIDN

CHAMBER OF COMMERCE

APPLICATION FORM

I. COMPANY INFORMATION

Applicant Name: Title:

Home Address:

City: State: Zip Code:

Phone: Fax: Email:
Personal Income Last Year: $ Last Year: $

I1. BUSINESS INFORMATION

Business Name: County:

Business Address:

City: State: Zip Code:

Phone: Fax: FEIN (Tax ID):
Business Income This Year: $ Last Year: $

Principal Product/ Service:

Year Business Established: Present Commercial Bank:
Present # of Employees: Full-Time Loan Officer Name:
Part-Time Loan Officer Phone:
Type of Business: Corporation Partnership Sole Prop.
Type of Ownership: Independent Subsidiary Multi-Unit
CCS” Corp. CCC” COIp‘
Woman-Owned? Yes No Minority-Owned? Yes No
COMPANY PRINCIPALS TITLE SOC. SEC. # % OWNERSHIP
Has the company or any of its principals ever filed for bankruptcy? Yes No

If yes, please provide details:

Does the company own or lease its existing facilities? Own Lease
Does the company own or lease its existing equipment? Own Lease



(ENTRALIDN

CHAMBER OF COMMERCE

ITII. PROJECT DESCRIPTION

Project Description:

Proposed # of New Employees (if loan is approved):

IV. SOURCES AND APPLICATION OF FUNDS

Financing Sources: Application of Funds:

Equity $ Machinery & Equipment $
Bank $ Working Capital $
SBAP $ Building Improvements ~ $
Other $ Other $
TOTAL $ TOTAL $

V. PROJECT STATUS

Have you filed applications to or received commitments from any of the financing sources listed
in Section IV above? Yes No
If yes, specify:

Please indicate if you have the following information:

A. Financial statements for the past three years? Yes No
Type:  Compilation _ Reviewed ___Audited
B. An interim financial statement less than 90 days old? Yes No
Have you developed a business plan that includes any or all of the following information?

A. Three-year projected income statements (one-year for startup)? ~ Yes  No
Three-year projected balance sheets (one-year for start up)? ~_Yes ____No
Three-year cash flow projections (one-year for start up)? ~_Yes __ No

B. Feasibility or market studies? _ Yes ____No

VI. APPLICANT SIGNATURE

My signature below authorizes the Central PA Chamber of Commerce, its agents or assignees to investigate my
personal and business financial credit history and to obtain all other necessary credit information including liens,
debts and other financial obligations for the purpose of loan evaluation related to this application. Each of the
undersigned authorizes you to answer any questions relating to this application for business credit and personal
association with the applicant business. My signature below assures and warrants the information contained herein
as accurate and complete and that I/we have not willfully o knowingly omitted any information critical to this credit
application. If at any time during this credit application process I become aware of any additional information
relating to my personal or business credit relationships I will immediately disclose that information to the Central
PA Chamber of Commerce.

Applicant Signature: Date:

Co-Applicant Signature: Date:




