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BUSINESS LOAN APPLICATION
104 ASH STREET EAST, SISSETON, SD 57262

605-698-7654

DATE:
Applicant(s): SS#:

SS#

Dependent Ages:

Current Employer:
Home Address: County:

Home Phone:
City, State, Zip Fax: E-mail
Length of residence in area
Business Name: FIN:
Business Address: County:
City, State, Zip Business phone:

Fax: E-mail
Attach Copy of Legal Structure: Proprietorship , Partnership , Corporation , Other (specify)

Type and Description of Business:

Purpose of Loan:

Use of Loan:
Purchase of Equipment  $ Number of Employees:  Present Projected
Purchase of Building $ Full-time:
Working Capital $ Part-time:
Other (explain) $ New Business: [] yes [ no
TOTAL $ When established:
Collateral Offered:
CREDIT REFERENCES:

Name Address Phone
FOR OFFICE USE ONLY
[C1 CD Pledge [T] Direct [ IRP [O] SBA [ Other
Total Project Cost (list loan participants, equity and respective amounts):

% of financing

Agency Portion $ Term(# Mo.) Int. Rate % Pmt. $
Bank’s Portion $ Term(# Mo.) Int. Rate % Pmt. $
Other $ Term(# Mo.) Int. Rate % Pmt. $
Equity $ Term(# Mo.) Int. Rate % Pmt. $
Total Project Cost  $






NOTE: APPLICANT MUST COMPLETE THE ENTIRE APPLICATION INCLUDING BUT NOT LIMITED TO:

Projected Cash Flow Statement

Current Financial Statement(s) (Personal and Business)
Business Plan

Past 3 year’s income tax returns (Personal and Business)

e Applicant may be required to meet with the Board of Directors.

e If approved, this credit request may have additional conditions that will be identified prior to the loan
closing.

e | understand this application will be reviewed by the Board of Directors. Agency reserves the right of
periodic inspections by a Loan Officer and the authority to terminate any loan or loan commitment if
conditions warrant that action.

Have you filed for Bankruptcy? Personal Corporate Name of Corporation
When? Where?

If you are obligated to pay child support, are you more than 60 days delinquent with regard to support
payments? Yes No

Are you presently under indictment, on parole or probation, have ever been charged with or arrested for any
criminal offense other than a minor motor vehicle violation (including offenses which have been dismissed,
discharged or knoll prosequi), or convicted, placed on pretrial diversion, or placed on any form of probation
including adjudication withheld pending probation for any criminal offense other than a minor vehicle
violation? Yes No

I certify that everything I have stated in this application and on any attachments is correct. You may keep this
application whether or not it is approved. By signing below | authorize you to check my credit and employment
history, (including, if I am a corporation or partnership, the credit record and employment history of the owners,
directors, officers or partners signed below), and to answer gquestions others may ask you about my credit record
with you. | understand that I must update credit information at your request if my financial condition changes.

Signed: Date:

Signed: Date:

The following information is requested by the Federal Government in order to monitor compliance with federal laws
prohibiting discrimination against loan applicants on the basis of race, national origin, and sex. You are not required to
furnish this information, but are encouraged to do so. This information will not be used in evaluating your application or
to discriminate against you in any way. However, if you choose not to furnish it, NESDEC is required to note the
race/national origin and sex of individual applicants on the basis of visual observation or surname.

Caucasian Black Native American Asian Hispanic Other






BUSINESS FINANCIAL STATEMENT

NAME DATE

ASSETS LIABILITIES
CURRENT ASSETS CURRENT LIABILITIES
Cash and checking accounts (due within 12 months)

Accounts payable

Savings and certificates

Credit card balances

Accounts receivable (Schedule A)

Materials in inventory

(attach list if needed) Bank notes for operating expense

Judgments

Materials on job sites (paid for)

Real Estate taxes due

Other taxes due

Prepaid expenses Cash rents due

Other short term debts

TOTAL CURRENT ASSETS TOTAL CURRENT LIABILITIES
INTERMEDIATE ASSETS INTERMEDIATE LIABILITIES
Machinery & Equip (Schedule B) Bank notes

Machinery contracts

Life insurance surrender value Vehicles

Investments (not IRAS)

Titled vehicles (schedule C)

TOTAL INTERMEDIATE ASSETS TOTAL INTERMEDIATE LIABILITIES
LONG TERM ASSETS LONG TERM LIABILITIES
Real Estate (describe) Mortgages
Other long term assets Other long term debt
TOTAL LONG TERM ASSETS TOTAL LONG TERM LIABILITIES
TOTAL ASSETS TOTAL LIABILITIES

NET WORTH

TOTAL LIABILITIES + NET WORTH

This statement accurately reflects my/our financial condition. All debts and assets are included. By signing
below I/We authorize the lender to make all inquiries necessary to verify the accuracy of this statement.
I/We realize that providing false or incomplete information may be a violation of law.

Signature of Applicant/Borrower Date

Signature of Applicant/Borrower Date

If new customer enter SSN and address







BUSINESS PLAN

One of the first steps in any business venture should be the development of a business plan. A
carefully prepared plan defines your expectations. For this reason a business plan is required
with every application for assistance.

The following outline will give you an idea of the most important elements to include in your
plan. It can be modified according to your specific situation

VI.

VII.

VIII.

The Concept
a. Briefly describe your business, your goals and why you feel you can succeed
The Product
a. General description
b. Uniqueness
c. Patents
d. Possible new products
The Environment
a. The industry: Describe the industry and any governmental restrictions or
incentives, etc.
b. The Market: Overall size and growth rate, industry trends and most important
sales factors (e.g. price, features, reliability, etc.)
c. The Competition: Principal competitors and your key competitive advantages
Marketing Strategies
a. Selling arrangements and strategies
i. Describe your target market and its customers
ii. Describe how you will market your product or service to your customers
Production
a. Production capacity and output targets; facilities, equipments, raw materials and
other supplies required; workforce composition (e.g. number of full and/or part-
time employees, number of subcontractors, etc.)
Personnel
a. Describe who will manage your company. Include the experience and
qualifications of each key employee (include resumes if available).
Finances
a. Total initial funding required and planned sources including amount of cash
investment by ownership and management.
b. Projected profit and loss statements and balance sheets (typically 3-5 years
projections)
Major Underlying Assumptions
a. Continuation of specific trends
b. Technology changes
c. Customers’ needs
d. Other






Cash Flow Projections

1st 2nd 3rd

Enter the months:
Beginning Cash

Cash Receipts
Cash Sales
Other Income
Total Receipts

Cash Disbursements
Inventory Purchases
Employee Wages
Payroll Taxes

Office Expenses
Repairs/Maintenance
Advertising

Vehicle Expense
Accounting/Legal
Rent

Telephone

Utilities

Insurance

Real Estate Taxes
Loan Payments
Owner's Draw
Interest Expense
Freight

Supplies

Other (specify)

Other (specify)

Total Disbursements
Ending Cash*

*NOTE: Ending cash equals the total inflows minus the total outflows. The ending cash for month #1 will be the beginning cash for month #2

4th

Name:

5th

6th

7th

8th

9th

10th

11th

12th

TOTAL






CREDIT REPORT AUTHORIZATION AND PRIVACY DISCLOSURE FORM

I/We hereby authorize and instruct Northeast South Dakota Community Action Program,
(hereinafter “NESDCAP”) to obtain and review my credit report. My credit report will be
obtained from a credit reporting agency chosen by NESDCAP. 1/We understand and agree that
NESDCAP intends to use the credit report for the purpose of evaluating my current financial
situation.

My/Our signature below also authorizes the release to credit reporting agencies of financial or
other information that 1/we have supplied to NESDCAP in connection with such evaluation.
Authorization is further granted to the credit reporting agency to use a copy of this form to obtain
any information the credit reporting agency deems necessary to complete my credit report.

In addition, in connection with evaluating my financial readiness to purchase a home, |

authorize do not authorize
NESDCAP to share with counseling agencies my credit report and any information that | have
provided, including any computations and assessments that have been produced based upon such

information. These counseling agencies may contact me to discuss counseling service.

| understand that | may revoke my consent to these disclosures by notifying NESDCAP in
writing.

Client’s Signature Date Client’s Signature Date
Client’s Name (Print) Client’s Name (Print)

Address Address

City, State, Zip City, State, Zip

Social Security Number Social Security Number

Date of Birth Date of Birth

Saved: Shared\ Housing\Credit Report Authorization Home ownership






NESDCAP Conflict of Interest Disclosure Form

The Homeownership Education Resource Organization (HERO), Housing and Urban
Development (HUD), and Northeast South Dakota Community Action Program
(NESDCAP) require full disclosure of potential and actual Conflicts of Interest so
that you are in a position to make fully informed decisions. It is up to you to choose
who you would like to work with in the mortgage and real estate arena.

NESDCAP Disclosure

In working with you to provide homebuyer education and/or counseling, | and/or
NESDCAP may realize the following benefits through referral or in fact:

Type of Fee and Source:
Origination Fee and Interest on Loans: If you choose to secure a loan from
NESDCAP, fees and the interest rates will be disclosed on the Good Faith
Estimate.

Type of Commission and Source: $0

[ understand that NESDCAP may recommend a particular mortgage loan product(s).
However, | also understand that NESDCAP is NOT responsible for any lender
decision, and has NO authority to approve or deny any mortgage application unless
they are NESDCAP/NESDEC loans.

[ understand that completion of the NESDCAP Home Ownership Program is not a
guarantee that any mortgage application [ make will be approved.

[ agree to hold NESDCAP harmless from any losses, claims, liabilities or damages
alleged to arise from NESDCAP services.

[ authorize NESDCAP to release such information to funding sources or cooperating
local state or federal agencies.

I further understand that there may be more affordable mortgage products
and/or real estate services available to me in the marketplace and that it is my
responsibility to ensure that I am receiving the best mortgage product and/or
real estate services for my individual or family needs.

Signature Date Signature Date






NORTHEAST SOUTH DAKOTA COMMUNITY ACTION PROGRAM

NORTHEAST SOUTH DAKOTA ECONOMIC CORPORATION
104 Ash Street East, Sisseton, South Dakota 57262-1908
Phone: (605) 698-7654 Fax (605) 698-3038

AUTHORIZATION TO FURNISH AND RELEASE INFORMATION

To:

NAME ADDRESS CITY STATE ZIP CODE

RE: Applicant: (please print)

First Name MI Last Name

RE: Co-Applicant: (please print)

First Name MI Last Name

Address City State Zip Code

I/We authorize any person, agency or institution to supply information requested by Northeast South
Dakota Community Action Program (NESDCAP) and/or Northeast South Dakota Economic
Corporation (NESDEC), concerning me or my family and to allow inspection and reproduction of
records in his/her or their possession pertaining to me or my family by a duly authorized representative
of Northeast South Dakota Community Action Program and/or Northeast South Dakota Economic
Corporation.

I/We authorize NESDCAP/NESDEC to release such information to providers or cooperating State or
Federal Agencies.

I/We hereby release any person, agency, or institutions from any and all liability to me or my family
for supplying such information.

This authorization is given only in connection with its use by NESDCAP/NESDEC in its
administration of its programs and for no other purpose. It shall continue in effect until such time as
I/We state, in writing, to Northeast South Dakota Community Action Program (NESDCAP) and/or
Northeast South Dakota Economic Corporation (NESDEC).

Applicant:

Signature Date

Co-Applicant:

Signature Date

Saved: Shared\Agency Forms...\Forms\Authorization to release 2-2010

“Serving people’s needs to-promote community excellence’”

NESDCAP is an Equal Opportunity Lender, Provider and Emplover





