Rural Development Finance Corporation
Revolving Loan Fund Application

ADDRESS

1. Business/Project Name:
Contact Person:

Full Address of Business:
Phone:

Tax ID Number:

UEIL #

2. Lead Financial Institution/Development Agency (if a
participation loan):

Contact Person:
Mailing Address of Financial Institution:

Phone:

3. Purpose of request (use additional sheets, if needed):

4. No. of jobs to be created:

5. Amount of Request from RDFC: $

6. Other Sources of Funds

Amount

A. Owner’s equity

$

SIellss

Slie

Total other sources

$

7. Uses of Funds (if a source is dedicated to a use, please state source by the use) |Amount

A. Building construction or renovation $

B. Land acquisition

|IC. Machinery & equipment

D. Inventory purchase

E. Working Capital

F. All other (specify)

Total other sources

8. Present banking references




Financial Institution Contact person

9. Trade reference with complete contact information (attach additional sheet if necessary)

10. Trade suppliers (list, including address and material/products supplied)

11. Management (list officers, directors, owners, other key personnel. Include address and % ownership.
Attach additional sheet if necessary.)

12. Key advisors (Provide name, firm or company and complete address

Attorney:

IAccountant:

Insurance Agent:




Signature of Applicant
The undersigned says she/he is duly authorized to verify the foregoing application, that she/he
has read the same and is familiar with the statements contained herein and that the same are
true in substance and in fact.

By: Date:

Title:
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