Form 1A Loan Officer Phone Number:

A (Phone Number Here)
M M\ caPITAL GOOD
hddiFund Business Loan Application

How did you hear about the Capital Good Fund?

I. Personal Information
Name: SSH (or ITIN#): - - Date of Birth: / / Country of Birth:
Length of Time at Current Address: Yrs. and Mos. Gender (Circleone): M F

Number of People in your home:

Race/Ethnicity Nationality Number of dependents (and ages)

Home Address: City: State: Zip:
Home Phone: ( )- - Cell or Work Phone: ( )- - Email:

Monthly Rent/Mortgage: $ Doyou: [O0Own [JRent [JRenta Room [IOther

Landlord’s Name: Landlord’s Number: (  )- -

Do you have a personal savings or checking account? 0O YES ©ONO Type of account: [JChecking [JSavings

Name of institution at which account is held: Balance: $ Marital Status:
Employment Status: OEmployed CUnemployed Occupation: Employer:

Work Address: Work Phone Number: ( )- -

Il. Loan Information
Loan Amount Requested: $

How will you use the loaned funds? Please be as specific as possible—including (Please attach a sheet of paper if more space is needed).

lll. Business Information
Business Name:

Description of Business: Business Address:
City: State: Zip: Bus. Phone Number: ( )- - Bus. Fax: ( )- -
Monthly Bus. Rent: $ Bus. Landlord: Bus. Landlord Phone: ( )- -

How long have you owned the business? ___Yrs. _ Mos. Experience in the field/industry: ___ Yrs. __ Mos.
Amount invested in business: $ Number of employees (including owner): ___ Parttime ___ Full time
Ownership: 0 Sole Proprietor OCorporation/LLC CCooperative CPartnership-List Partners:
OOther Bus. Location: 0 Home [IOffice CiStorefront CiStreet COther
Financial Records Kept: COProfessional records CJRegular records C1Some records CJNo records kept

Do you have a business bank account? 0O YES 0 NO Bank: Balance: $

Business Assets: Check Box if Asset is Financed

Description of Asset: Quantity Value Financed
0
O
O
O
O

Annual Business revenues: S Annual Business expenditures:$__ Please enclose the following materials:

0 Business Plan(for start-ups) COwner(s)’ resume(s) CLatest Federal Tax Returns [ Paystubs/rent receipts CiCurrent/projected financials
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Iv. Credit History
Are you current on all of your rent, mortgage, and utility payments? O YES TNO
Do you currently have any outstanding loans? CJYES CONO If Yes, please explain:

Do you currently have any outstanding loans? OYES CONO If Yes, for what amount?
And, are you current on repayments? COYES CINO
What is your credit score? Please attach a copy of your credit report to this application with any explanation

V. Financial Information

1. Your Monthly Income (Your most recent IRS 1040 form may help you find these numbers)

Wages and Salaries S

Your Spouse's Wages and Salaries

Capital Gains

Alimony Received

u R Wy (e

Other Income
Total Monthly Income (Add lines 1-5)

v n n nnmn

2. Your Monthly Expenses

Rent or Mortgage Payment

Car Payment

Food and Clothing Expense

O 0 (N &

Utilities and Fuel
Other Expenses/Debts (Include all and explain on back if
10 necessary)

Total Monthly Expenses (Add lines 6-10) S

wv n n n

wn

3. Net Monthly Income (Total Monthly Income-Total Monthly Expenses):$

VI. References
Name of family member or close friend: Phone: ( )- -

Name of family member or close friend: Phone: ( )- -

Individual/Organization in community: Phone: ( )- -

Please include a written letter of support from the Individual/Organization in the community that you have listed as a reference.
We will contact you soon to discuss your application. Please provide a phone number and time at which you may be reached:
Phone: ( )- - Day and time:
In the box below, please discuss how the loan you have requested will benefit you and/or your family, and why you believe you
demonstrate a need for the requested loan amount. (Feel free to answer on a separate sheet of paper).

Thank you for taking the time to complete this application to the Capital Good Fund.

| declare that | have looked over this application as well as any attached documents and that all presented materials are truthful, correct,
and complete. | also hereby give the Capital Good Fund authority to check my credit with the understanding that any findings in this
credit report will not automatically disqualify me from receiving a loan.

Applicant Signature: Printed Name: Date: __ / [/
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