DOWNTOWN DEVELOPMENT AUTHORITY

Facade Improvement Loan Application

General Information
Name of Business:

Address of Business:

Company Representative & Title:

Telephone:

Fax:

Project Address:

Tax ldentification Number:

Business Type
Public Corporation
Private Corporation
S-Corporation

LLC

Is the business a subsidiary directly affiliated with any other organization?

I B Y O

Partnership
Sole-Proprietorship

Date Established:

If yes, indicate relationship and name of related organization:

YES O NO O

Professional Assistance
Bank & Contact:

Address & Telephone:

Accountant & Contact:

Address & Telephone:
Legal Counsel & Contact:

Address & Telephone:

Ownership

If privately held, identify all holders of outstanding stock:

NAME

SSN

ADDRESS

% OWNERSHIP




Checking Account
Bank

Address

Account Number

Employment
Existing Employees in City of Grand Blanc: FULL TIME PART TIME
New employees expected in 2 years following loan: FULL TIME PART TIME

Project Costs

Building Construction/Renovation
Leasehold Improvements

Other

TOTAL PROJECT COSTS

(Less Equity/Company Participation)

W L2 RV R Ve RV Vo)

Total Financing Needed

Certification

| certify that all information in this application and all information furnished in support of this
application is true and complete to the best of my knowledge and belief. | understand that you will
rely on this information in deciding whether to grant credit to me or my firm. | understand that any
false statement in this application, or in information furnished in support of this application, may
disqualify me and my firm from consideration for a loan from the City of Grand Blanc DDA Facade
Improvement Loan Fund. You are authorized to check the credit and employment history of the
owners of my firm to assure the credit qualification of the owners and the firm. | understand that
you will retain this information whether or not this application is approved. My firm and | also
understand that the City of Grand Blanc DDA does not guarantee in any way that this financing will
be secured.

Signature Name of Business

Name & Title Date



