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Downtown Revitalization Loan Application 

 
_______ New Client    ______Existing Client    Date: _______________ 
 
  Amount Requested_________________  Needed by _____________ 
 
Company Information 
 
Legal Name and D/B/A:_____________________________________________________________________________ 
 
Address:__________________________________________________________________________________________ 
 
Telephone:_____________________________ Tax ID_____________________________________________________ 
 
Contact Person: ___________________________________________________________________________________ 
 
Title: _____________________________________Phone: _________________________________________________ 
 
Telephone:____________________ Social Security #:_______________Date of Birth___________________________ 
 
Type of Business (Manufacturing, Retail, Distribution, etc.): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Name and address of building owner if different from applicant: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
(Written letter of consent from building owner is required as part of this loan application) 
 
Is the Company Wholly or Partly Owned by any other Business? 
(   ) No  (   ) Yes (explain) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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Brief History of Business 
 
Date Established:___________ Employee Growth:_________________ Sales Growth__________________ 
 
Product or Service:_________________________________________________________________________________ 
 
Role of Company Officials:__________________________________________________________________________ 
_________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
Project Description 
 
Briefly, describe all elements of the proposed project: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
   
Give estimated project time frame: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Provide construction cost estimates, supported by quotations, etc.: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_____________________________________________________________________________________ 

 
 

Building Information 
 
Dimensions:_______________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Construction Type: 
 
Masonry  (   )   Metal (   )    Other (   ) ___________________ 
  
Type of Use: (percentage) 
 
Office:___________________________________________________________________________________ 
 
Retail:____________________________________________________________________________________ 
 
Manufacturing:____________________________________________________________________________ 
 
Warehouse:________________________________________ Other:_________________________________ 



 
Attachments 
 
Company Financials: 

 
a. Tax Returns for the previous 2 years 
 
b. Profit & Loss Statement 
 
c. Current Balance Sheet 

 
d. Credit Reports for all persons signing. 

 
 
Certifications by Applicant 
 

Applicant hereby certifies that all information contained above in exhibits attached hereto are true to 
his/her best knowledge and are submitted for the purpose of obtaining financial assistance from the 
Prairie Hills Downtown Revitalization Loan Program. 
Business Name (print): ____________________________________________________________________ 
  
Applicant Signature: ______________________________________________________________________ 
 
Applicant Title: __________________________________________________________________________ 
 
Applicant Signature: ______________________________________________________________________ 
 
Applicant Title: __________________________________________________________________________ 
 
Applicant Signature: ______________________________________________________________________ 
 
Applicant Title:  __________________________________________________________________________ 
 
Date: ___________________________________________________________________________________ 
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