
Commercial Loan Application 

Company Information 

Georgia Mountains Regional Commission 
Loan Program, Inc. 

Company name _______ ______ ______________________________ _ _ _______ __ 

Address __________________________ _ 
City------- --- State ____ _ Zip - -----

Principal in charge Phone -'----'------------------ Fax -'---'--------------

Secondary contact person -----------------------------------------
Phone_,__ ..:_ ___ _____ _ Fax....:...._..:_ _ _____ _ 

{IN-HOUSE COH'llt0ll £R OR BOOKEEPER) 

Type of business -------------------------------------------------- ----------- Date established ------------------

Type of entity (check one): , Proprietorship Partnership I Corporation LLC 

Company Ownership 

Name----------------------------------------------------
Title ____ _ _ _________ __ 

%of OwnershiP- - --

Name------------------------ -------------------------- Title----------------------------- % of Ownership ___ _ 

Name - ------------ ------------------------------------- Title----------------------------- % of OwnershiP- - --

Affiliate Businesses IF APPUcAeLe 

Name-------------------------------------------------- Owner-:-:h\P!'l~OCAHT=:-:cOM=PAH=voo= .. =oiVI:::ou=•u-=1----------- % of OwnershiP'----

Name _______________________ _ __ __ 
Owner-::(AP:;:;PUCAHT:-;;:-;=cOMP= ..,=v""::::-::""";;;;"':::DUA=<;:-s,----------- % of Ownershifl------

It a corporation, please indicate who is President and Secretary 

Existing Business Locations 

AddresS--------------------------------------------------- Square feet ___ Lease payment __ _ Lease expiration _ __ _ 

Replaced by new facility? ---

Address------------------------------------------------ Square feet____ Lease payment __ _ Lease expiration __ _ 

Replaced by new facility? ----

References 

Bank name _______ _ ___ _ _ 
Acct. no. ------------------------- Acct. officer ------------- Phone _______ _ 

Accountant _________ ____ _ Firm name _____________ ___ ____ ___ _ Phone ___ ____ _ 

Attorney _____________ _ 
Firm name------------------------------------ ---------

Phone _______ _ 

Trade references _____ ______ _ Contact Person----------------- -------- ---------------- Phone _____ __ _ 
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Nature of Your Business 

Nature or your business--------------------- - ------- ----- -----------------

Type or products or services (inClude any catalogs or brochures) -------------- --- - - ------ ------------

Geographic market area----- ----------------- ------- ---- --- ---------------

List key customers ---- ---------------------------------------------- ----

List major competitors--- - ------ - - - ---------- ----------------------- ---- - -

Project Information 

Street address of project-- ---- ---------- -------- ----------------- - ------ ---

City------------------ - State------ Zip---- ------ County---- - -----

What is the square footage of the new building?-- - - - ------ What is the square footage your company will occupy?*---------

Escrow closing date ___________ ___ _ __ Realtor's name _ ___ _ _ _ ________ _ Phone ___ _____ __ _ 

If known, how will the property be vested (i.e. individually, partnership, LLC, -corporation, trust .. . ) 

Please provide appropriate document (i.e. Partnership Agreement, LLC documents, Articles of Incorporation, Trust Agreement ... ) 

Total Project Costs 

Purchase existing building or Equipment only Construction Project 

Purchase price .............•... $ ___ _ _ _ Land acquisition •. •...................... $ - --- -- Payoff Bank loan ••••••............• $ --- - -

Tenant improvements ........•. $- ----- Construction bid •.••...................•• $ - -----
Other Debt Payment ...•.....•..... $ -----

Equipment* .•••••••••.•.•••••. • $- ----- Architects, permits, other soft costs •••• $ - -----
Inventory Purchase .•............. $ - - ----

Other ..•...•....•.•.•.•.•...•.• $------ Equipment* . .•... .•............•••••••••• $ --- ---
Working Capital .......•.....••••••. $ -----

Total (A) .•.•.. $ _ _ _ _ _ Other ..•....•••.•••.••••••...... •......... $ ____ _ 

Acquisition of Existing Businesses $ - - - ---
Total (B) •.•.....•..• $ _ _ _ _ _ 

• Please note --equipment to be financed must have a useful life of 1 o years or greater. All other .•..•••.••.•...........•.. __ $ - - ---

Total (C) ..........•.•.............. $ _ _ __ _ 

Total (A+B+C) ..........•...•...... $ - --- -

If there are any tenants that will remain in the building, please provide the following information: Also, please have your realtor provide copies of all existing leases. 

Tenant name Square footage Lease expiration Rent amount 



Employee Questionnaire 

Number of current employees ___ _ Number of employees if loan is approved now ___ _ _ In future ____ _ ____ _ years 

Key employees 

Name Title Responsibilities Years with company Years in the industry 

Miscellaneous Questions 

PLEASE ANSWER THE FOLLOWING QUESTIONS, AND PROVIDE THE APPROPRIATE INFORMATION IF 
APPLICABLE 

Do you have any co-signers and/or guarantors for this loan? If so, please submitthhtamtresses aersonal 
balance sheets. If not applicable check here 

A schedule of any previous government financing by any principals or affiliates. 

Name of Agency Original Amount 

Date of Request Approved Declined 

The Outstanding Balance Status 

If 

If so provide details. 

If 

If yes, please provide their names and the relationship with 
your company along with a current balance sheet and operating statement for each. If not applicable check here 

Do you or your spouse or any member of your household, or anyone who owns, manages, or directs your business or their spouses or members of their households work 
for the Small Business Administration, Small Business Advisory Council, SCORE. or ACE, any Federal Agency, or the participating lender? If so, please provide the name 
and address of the person and the office where employed. If not applicable check here 

Have your or any officers of your company ever been involved in bankruptcy or insolvency proceedings? If so, please provide details. If not applicable check here 

Are you or your business involved in any pending lawsuits? If yes, provide details. If not applicable check hero 

Are you buying machinery or equipment with your loan money? If so, you must include a list of the equipment and cost as quoted by the seller and his name and address. 
(Attach invoices if available). If not applicable check here 

Description Make/Model Seller Quantity Cost 
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Business Debt Schedule 

Indebtedness: Furnish the following information on all installment debts, contracts, notes, 
and mortgages payable. Do not include accounts payable or accrued liabilities. 

Company Name -----------------------------------------------

Creditor Original 

Name/address amount 

Total present balance .. 

* Should be the same date as current financial statement. 

** Total must agree with balance shown on current financial statement. 

Date __________ _ 

Present Interest Maturity Monthly Current or 

balance rate date payment delinquenl 

Total monthly payment 



Checklist 

Business Inform ation Personal information (for each owner of 20% or greater) 

' ' Business financial statements for the last three years Personal tax returns for the last three years 

Interim financial statement dated within the last 45 days Personal resume (form attached) 

Business debt schedule (form attached) 
Personal financial statement (form attached) 

; 
Federal tax returns for the last three years 

Articles of Incorporation and By-Laws (if corporation) 

• President of the corporation is: Real estate informat ion 

• Secretary of the corporation is: Real Estate Purchase Agreement or settlement sheet 

Articles of Organization and Operating Agreement (if LLC) Construction cost budget and/or equipment invoices 

- Partnership Agreement (if partnership) 
Existing environmental studies 

Business License and Fictitious Business Name Statement (if proprietorship) 

' Franchise Agreement 

Authorization to Release Information 

1/VIIe hereby authorize the release to Georgia Mountains Regional Commission any information they may require at any time for any purpose related to my/our credit transaction with ther 

1/VIIe further authorize Georgia Mountains Regional Commission to release such information to any entity they deem necessary for any purpose related to my/our credi t transaction with 
them. 
1/VIIe hereby certify that the enclosed information, including any attachments or exhibits provided here within or at a later date. is valid and correct to the 

best of my/our knowledge. 

Name of applicant(s) - ---- ------- -------

Signature of applicant(s) - - - ---- - ---- ------
Date _ _ _________ ___ _ 

Name of applicant(s) - - ----------- - - ----

Signature of applicant(s) - - - ---- - - --- ------ Date -------- - ------
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GEORGIA MOUNTAINS REGIONAL COMMISSION (GMRC) 
LOAN PROGRAM, INC 
General Requirements 

------------as a borrower under the Georgia Mountains Economic 
Development Loan Program of the GMRC hereby certifies that it understands and will comply with the 
following general requirements of the GMRC: 

1. The location of a loan project must be within the eligible Georgia Mountains L TED area. 
Loans are made subject to the borrower remaining in the area and may be recalled if the 
borrower relocates his/her business from the area. 

2. Borrowers must produce evidence of flood hazard insurance when required. 

3. In any construction project financed by the GMRC, access for the handicapped must be 
provided. 

4. Compliance with the following statues and their implementing regulations will be required 
of all borrowers: 

a. The Davis-Bacon Act, as amended 

b. The Contract Work Hours Standard Act, as amended 

c. The Copeland "Anti-Kickback" Act, as amended 

Non-compliance with the General Requirements of GMRC loans will be cause for recall of loans. 

Borrower: 

BY: ---------------------------
(Date) 

BY: -------------------------------
(Date) 

BY: _________________________ _ 

(Date) 

Witness: 

(Date) 


	City: 
	State: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Type of business: 
	Date established: 
	Name: 
	Title: 
	of OwnershiP: 
	Name_2: 
	Title_2: 
	of OwnershiP_2: 
	Name_3: 
	Title_3: 
	of OwnershiP_3: 
	Name_4: 
	OwnerP7LtcmcoMPNvo7NoVIou7cs: 
	Name_5: 
	OwnerAPPucANrcOMNvoRoVIouALs: 
	Square feet: 
	Lease payment: 
	Lease expiration: 
	AddreSS: 
	Square feet_2: 
	Lease payment_2: 
	Lease expiration_2: 
	Replaced by new facility_2: 
	Bank name 1: 
	Bank name 2: 
	Acct no 1: 
	Acct no 2: 
	Acct officer 1: 
	Acct officer 2: 
	Phone 1: 
	Phone 2: 
	Accountant: 
	Firm name: 
	Phone: 
	Firm name_2: 
	Phone_2: 
	Contact Person: 
	Phone_3: 
	undefined_13: 
	Street address of project: 
	City_2: 
	State_2: 
	Zip_2: 
	County: 
	What is the square footage of the new building: 
	What is the square footage your company will occupy: 
	Escrow closing date: 
	Realtors name: 
	Phone_4: 
	If known how will the property be vested ie individually partnership LLC corporation trust: 
	Purchase price: 
	Land acquisition: 
	Tenant improvements: 
	Construction bid: 
	Equipment: 
	Other: 
	Total B: 
	Total ABC: 
	Payoff Bank loan: 
	Other Debt Payment: 
	Inventory Purchase: 
	Working Capital: 
	Acquisition of Existing Businesses: 
	All other: 
	Total C: 
	Tenant nameRow1: 
	Square footageRow1: 
	Lease expirationRow1: 
	Rent amountRow1: 
	Tenant nameRow2: 
	Square footageRow2: 
	Lease expirationRow2: 
	Rent amountRow2: 
	Square footageRow3: 
	Lease expirationRow3: 
	Rent amountRow3: 
	Number of current employees: 
	Number of employees if loan is approved now: 
	In future: 
	years: 
	NameRow1: 
	TitleRow1: 
	ResponsibilitiesRow1: 
	Years with companyRow1: 
	Years in the industryRow1: 
	NameRow2: 
	TitleRow2: 
	ResponsibilitiesRow2: 
	Years with companyRow2: 
	Years in the industryRow2: 
	NameRow3: 
	TitleRow3: 
	ResponsibilitiesRow3: 
	Years with companyRow3: 
	Years in the industryRow3: 
	Name of appllcants: 
	Name of applicants: 
	Date_2: 
	Development Loan Program of the GMRC hereby certifies that it understands and will comply with the: 
	Address: 
	undefined_2: 
	area code: 
	area code 3: 
	area code 2: 
	area code 4: 
	Secondary contact person: 
	Principal in charge: 
	Company name: 
	Zip: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	of OwnershiP_4: 
	of OwnershiP_5: 
	Replaced by new facility: 
	bank name 3: 
	acct no 3: 
	acct officer 3: 
	phone 3: 
	attorney: 
	trade references: 
	trade references 2: 
	Nature of your business: 
	contact person 2: 
	Nature of your business2: 
	Type of products or services include any catalogs or brochures: 
	Type of products or services include any catalogs or brochures2: 
	Geographic market area2: 
	Geographic market area: 
	key customers: 
	key customers2: 
	List major competitors: 
	List major competitors2: 
	Other_2: 
	totalA: 
	Equipment_2: 
	architects: 
	Tenant nameRow3: 
	name of agency: 
	Original Amount 1: 
	date of request: 
	Dropdown1: [N/A]
	Dropdown2: [N/A]
	STATUS: 
	Check Box5: Off
	Check Box 6: Off
	outstanding balance: 
	description: 
	description1: 
	description2: 
	description3: 
	description4: 
	description5: 
	make/model1: 
	make/model2: 
	make/model3: 
	make/model4: 
	seller: 
	seller1: 
	seller2: 
	seller3: 
	seller4: 
	seller5: 
	quantity: 
	quantity1: 
	quantity2: 
	quantity3: 
	quantity4: 
	quantity5: 
	cost: 
	cost1: 
	cost2: 
	cost3: 
	cost4: 
	cost5: 
	Check Box2: Off
	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	1: Off
	0: Off
	2: Off



	3: 
	0: Off
	1: Off


	make/model5: 
	president: 
	secretary: 
	Date_3: 
	make/model: 
	company name 1: 
	0: 
	0: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 

	5: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 

	7: 
	0: 



	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 


	present balance: 
	total monthly: 
	datepage: 
	Dropdown3: 
	0: 
	1: [N/A]

	1: 
	0: [N/A]
	1: [N/A]

	2: 
	0: [N/A]
	1: [N/A]


	RLF P: Off
	Employees Lost C-19: 
	RLF LP: Off
	RLF CA: Off
	Text8: 
	Text9: 
	Dropdown11: [N/A]


