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SMALL BUSINESS FAÇADE LOAN PROGRAM APPLICATION 
 

Applicant Name(s):  
 
______________________________________________________________________________________________ 
    
 
Telephone Number: (_____)__________ (home/cell) (_______)__________ (work) 
 
Residence Address:  __________________________________________________________________________ 
       Street Address, City, State, Zip 
 
Email:  _______________________________________________________________________________________ 
 
Note:  Please list names of all property owners as shown on deed or land contract 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Business Information: 
 
Name of Business:  ____________________________________________________________________________ 
 
Mailing Address:  _____________________________________________________________________________ 
 
City, State, Zip:  _______________________________________________________________________________ 
 
Type of Business:  ____________________________________  # of Employees (Include Owners): _______ 
 
Check one:  ________________Individual___________________Partnership______________Corporation 
 
Names of Partners or Corporate Officers: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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Project Information: 
 
Address of property to be improved (if different):  ______________________________________________ 
 
Total loan amount being applied for:  ______________________________   ($15,000 maximum) 
 
Improvements to be made (include proposed amount and supporting documentation): 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Proposed project time frame: 
 
Starting date: _________________________________ Est. Completion Date: ________________________ 
 
 
Application Signature(s): 
 
 
 
Signature: ________________________________________  Date: _______________________ 
 
 
Signature: ________________________________________  Date: _______________________ 
 
 

Office Use Only: 

CDBG Committee Meeting Date:  __________________ 

Approved:  ______ Denied:  _________ 


