SELMA RE

VOLVING LOAN FUND

100 North Raiford Street
Selma, NC 27576
(919) 965-9841

This is an application for business loan assistance from the Town of Selma.
Please submit five copies of the application to Town Hall.

Please answer all items. Questions not applicable to your project should be answered "N/A". If
you have any questions concerning completion of this application, contact the Town Manager.

l.

2.

Fuill Name of Applicant

Address

City

Date of Birth:

State Zip Code

The following person (s) is authorized to borrow money on behalf of and in the name

of the applicant,

Name Name

Address Address

City State Zip City State Zip
Telephone Telephone

Date of Birth Date of Birth

Social Security # or TIN

Social Security # or TIN



10.

1.

Type of Business (check one)

I. Sole Proprictorship
2. Partnership o
3. Corporation o
4, Other

Name of accountant or accounting firm:

Gross Annual Salary:

Other Taxable Income (Annual):

Income Description:

Bankruptcy. Has the applicant, its parent or subsidiary ever been bankrupt or subject to a
court supervised insolvency proceeding? (i.e., composition, receivership):

Total Cost of the Project:  §

Amount of lean request: $ Secured or Unsecured:

The funds will be used for the following purpose (describe briefiy):

Has the project for which you are applying for financial assistance been denied such
assistance in the past? Yes  No . Ifyes, give date (s), lender (s), and reasons given

for denial of credit.




12.  Business Debt Schedule. As part of this application, please provide the following
information.

Name & Address of Noteholder(s) Original Current Payment Frequency How Secured
Balance Balance Amount of Payment or Endorsed

13.  Financial information. As part of this application, please submit the financial
information listed below. For information

A. A copy of last three (3) years of tax retums both personal and business.
B. Selma Personal Financial Statement.
C. Credit Report. With signature below authorization for a credit report to be

pulied on individual(s) involved is granted.
D. Disclaimer — Might require more info as needed.

14, Has the borrower had any claims of violating laws or regulations filed against it by
a person, court, organization, or federal agency in the past five years?
Yes  No_ .
If yes, please give a brief description of the circumstances involved in each claim as well as
the present ultimatum and final outcome of each claim either by agreement or official order

of a court or governmental agency.
Certifications. The following certifications must be signed by the applicant/business owner.

Non-discrimination certification. I hereby certify that the applicant organization does not
deny services, employment or membership to persons based on political preference, race,
religion, age sex, sexual preference, handicap, or marital status.

Application certification. T certify that the information and representation contained in this
application and attached hereto are complete and current to the best of my knowledge. I
further understand that intentional misrepresentation of facts may be the basis for a denial of

credit.




Signatures,

Signature of Authorized Applicant Date
Signature of Authorized Applicant- Date
Signature of Authorized Applicant Date




FINANCIAL STATUS REPORT
(Long Form)
(Folfow instructions on the back)

1. Fedaral Agency and Organizational Element 2. Federal Grant or Other ldentifying Number Assigned OMB Approval |Page of
to Which Report is Submitted By Fedaral Agancy No.
0348-0039
pages
3. Recpient Organization (Name and complete address, including ZIFP code)
4. Employer Mentification Number 6. Recipient Account Number or dentifying Mumber |6, Final Report 7. Basls
[ Yes KMo 1 Cash [ Accrual

=]

. Funding/Grant Peried (See instructions)
Fromre (Moath, Day, Year)

To: (Month, Day, Year)

9. Period Covered by this Repor
From: {Month, Day, Year)

To: (Month, Day, Year)

10. Transactions:

Previously Reported This Period Cumutativa
4. Total outs
s 0.00
b. Refunds, rebates, elc. 0.00
¢.  Program income used in accordance with the deduction alfernative 0.00
d. Netoutiays (Line a, less the sum of lines b and ¢,
s / 0.00 0.00 0.00

Federal share of net outlays {line d less fine )

Recipient's share of net outlays, consisting of: 0.00
e. Third party (in-kind) contributions i
f. Other Fedsral awards authorized to ba used to maich this award 0.00
g Program income used in accordance with the matching or cost 0.00
sharing altetnative )
h.  Alother reciplent oiflays not shown onlfnes g, forg 0.00
i. Total reciplent share of net outlays (Sum of fnes e, f, g and
® Vs ¢ gandh) 0.00 0.00 0.00

k. Total unliquidated obfigations

. Recplent's share of unliquidated obfgations

m. Federalshare of unliquidated cbiigations

Total Federal share (sum of lines j and m)

=

0.00

0. Tolal Federal funds authorized for this funding period

Program income, consisting of;
q. Oisbursed program income shewn on fines ¢

Unobligated batance of Federal funds (Line o minus line n)

and/or g above

r.  Disbursed pregram income using tha addition attemative

s. Undisbursed program incoma

t  Totalprogram incoime realized {Sum of lines

q, rands)

0.00

11, Ingirect

a. Type of Rate {Place "X” in appropriate box)
Li Provisional

[ Predetermined

B Final

[ Fixed

Expense b. Rale

c. Base

d.  Total Amount

e. Federal Share

govemning legisialion.

12, Remarks: Atiach any explanalions deemed necessary or information required by Federal sponsening agency in compliance with

13. Certification:

1 cerlify to the hest of my knowledge and helief that this report is correct and complete and that all autltays and
unliquidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Title

Telephone {Area code, number and extension)

Signature of Authorized Certifying Officlal

Date Report Submited
April 30, 2007

Previous Edition tisable
NSN 7540-01-012-4285

269-104

200498 P.O. 139 (Face)

Standard Form 269 {Rev. 7-97)
Presciibed by OMB Circutars A-102 and A~110




FINANCIAL STATUS REPORT
(Long Form)

Pubfic reporting burden for this collection of information is estimated to average 30 minutes per response, including time for reviewing instructons,
searching exislting data sources, gathering and maintaining the data needed, and compieting and reviewing tha co'llection of information, Send commants
regarding the burden esbma'e or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of
Management and Budgat, Papanvork Reduction Project (0346-0039), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDGET.

Please type or print legibly. The following general instructions explain how to use the form itself. You may need additional
information to complete certain items correctly, ar to decide whether a specific item is applicable to {his award. Usuatly,
such information will be found in the Federal agency's grant regufations or in the terms and conditions of the award {e.g.,
fow to calculate the Federal share, the permissible uses of program inceme, the value of in-kind contributions, etc.). You

may also contact the Federal agency diraclly.

Item Entry Item Entry
1. 2and 3. Seif-explanatory. 10t. Enter any receipts related to culiays reported on the
form that are being treated as a reduction of expenditure
4. Enter the Employer [dentification MNurnber (EIN} rather than income, and were not already netted out of
assigned by the .S, Internal Revenue Service. the amount shown as outlays on line 10a.
5. Space reserved for an account number or other i0c. Enter the amount of program income that was used in
idenlifying number assigned by the recipient. accordance with the deduction aiternative.
6. Check yes only if this is the last report for the Mote: Program income used in accordance with other
period shown in item 8. alternatives is entered on lines ¢, r, and s, Recipients
reporting on a cash basis should enter the amount of
7. Seif-explanatory. cash income received; on an accrual basis, enter the
program income earned. Program income may or may
8. Unless you have received ofher instructions from nat have been included in an application budget andfor
the awarding agency, enter the beginning and a budget on the award document, f actual income is
ending dates of the current funding period. # this is from a different source or is significantly different in
a multi-year program, ihe Federal agency might amount, attach an explanation or use the remarks
require cumulative reparting through consecutive ssction.
funding periods. In that case, enter the beginning
and ending dates of the grant period, and in the rest 10d, e,f g h iand] Self-explanatory.
of these instructions, substitute the term “grant
period” for "funding period.” 10k. Enter the fotal amcunt of unliquidated obligations,
including unliquidated obligations to subgrantees and
9. Self-explanatory. contractors.

10. The purpose of columns, |, 1I, and il Is to show the Unliquidated obligations on a cash basis are obligations
effect of this reperling period’s transactions on incurred, but not yet paid. On an accrual basis, they are
cumulative financial status. The amounts entered in obligaticns incurred, but for which an outlay has not yet
column | vill nomally be the same as those in been recorded.
column W of the previous repot /n the same
funding period. If this is the first or only report of Do not include any amounts on ling 10k that have been
the funding pericd, leave columns 1 and ¥ blank. If included on lines 10a and 10j.
you need to adjust amounts entered on previous .
reports, foolnote the column | entry on this report On the finat report, line 10k must be zero.
and attach an explanation.

10t Self-explznatory.
104. Enter ftotal gross program outlays. Inciude .
disbursements of cash realized as program income 1om.  On the final report, line 10m must also be zero.
if that income will also be shown on lines 10c or
i0g. Do not include program income that will be 10n, o,p.q.r,sandt Self-explanatory.
shown on lines 10r or 10s.
11a. Self-explanatory.
For reports prepared on a cash basis, oullays are . . .
the sum of actual cash disbursements for direct i1b. Enlerthe indirect cost rate In effect during the reporting
costs for goods and services, the amount of indirect period.
expense charged, the value of in-kind contributions ) .
applied, and the amount of cash advances and ile. Enfer thg amount of the base against which the rate
paymenis made to subrecipients. For repors wias applied.
prepared on an accrual basis, outlays are the sum i
of aclual cash disbursements for direct charges far 11d. Enter the total amount of indirect costs charged during
goods and services, the amount of Indirect expense the report petiod.
incurred, the value of in-Kind contributions applied,
and the net increase or decrease in the amounts 11e. Enter the Federal share of the amount in 11d.
owed by the recipient for goods and other property i
Note:  If mors than one rate was in effect during the peried

received, for services performed by employees,
centractors, subgrantees and other payees, and
ather amounts becoming owed under programs for
which no current services or performances are
required, such as annuities, insurance claims, and
other benefit payments.

shown in item 8, attach a schedule showing the bases
against which the different rates were applied, the
respeciive rates, the calendar periods they were in
effect, amounts of indlrect expense charged to the
project, and the Federal share of indirect expense
charged {o the preject to date.

SF-269 Back (Rev. 7-87)




