City of Muscatine, lowa
Small Business Forgivable Loan Program
Forgivable Loan Application

Loan agreement and documents must be finaliz
Work done priontt beawdindi dhal for fundi

Part 1:

BUSINESS NAME: DATE:
Contact Name:

Business Address: Business Phone:
Contact Address: Contact Phone:
Email:

Part 2: Please describia detailthe New Business and its operatiof®ich as target market,

market size, industrynarket competitors, projected sales and revenue, business financing, and

other relevanbusiness operational informatjornPlease attach to applicatiorwith submittal

Part 3: Please describe the Projactd the way it will benefit the Businesdease #ach to

application with submittal

a) If theProject involves construction on or improvements to real property, please indicate
your description of the Projeethether the Business owns the real property, or attach
written consent ofhe property owner toéheimprovements.

b) If the Project includes the purchase and installation of equipment or internal attachments,
please indicate in your description of the Project whether the hardware is permanently
attached or removable.

c) Please identify any improvementsimgeundertaken as part of the Project that are intended
to bring a building into compliancewithh e Ci t yds hi st orical <code

d) Please identify any improvements being undertaken as part of the Projecethsgnded
to bring a building intocompliance witht he Ci tyds fire code rec
sprinkler and exiting improvements.

e) Please identify any improvements being undertaken as part of the Project ihirated
to bring a building into compliance with treecessibilityrequiremats ofthe Americas
with Disabilities Act.

f) Attach any drawings, plansite plans, building layout plans, contgetc.



Part 4: Timeline: Please attach to applicatiorwith submittal
Please note that project must be completed within one year of approval.
Estimated StaiDate:

Estimated Project Length:

Estimated Completion Date:

Part 5: Estimated total @st of poject:

Please attach a detailkst/budgetof project costs to application with submittplease indicate
eligible cost and ineligible cost (count toward the match requirement). A sample budget
spreadsheet can be foundaatw.muscatineiowa.gov/smallbusinessforgivableloéou are
responsible to justify cost and budget to the satisfaction of the review committee. More detall is
always beneficial.

a) Startup CosTotal (up to $15,000Q)

b) Code Improvemenitotal (up to $10,000Q)

c) Total amount being requested:

Part 6: Please submit thefollowing additional details.
a) Documerntsthat the business or its owner is the property owner of the business location or
acopy of the lease agreementerifying lease of business location for no less than 5 yeas.
b) Letter from landlord that they supportthe specificimprovements that are being made to
the property.
c) Documentsthat verify that the busnesshas the personal financing required to match the
awarded |oan.

Part 7: Any special needs/requests:

Feel free to attacaAny and all additionahformationpages needed to fulfill information required
for the application.

Assistance: Contact Adam Thompson with the Community Development Department for
assistance with submitting an application.
Email: athompon@muscatineiowa.gov Phone: 563.262.4141

Return this applicatiorall documentsand applicatioriee of $35.00 (checks payable to City of
Muscatine)o theCity Administratorat215 SycamorgMuscating IA 52761or email to
gmandsagé&® muscatineiowa.gov

Thank you!


http://www.muscatineiowa.gov/smallbusinessforgivableloan
mailto:athompson@muscatineiowa.gov

Personal Financial Statement

PERSONAL FINANCIAL STATEMENT

IMPORTANT: Read these directlons before completing this statement.

0 if you are applying for individual credit in your own name and are relying on your own income or assels and nof the income or assets of
another person as the basis for repayment of the credit requested, complete only Sections 1 and 3.

0 If you are applying for joint credit with another person, complete all Sections providing information in Section 2 about the joint applicant.

0 If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income
or assets or another person as a basis fore repayment of the credit requested, complete all Sections, providing information in Section 2
about the person on whose alimony, child support or maintenance payments or income or assets you are relying.

(1 If this statement relates to your guaranty of the indebtedness of other person(s), firm(s) or corporalion(s), complete Sections 1 and 3.

TO:

SECTION 1 - INDIVIDUAL |NFORMATION (Type of Print) SECTION 2 - OTHER PARTY INFORMATION (Type or Print)
Name Name
Residence Address Residence Address
City, State & 7ip City, State & Zip
Pasition or occupation Posifion or occupation
Business Narnme Business Name
Business Address Business Address
City, Staie & Zip City, State & Zip
Res. Phone Bus. Phone Res. Phone Bus. Phone
5.5, No Date of Birth S.5. No. Date of Bith
SECTION 3 - STATEMENT OF FINANCIAL CONDITION AS OF
ASSETS IN DOLLARS LIABILITIES IN DOLLARS
(Do notf include Assets of doubtful value) (Omit cents) (Omit cents)
Cash on hand and In banks 5 Notes payable fo banks - secure §
U.S. Gov't. & Marketable Securities see schedue A) Notes payable to banks - unsecured ‘
Non-Marketable Securifies es schedue 8) Notes payable fo relafives
Real Estate Owned (ee schedue ©) Unpaid taxes
Notes Receivable Real estate mortgages payable (see schedue C)
Furniture & Fixtures Other debfs e scheduie )
Autormobiles
Cash Value - Life INsurance e sehedus 0)
Other assefs - femize:
TOTAL LIABILITIES )
NET WORTH $
Total Assets 5 TOTAL LIABILITY AND NET WORTH §
SOURCES OF INCOME FOR YEAR ENDED PERSONAL INFORMATION (Give details on back)
Salary, bonuses & cormmissions B Do you have a wilQ Yes O No If so, name of executor:
Dividends
Redl estate income Are you a partner or an officer in any venture? If so, describe:
Other income: Almony. child support, or separate maintenance income need not be 0 See back.
Eﬁﬁdiﬁﬁ“ﬁﬁpﬁ !L‘SEJ%L“WZL?QQSSfée?ecﬁeﬁé‘lrfﬂ?f&i‘?%ﬁgn Are you obligated fo pay dlimoeny, chid support or separate
agreement 0 oral understanding . (i this application k being taken orally, ihis preceding | Mainfenance payments? If so, describe:
staternent shauld be read prior to asking any questions canceming income). .
Are any assets pledged other than as described on schedules?
TOTAL | S If so, describe:
CONTINGENT LIABILITIES .
Do you have any confingent Liabiffies? If so, descibe. Incorne fax settied hrough (date): i
Are you a defendant in any suils or legal actions?
As indorser, co-maker or guarantor? $ Personal bank accounts camed ar:
On leases or contracis?
Legal claims )
Other special debt Have you ever been declared bankrupt in the last 14 years?
0 Yes O No
(COMPLETE SCHEDULE AND SIGN ON REVERSE SIDE)
1BA NO, 61 g@ !OWA% (copyight 6/81) (REV. 3/88) (For reorder, please call 1-800-532-1423)






