Rural Economic Area Partnership                         Revolving Loan Fund

REQUEST FOR FINANCIAL ASSISTANCE_______________________________________
1) Name of Business: ___________________________Funds Requested $__________
Business Address: _____________________________________________________                 
_________________________________________________________________________________                   
Telephone: _____________    Email:______________________________________

2) Present and Future Principal Owners:

	First Name
	Last Name
	Address if Different
	% Ownership 

	
	
	
	

	
	
	
	

	
	
	
	


3) Type of Ownership
4) Type of Project
5) Type of Business

       ( Corporation
                    ( Start Up

       ( Primary Sector

         ( Partnership

      ( Expansion
            
       ( Retail Sector

         (Sole Proprietor

      ( Retention

       (Service Sector

         (Political Subdivision
      (Relocation

       ( Tourism

         ( Other


      ( Other

       ( Other

EIN & DUNS Identification #: _____________________________  Years in business: ___
Industry Experience: ___________________________ Lead Bank: _________________
If this is a relocation, state from where: ________________ to where:______________

6) If the answer to any of the following questions is yes, please attach an explanation to the application.

Does the business or principals have patent protection,

(Yes
( No

copy rights or trademark protection on any products or services 

associated with this project?

Have you ever declared bankruptcy?




(Yes 
( No

Are there any outstanding judgements or pending lawsuits

( Yes
( No

against the business or any of the principals?

Are any existing business loans delinquent?



( Yes
(No

7) Sources and Uses of Project Funds

	   Source
	Amount
	Terms
	Use

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Owner Equity—Type ___________________
Value $____________
% of Total __________

8) Proposed Jobs
	Job Description
	Current
	Full Time

Created
	Full Time 

Retained
	Part Time

Retained
	Total

FTE’s

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


9) A completed Request for Financial Assistance should have the following items attached:


A general business plan or project description and the Loan Processor’s Assessment of Lending Criteria
Letters/emails of conditional support funding and/or commitment from the bank or other fund sources and if applicable, a letter from the local development corporation where the project will be located 

A three year profit & loss projection for the business and personal financial statements
Three years tax returns for principals over 20% and for the existing business if applicable. These items will be kept confidential and not be a part of public record to the extent allowable under the laws of the State of North Dakota.
Are any of the principals related to REAP Investment Board Staff or Board Members?  
( Yes  ( No

Are you or will you be doing business with any REAP Investment Board Staff or Board Member?











(Yes   (No

I CLAIM THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  Roosevelt Custer Regional Council IS HEREBY AUTHORIZED TO VERIFY THE ABOVE INFORMATION AND MAY REQUEST ANY AND ALL INFORMATION CONCERNING MY ACCOUNTS OR CREDIT HISTORY FOR USE IN CONNECTION WITH MY APPLICATION.

__________________________
    ___________    _____________________________     _________

      Applicant Signature


Date

 Co-applicant Signature
          Date

Mail Application and Attachments with $200 partial origination fee to: REAP Investment Fund, Inc., 635 Oak Street, Dickinson, ND 58601 or email to Brentrup@ndsupernet.com.
INFORMATION FOR GOVERNMENT MONITORING PURPOSES

Some of the following information is requested by the Federal Government in order to monitor compliance with applicable Federal Civil Rights laws.  You are not required to furnish this information, but are encouraged to do so.  The law states that a provider or services may neither discriminate on the basis of this information, nor on whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations the provider of services is required to note race, ethnicity, and sex on the basis of visual observation or surname.

Business owned by:

 FORMCHECKBOX 
 Female 100%   FORMCHECKBOX 
 < 50%   FORMCHECKBOX 
 =50%   FORMCHECKBOX 
 >50%

 FORMCHECKBOX 
 Male 100%       FORMCHECKBOX 
 < 50%   FORMCHECKBOX 
 =50%   FORMCHECKBOX 
 >50%

Race 



 FORMCHECKBOX 
American Indian 

 FORMCHECKBOX 
Black or African American





 FORMCHECKBOX 
White 






 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander

                           

 FORMCHECKBOX 
Other

Ethnicity:


 FORMCHECKBOX 
Not Hispanic or Latino





 FORMCHECKBOX 
Hispanic or Latino

Sex (Applicant)

 FORMCHECKBOX 
Male___

 FORMCHECKBOX 
Female___

Located In:


 FORMCHECKBOX 
Urban Area
 FORMCHECKBOX 
Rural

Farm Family Member:
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

Handicapped:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

If you do not wish to furnish the above information, please check this box.  FORMCHECKBOX 

For Office Use Only

	Date Received:  ___________

Date Acted On: ___________
	REAP                                  ( Denied

Investment Board            ( Approved as presented

Committee Action           ( Approved Contingent Upon

                                            ( Further Information Required


