
North & East Lubbock CDC
 Micro Enterprise Loan Fund Application

 ______________________ ______________________
                Name                                        Social Security Number

_________________________________            _________________________________
                   Name of Business                                                  Tax I.D. Number

________________________________________________________________________
                                                      Purpose or Mission Statement

__________________________________        __________________________________
 Number of employees (including Owner)                     Type of Business or Industry

________________________________________________________________________
     Business Address                                         City                      State            Zip Code

_______________________________________________________________________
        Local Address                                            City                     State            Zip Code

__________________________________
                   Amount Requested

___________________________________
                  Total Project Cost

________________________________________________________________________
                                                           Source of Funds

________________________________________________________________________
                                                              Use of Funds

_____________________________________                  __________________________
                 Proposed Term of Loan                                               Business Start Date

______________________________________                               __________________
                      Applicant Signature                                                                      Date


