
SBA Real Estate Advantage  Loan
Application 

Lending a Hand to Small Business 



□ Signed Application Agreement 

□ Personal History Form for all 20% owners or majority partners.—Page 9  

□ Personal Financial Statement within the last 60 days for all 20% owners or majority partners.—Page 11 

□ Complete Personal Tax Returns, with Schedules, for the past three years. Provide extension if the Return is not 
available. Provide for all 20% owners or majority partners. 

□ Personal Cash Flow Statement for all 20% owners or majority partners.—Page 13 

□ Source of Equity Injection. How much and from where does the borrower’s contribution originate?—Page 14 

□ Listing of Shareholders/Directors/Corporate Officers.—Page 15  

□ Current Financial Statement for all businesses associated with this loan application within the last 60 days. Include 
all affiliate businesses. 

□ Year-End Financial Statements for the past three years for all businesses associated with this loan application. In-
clude all affiliate businesses. 

□ Tax Returns for the past three years for all businesses associated with this loan application. Include all affiliate 
businesses. If a Return is not available, please provide a copy of the extension.  

□ Projections, with assumptions, for 12 months following SBA funding. Projections should be prepared on a 
monthly basis. 

□ Business Resume.—Page 16 

□ Business Accounts Receivable aging as of the current financial statement date. 

□ Business Accounts Payable aging as of the current financial statement date. 

□ Indicate how much officer’s or owner’s salaries/draws will be. If no salaries are taken, please indicate how per-
sonal living expenses will be met. 

□ Corporate Documents: By Laws, Articles of Incorporation, Certificate of Incorporation. 

□ Assumed Name Certificate. 

□ Business Debt Schedule as of current financial statement date.—Page 17 

□ Copy of Partnership Agreement. (Only for businesses that are organized as Partnerships) 

□ Copy of Certificate of Limited Partnership. (Only for businesses that are organized as Limited Partnerships) 

□ Lease Agreement with option to renew for term of loan. (Only for leasehold improvements) 

□ Letter from the seller explaining why he/she wants to sell. (Only when purchasing an existing business) 

□ Please provide a couple of paragraphs on the history of your business. 

□ Copy of the Franchise Agreement and FTC Disclosure Statement. (Only when the business is a franchise) 

□ Copy of the Fuel Agreement. (Only when the business is a Service Station/Convenience Store/Gas Station) 

□ Listing of all assets associated with the business.  

□ Copy of the Deed of Trust or current Earnest Money Contract. 

□ Copy of all Notes, with Security Agreements, to be refinanced with SBA proceeds. 

□ Copy of quotes for equipment to be purchased as well as improvements and construction. 

□ Copy of Buy/Sell Agreement. 

□ Answers to Miscellaneous Questions on application. 

Loan Application Document Checklist 

In addition to your application, SBAlliance Capital requires the following documents to properly review your request. 

 



SBA  504 
An SBA 504 loan is a partnership  
between a Certified Development  
Company (SBAlliance Capital), an  
applicant and a lender. The SBA 
504 loan program offers eligible small businesses long 
term, fixed rate financing on fixed asset projects. In part-
nership with a third party lender, we are able to provide 
the applicant with up to 90% of the project’s total financ-
ing requirements. This allows the applicant to reduce his/
her capital investment to as little as 10%. 
 
The Southeast Texas Economic Development Founda-
tion, d/b/a SBAlliance Capital, is a Certified Develop-
ment Company that administers the SBA 504 loan pro-
gram throughout the state of Texas. Our partnership with 
commercial lending institutions provides us the opportu-
nity to finance up to 40% of the total project with the 
lender carrying 50% of the project financing in first lien 
position. 
 

 
 
 
The following highlights the general principles of the 

SBA 504 loan program. The information provided here is 

not meant to be a complete listing of all relevant policies 

and/or requirements. 

 

PROCESSING YOUR APPLICATION 

Prior to submitting your application to the U.S. Small 
Business Administration, SBAlliance Capital will collect 
and review the necessary documentation to sufficiently 
analyze and underwrite your financing request. In this 
process, SBAlliance will determine your eligibility based 
on standards established by SBA. Eligibility includes, 
but is not limited to the following criteria. 
 

BUSINESS ELIGIBILITY 

All corporations, partnerships, proprietorships and SBA 
approved franchises, located within the United States and 
established for profit. Eligible small businesses must  

have a combined net worth of no more than $15 million 
and an average net profit after taxes from the previous 
two years of less than $5 million. 
 

PROJECT ELIGIBILITY 

Eligible projects include the purchase, refinance  renova-
tion or construction of owner occupied commercial real 
estate, furniture, fixtures, equipment and project related 
soft costs by a for-profit business.    

 Owner Occupancy—Small business applicants must 
occupy at least 51% of existing construction and 
must occupy at least 60% of new construction.  

 

LENDING CAPACITY 

The maximum share of a total project eligible for financ-
ing under the SBA 504 program is limited to 40% of the 
total eligible project costs.  The lending maximum on 
most projects is $5 million.  For projects involving small 
manufacturers and energy efficiency, lending limits are 
increased to $5.5 million. The minimum lending limit for 
SBAlliance’s 40% of the total project, is $25,000.  
 

TERMS OF THE NOTE 

Most real estate projects are financed for 20 years at a 
fixed interest rate. These terms are only applicable to the 
SBA portion of the project, a maximum of 40%. SBA 
also offers a 10 year note for both real estate projects and 
the purchase of machinery and equipment which demon-
strate a useful life of at least 10 years. The terms of the 
third party lender’s financing must adhere to a minimum 
of 7 years on a 10 year debenture and 10 years on a 20 
year debenture.   
 

INTEREST RATES 

The SBA 504 loan program is funded through the sale of 
debentures (bonds) on the New York market. At the time 
of sale each month, a fixed rate is assigned based on the 
Treasury. However, this rate will not be assigned until 
the project has funded, closed, and the bond has sold. 
Historical interest rates can be obtained through the U.S. 
Small Business Administration at www.sba.gov.  

Project Example 
($1,000,000) 

Bank              $500,000 
SBA               $400,000 
Applicant       $100,000 

50% Private Lender 

10%  Applicant’s Injection 

40%  
SBA/CDC 



REAL ESTATE OWNERSHIP 

Under SBA regulations, a passive, single purpose real 
estate holding company or individual (an Eligible Pas-
sive Company), is permitted to hold title to real estate 
and lease a project facility to an eligible small business 
concern.  There must be common entities and/or indi-
viduals of the operating company and eligible passive 
company and common entities and individuals must sign 
the loan documents. The project must involve an eligible 
use of proceeds and lease to one or more Operating 
Companies (OC) for conducting the OC’s business.  
 

SIZE ELIGIBILITY 

A small business applicant, together with its affiliates 
(when one concern controls or has the power to control 
the other), generally may not have a tangible net worth 
of more than $15 million and may not have an average 
net income after taxes for a two year average of more 
than $5 million. 
 

GUARANTORS 

Personal guarantees are required from every person or 
entity owning 20% or more of an eligible small business 
applicant or any eligible passive company owning any of 
the project real estate, machinery or equipment. Texas is 
a community property state and therefore a spousal guar-
antee will be required. Additional guarantors may be 
required at the CDC’s and/or Third Party Lender’s dis-
cretion.  
 

LIFE INSURANCE 

If the ongoing viability of the business is dependent on 
the health of an individual employee, the CDC and SBA 
may require, as a condition of approval, an acknowl-
edged collateral assignment of key-person life insurance 
on the owner(s) of the business applicant. 
 

LOAN PREPAYMENT 

A small business may pay off a SBA 504 loan in full at, 
or prior to,  a scheduled maturity date. Doing so will 
incur a prepayment penalty over the first half of the life 
of the SBA 504 loan. The penalty is calculated on a de-
clining basis. Partial or additional payments may NOT 
be made against the SBA 504 note. 
 

LOAN ASSUMPTION 

SBA 504 loans may be assumed. However, applicants 
assuming the note must be a SBA approved applicant. 
The CDC may assess an assumption fee on the out-
standing indebtedness for all assumptions. 
 

PRIOR CRIMINAL OFFENSES 

All applicants must complete SBA Form 912 disclosing 
one’s personal history. Any criminal offenses, arrests or 
convictions, must be disclosed. If prior offenses have 
occurred, the applicant will be required to provide copies 
of all relevant court documents and an explanation of the 
charges including the date of the offense, location, 
charge and corrective action taken. The CDC will also 
require a fingerprint card  to be completed on the SBA 
provided card. A prior criminal offense or conviction 
will not necessarily disqualify a SBA 504 applicant. 
 

  

LEGAL PERMANENT RESIDENTS 

Businesses owned by individuals who are not citizens of 
the United States are eligible for financing (subject to 
clearance on all other eligibility requirements) but proc-
essing conditions may vary depending on residency 
status. Applicants seeking financing through the SBA 
504 program who are not citizens of the United States 
must provide documentation (front and back) evidencing 
residency status. 
 

SBA 504 FEES/EXPENSES 

Loan Packaging Fee: At the time of application, the pro-
spective applicant will be assessed a fee of $2,500. This 
fee is charged in advance to cover the loan packaging 
costs of the CDC. At the time of funding, this fee will be 
reimbursed to the applicant. Should the loan not fund, 
the CDC will retain the fee to cover the cost of services 
expended on the project. 
 
Out of Pocket: Recording costs and title insurance fees 
will be paid by the small business. Legal fees, not to ex-
ceed $3,000 and a processing fee, will be charged on the 
note. If the loan does not fund, the small business is re-
sponsible for reimbursing any legal or title fees incurred 
on its behalf. 
 
Included in Financing: The SBA 504 loan program is 
funded by small businesses participating in the program. 
A combined fee total of 2.25 to 3.00% allows for the 
costs associated with accessing, processing, selling, 
funding and underwriting the sale of the debenture on the 
New York Market. This combined fee total is included in 
the loan proceeds so no additional out of pocket ex-
penses are incurred. 
 
Interest Rate: The monthly payment a small business 
makes on a SBA note includes two on-going fees associ-
ated with the program. 1) A servicing fee received by 
SBAlliance Capital and 2) A fee paid to a central servic-
ing agent in New York who collects the fee and distrib-
utes it to the owner of the debenture. These fees are 
based on the outstanding principal balance of the deben-
ture. This fee is subject to change, but SBAlliance Capi-
tal assesses the minimum unless circumstances necessi-
tate charging a higher fee. 
 
Third Party Lender Fee: Unless paid by SBA, a one-time 
bank participation fee of 0.5% on any new deed of trust 
senior to the SBA 504 deed of trust, is due to the SBA by 
the participating lender at the time of closing. 
 

ENVIRONMENTAL REPORTING 

Prior to the final disbursement of funds, evidence must 
be provided that a project property is free and clear of 
any environmental hazards or contamination. Depending 
on the size and nature of the project, one or more of the 
following reports may be required: 1) Environmental 
Questionnaire and Records Search with Risk Assessment 
2) Transactional Screen Analysis 3) Phase I 4) Phase II. 
TSA, Phase I and Phase II reports must be accompanied 
by a Reliance Letter in accordance with SBA standards 
and proof of liability insurance for the period during 
which the report was completed.  



ENVIRONMENTAL REPORTING CONT. 

Reports must be addressed to the Southeast Texas Eco-
nomic Development Foundation, U.S. Small Business 
Administration and the Participating Lender. 
 

APPRAISAL 

An appraisal will be required on all projects involving 
the purchase or construction of real estate. It may also be 
required when the project involves the purchase of used 
equipment. Appraisals must be ordered by the third party 
lender and performed by a state certified appraiser. Re-
ports must be addressed to the Southeast Texas Eco-
nomic Development Foundation, the U.S. Small Busi-
ness Administration and the Participating Lender.  
 

INSURANCE REQUIREMENTS 

Where appropriate, the applicant must purchase and 
maintain Flood Insurance, Real Estate Hazard Insurance, 
Personal Property Hazard Insurance and Liability Insur-
ance. 

 

APPLICANT’S INJECTION PERCENTAGE 

Existing businesses interested in expanding current op-
erations are generally required to invest 10% of the total 
project cost. New businesses, those operating less than 
two years, are required to invest a minimum of 15% of 
the total project cost. Special use, or single use properties  
also require a 15% investment. Projects that involve both 
a new entity and a special use property will require a 
20% investment. 
 

JOB CREATION 

A primary objective of the SBA 504 loan program is to 
create and/or retain jobs. Therefore, eligible projects 
must satisfy SBA standards for job creation through the 
established public policy goals (13 CFR 120.862), or 
create or retain 1 job per $65,000 borrowed. 
 

APPROVAL PROCESS 

Once all of the requested documents have been received, 
SBAlliance Capital and the CDC’s contracted agent will 
analyze and underwrite the project. Upon completion, 
the loan package will be shipped to SBAlliance Capital 
for signatures by the borrowing entities and internal loan 
review by the CDC’s loan committee. Once approved by 
the CDC’s loan committee, the file will be transferred to 
SBA for authorization. When approved by SBA, the 
third party lender will be authorized to release funds to 
the small business applicant and begin the closing proc-
ess. The SBA closing will follow when all transactions 
and any construction is complete. 
 

METHOD OF LOAN PAYMENT 

Monthly payments of the SBA 504 note will be made 
through automatic transfer from an account designated 
by the small business applicant. Payments are due on the 
first working day of each month beginning the month 
immediately following the actual sale of the debenture. 
 
 
 
 
 

INDEMNIFICATION 

An applicant(s) will indemnify and hold SBAlliance 
Capital and/or its agents harmless from any and all loss 
or injury, including reasonable attorney fees, resulting or 
arising from failure by the applicant to receive such loan, 
and/or any loss or liability to applicants or the business 
applicant. All parties agree that there are no other prom-
ises, terms, or agreements between SBAlliance Capital 
and that program rules and fees are subject to change at 
any time. 
 

FINANCIAL PRIVACY 

It is our commitment to protect the personal information 
you have provided to us, and collect and disclose this 
information only as allowed by law. Although we are 
required to collect a credit bureau report on all applicants 
applying for assistance under our loan programs, and a 
signature below acknowledges this requirement, we are 
dedicated to security procedures designed to protect all 
of your personal information. We maintain physical, 
procedural and electronic safeguards to protect your per-
sonal information. We do not sell or trade your personal 
information to anyone. 
 
The undersigned acknowledges that he/she understands 

the provisions described within this Disclosure Statement 

as they apply to an application for consideration under 

the SBA 504 loan program accessed through SBAlliance 

Capital. 

 

 

COMPANY:___________________________________ 

 

 

SIGNED:______________________________________ 

 

 

NAME:_______________________________________ 

 

 

TITLE:________________________________________ 

 

 

DATE:________________________________________ 

  



Loan Application Agreement 

Web Site:  www.sballiancecapital.org 

Please read this Agreement carefully.  In signing this Agreement, you acknowledge that you have read, understood, and agree to be bound by, each 
and every provision set forth herein. 

This Agreement is made and entered into between SBAlliance Capital (“CDC”) and the undersigned (“Applicant”). 

Applicant is seeking financial assistance under SBA504 loan program of the Small Business Act, and CDC is able and willing to provide the loan 
packaging services necessary to apply for such financial assistance.  Therefore, Applicant and CDC agree as follows: 

1. Preparation of Loan Package

CDC will assist Applicant in preparing the Loan Package required by the U.S. Small Business Administration (“SBA”) prior to the SBA con-
sidering Applicant’s application for an SBA guaranty.

2. Loan Packaging Fee 
In consideration for CDC’s services, applicant will pay CDC a refundable Loan Packaging Fee of $2500.

The refundable deposit will be paid to CDC at the time Applicant gives CDC those documents identified in the checklist provided to Applicant 
by CDC.  The deposit will be refunded after the project has been complete and the debenture has sold.

3. No Representations or Warranties

Applicant understands and acknowledges that CDC cannot and does not make representations or warranties as to the likelihood of guaranty 
authorization by the SBA and/or applicant obtaining any loan.  Applicant further understands and acknowledges that Applicant’s obligation to 
pay the Loan Packaging Fee to CDC is not contingent upon guaranty authorization by the SBA.  Applicant acknowledges and agrees that CDC 
and CDC’s employees, agents and representatives have made no representations, promises or warranties to Applicant and that Applicant has 
not relied on any representation, promise or warranty of CDC and /or CDC’s employees, agents and/or representatives regarding approval and/
or obtaining a loan.  The CDC has no authority to bind the SBA or any lender.  CDC makes no representation as to the length of time to pre-
pare the loan package, submission to a lender and/or any other actions implied by this agreement.

4. Extraordinary Services 
Extraordinary Services are services beyond those normally required in preparing a Loan Package.  If extraordinary services are performed, 
Applicant agrees to compensate CDC for such services at the rate of $50 per hour.  Applicant will be notified in the event extraordinary ser-
vices are required.  No extraordinary services will be performed without Applicant’s approval.

5. Termination 

CDC may terminate its loan packaging services and all other obligations under this Agreement upon written notice to Applicant.  Applicant 
may terminate the loan packaging services of CDC upon written notice, but shall pay all sums required under this agreement as of termination. 

6. Entire Agreement

This agreement sets forth the entire agreement between the parties hereto and fully supersedes all prior oral and/or written agreements, under-
standings, commitments, and practices between the parties pertaining to the subject matter hereof.

7. Construction of Agreement

This agreement shall be construed under the laws of the State of Texas.  Should any litigation arise out of or in connection with this agreement, 
the Courts of the State of Texas shall have jurisdiction thereof.

8. Indemnification 

Applicant will indemnify and hold CDC and its officers, directors, employees, agents, and attorneys harmless from any and all loss, damage or
injury (including attorneys’ fees incurred with attorneys of CDC’s choice) resulting from:
Failure by Applicant to receive guaranty authorization by the SBA; and/or
Any loss, damage or liability to Applicant or the business of Applicant.

9. Publicity Use 

The undersigned hereby authorizes the CDC to use the business and the undersigned name in CDC related promotional material. 

□  Check here if you do not want your names used

SBAlliance Capital 

Dated_______________________________________ By______________________________________________________________ 
    CDC Representative 

APPLICANT(S)

_______________________________________________________________ 

_______________________________________________________________

Dated______________________________________ 

Dated______________________________________
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SBAlliance Capital Application Book 

504 Loan Application 

Company Information 

Company Ownership (Please list 100% of ownership) 

Affiliate Businesses (If applicable) 

Existing Business Location 

References 

Nature of Your Business 

Company Name____________________________________________________________________________________________________ 

Address__________________________________________ City_____________________________ State_________ Zip_______________ 

Principal Contact_____________________________________ Phone___________________________ Fax__________________________ 

Secondary Contact____________________________________ Phone___________________________ Fax__________________________ 

Type of Business_______________________________________________________________ Date Established______________________ 

Type of Entity ______Proprietorship                     ______Partnership                     ______Corporation  ______LLC 

Name______________________________________________ Title_______________________________ % Ownership_______________ 

Name______________________________________________ Title_______________________________ % Ownership_______________ 

Name______________________________________________ Title_______________________________ % Ownership_______________ 

**If any guarantors or the applicant business have a 20% or more interest in other businesses, including Regular or Sub S Corporations, 
Partnerships, Proprietorships, etc., please provide the following information: Percent Ownership, Title, Current Financial Statement, Last 
Three Year’s Tax Returns,  Last Three Year’s Financials. 

Name______________________________________________ Owner______________________________ % Ownership_______________ 

Name______________________________________________ Owner______________________________ % Ownership_______________ 

Address_______________________________________ Sq. Ft.__________ Lease Pmt.___________ Replaced by new facility___________ 

Bank Name____________________________________ Acct. Officer__________________________ Phone_________________________ 

Accountant_____________________________________ Firm________________________________ Phone_________________________ 

Attorney_______________________________________ Firm________________________________ Phone_________________________ 

Trade Reference________________________________ Contact______________________________ Phone_________________________ 

Trade Reference________________________________ Contact______________________________ Phone_________________________ 

Nature of your business______________________________________________________________________________________________ 

Type of product or service____________________________________________________________________________________________ 

Geographic Market_________________________________________________________________________________________________

Key Customers_____________________________________________________________________________________________________ 

Major Competitors__________________________________________________________________________________________________ 
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SBAlliance Capital Application Book 

Project Information 

Total Project Costs 

Employee Questionnaire 

Miscellaneous Questions (Please submit additional explanation as needed) 

Authorization to Release Information 

Street Address of Project_____________________________________________________________________________________________ 

City_____________________________________ State__________________ Zip________________ County________________________ 

What is the square footage of the new building?____________________ How many square feet will you occupy?______________________ 

**SBA requires your company to occupy 51% of existing construction and 60% of new construction. 

If known, how will the property be vested? (i.e. Individually, Partnership, LLC, Corporation, Trust, etc.)_____________________________ 

Please provide the appropriate documentation. (i.e. Partnership Agreement, LLC Documents, Articles of Incorporation, etc.) 

Purchase Existing Building or Equipment Only Construction Project 

Purchase Price…………………………………...$_______________ Land Acquisition…..…………………………….$_______________ 

Tenant Improvements……………………………$_______________ Construction Bid….……………………………..$_______________ 

Equipment………………………………………..$_______________ Soft Costs………………………………………..$_______________ 

Total……………………………………………...$_______________ Equipment……………………………………….$_______________ 

Total……………………………………………..$_______________ 

**Equipment to be purchased must have a useful life of at least 10 years. 

Name Title Responsibilities Years with Company Years in Industry 

Number of current employees____________________ Estimated number of employees within the next two years_____________________ 

KEY EMPLOYEES 

1) Are spouses active in the business?  YES_____     NO_____
2) If any guarantors or the applicant business have a 20% or more interest in other businesses, including Regular or Sub S corporations,

partnerships, proprietorships, etc., please provide the following information:  Percent of ownership, title (if any), current financial state-
ment, last three year-end financial statements, and last three years tax returns.

3) Does your company buy, sell to, or use the services of a concern in which a 20% or more owner, officer, or director has a significant
(20%+) financial interest?   YES______    NO ______

4) Is business or individual guarantor involved in any lawsuits?   YES______    NO ______   If yes, please provide an explanation to 
include description, amount, probable outcome, etc.

5) Have any officers of your company ever been involved in bankruptcy or insolvency proceedings? YES______  NO ______   If yes,
please provide detailed explanation and copy of court documents.

6) Has any officer of your company ever had a previous SBA or government loan - funding or submissions (including student, FHA,
disaster, etc.). YES______    NO ______    If yes, please provide the following information:  Name of agency, date of request, ap-
proved or declined, original balance, current balance, whether current or past due.

7) Are you (personal and corporate) current on payroll, property, sales, and income taxes? YES______    NO ______
8) Does your business do any exporting?  YES______    NO ______

I/ We hereby authorize the release to SBAlliance Capital of any information they may require at any time for any purpose related to my/our 
credit transaction with them.  I/We further authorize SBAlliance Capital to release such information to any entity that they deem necessary 
for any purpose related to my/our credit transaction with them. 

I/We hereby certify that the enclosed information, including any attachments or exhibits provide herewith or at a later date, is valid and cor-
rect to the best of my/our knowledge. 

Name of Applicant(s)____________________________________________ 

Signature of Applicant(s)_________________________________________   Date__________________________________ 



United States of America

SMALL BUSINESS ADMINISTRATION

STATEMENT OF PERSONAL HISTORY

OMB APPROVAL NO.3245-0178
Expiration Date:  

Please Read Carefully: SBA uses Form 912 as one part of its

assessment of program eligibility.  Please reference SBA Regulations and 

Standard Operating Procedures if you have any questions about who must 

submit this form and where to submit it.  For further information, please call 

SBA's Answer Desk at 1-800-U-ASK-SBA (1-800-827-5722), or check SBA's 

website at www.sba.gov.  DO NOT SEND COMPLETED FORMS TO OMB as 

this will delay the processing of your application; send forms to the address 

provided by your lender or SBA representative.
Name and Address of Applicant (Firm Name)(Street, City, State, and ZIP Code) SBA District/Disaster Area Office

Amount Applied for (when applicable) File No. (if known)

1. Personal Statement of: (State name in full, if no middle name, state (NMN), or if initial
only, indicate initial.)  List all former names used, and dates each name was used. 
Use separate sheet if necessary.

First Middle Last

2. Give the percentage of ownership or stock owned

3. Date of Birth (Month, day, and year)

4. Place of Birth:  (City & State or Foreign Country)

U.S. Citizen? YES NO

Address:

Present residence address:

From:

To:

Home Telephone No. (Include Area Code):

Business Telephone No. (Include Area Code):

Address:

Most recent prior address (omit if over 10 years ago):

From:

To:

 PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

YOU MUST INITIAL YOUR RESPONSES TO QUESTIONS 5,7,8 AND 9.

IF YOU ANSWER "YES" TO 7, 8, OR 9, FURNISH DETAILS ON A SEPARATE SHEET.  INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION. AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU; HOWEVER, AN 

7. Are you presently subject to an indictment, criminal information, arraignment, or other means by which formal criminal charges are brought in any jurisdiction?

Yes No

8. Have you been arrested in the past six months for any criminal offense?

Yes No

9. For any criminal offense – other than a minor vehicle violation – have you ever: 1) been convicted; 2) plead guilty; 3) plead nolo contendere; 4) been placed on pretrial diversion;

 10. I authorize the Small Business Administration Office of Inspector General to request criminal record information about  me from criminal justice agencies for  the purpose of
determining my eligibility for programs authorized by the Small Business Act, and the Small Business Investment Act.

CAUTION - PENALTIES FOR FALSE STATEMENTS: Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, 
significant civil penalties, and a denial of your loan, surety bond, or other program participation. A false statement is punishable under 18 USC 1001 and 3571 by imprisonment of not 
more than five years and/or a fine of up to $250,000; under 15 USC 645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a 
Federally insured institution, under 18 USC 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

Signature Title Date

Agency Use Only

Fingerprints Waived
Date Approving Authority

Fingerprints Required

Date Sent to OIG
Date Approving Authority

11.
Cleared for Processing

Request a Character Evaluation
Approving Authority

12.

SBA 912 (2-2013) SOP 5010.4 Previous Edition Obsolete

PLEASE NOTE: The estimated burden for completing this form is 15 minutes per response. You are not required to respond to any collection of information unless it displays a currently valid OMB
approval number. If you wish to submit comments on the burden for completing this form, direct these comments to U.S. Small Business Administration, Chief, AIB, 409 3rd St., S.W., Washington
D.C. 20416 and Desk Officer for the Small Business Administration, Office of Management and Budget, New Executive Office Building, Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178.

Social Security No.

or to be owned in the small business or the
development company

Name and Address of participating lender or surety co. (when applicable and known)

6.

5.

13.

(Required whenever 7, 8 or 9 are answered "yes" even if cleared for processing.)

Date

Date Approving Authority

INITIALS:

INITIALS:

INITIALS:

UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED AND SUBJECT YOU TO OTHER PENALTIES AS NOTED BELOW.

DO NOT SEND COMPLETED FORMS TO OMB as this will delay the processing of your application; send forms to the address provided by your lender or SBA representative.

If No, are you a Lawful
YES NO

Permanent resident alien:

If non- U.S. citizen provide alien registration number:

or 5) been placed on any form of parole or probation (including probation before judgment).

Yes No INITIALS:
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                    Prior Year                   Current Year Estimates 

Sources of Cash   

Salaries, commissions, bonuses, or other 
income from employment (gross) 

$_______________._____ $_______________._____ 

Rents received $_______________._____ $_______________._____ 

Bonuses/Dividends $_______________._____ $_______________._____ 

Interest Income $_______________._____ $_______________._____ 

Sale of Assets $_______________._____ $_______________._____ 

Royalties $_______________._____ $_______________._____ 

Distributions from estates and trusts $_______________._____ $_______________._____ 

Cash distributions from businesses, 
partnerships, or joint ventures 

$_______________._____ $_______________._____ 

Income tax refund $_______________._____ $_______________._____ 

Other sources of cash $_______________._____ $_______________._____ 

   

TOTAL CASH RECEIVED $_______________._____ $_______________._____ 

   

Uses of Cash   

Personal expenses (utilities, household) $_______________._____ $_______________._____ 

Mortgage Payable on homestead—
principal and interest 

$_______________._____ $_______________._____ 

Other real estate mortgage payable—
principal and interest 

$_______________._____ $_______________._____ 

Other bank loans—principal and interest $_______________._____ $_______________._____ 

Other loans—principal and interest $_______________._____ $_______________._____ 

Insurance payments $_______________._____ $_______________._____ 

Income taxes—estimated $_______________._____ $_______________._____ 

Other uses of cash $_______________._____ $_______________._____ 

   

TOTAL CASH OUTLAY $_______________._____ $_______________._____ 

   

CASH FLOW SURPLUS (DEFICIT)* $_______________._____ $_______________._____ 

   

*If a cash flow deficit exists, explain below how the existing or requested debt will be serviced.  

Signature:  Date: 

   

____________________________________________  ______________________________ 

   

Signature:  Date: 

   

____________________________________________   ______________________________ 

Personal Cash Flow Statement 
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NOTE:  Before a loan application can be processed, it is necessary to establish the 

            source and present location of the funds intended to be invested in a business. 

        

Source of Funds    Amount of Funds 

        

1.  Cash on Hand       $ 

        

2.  Retirement Account*       $ 

 *Please provide a copy of your most recent statement  

3.  Finance obtained by Additional Mortgage    $ 

        

4.  Sale of Assets**       $ 

        

5.  Business Assets (already obtained)** being    

     transferred to business      $ 

        

6.  Loan from Family Member      $ 

        

7.  Loan (from other source)      $ 

        

9.  Other**       $ 

        

Total Capital Investment      $_________________ 

        

        

**Please provide further explanation.     

        

        

        

        

        

        

        

 
        

        

        

        

        

        

        

        

        

        

        

        

Source of Capital Injection 
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Listing of Shareholders/Directors/Corporate Officers 
(100% of Ownership Must Be Shown) 

 
President 

Name:___________________________________________________ 
Address: _________________________________________________ 
Military Service (Dates): _________________ to _________________ 
Race: _______________________ Sex:_________________________ 
Percent Ownership in Company: ______________________________ 
Social Security Number: _____________________________________ 

 

Vice President 

Name:___________________________________________________ 
Address: _________________________________________________ 
Military Service (Dates): _________________ to _________________ 
Race: _______________________ Sex:_________________________ 
Percent Ownership in Company: ______________________________ 
Social Security Number: _____________________________________ 

 

Secretary 

Name:___________________________________________________ 
Address: _________________________________________________ 
Military Service (Dates): _________________ to _________________ 
Race: _______________________ Sex:_________________________ 
Percent Ownership in Company: ______________________________ 
Social Security Number: _____________________________________ 

 

Treasurer 

Name:___________________________________________________ 
Address: _________________________________________________ 
Military Service (Dates): _________________ to _________________ 
Race: _______________________ Sex:_________________________ 
Percent Ownership in Company: ______________________________ 

Social Security Number: _____________________________________ 

 

Shareholder 

Name:___________________________________________________ 
Address: _________________________________________________ 
Military Service (Dates): _________________ to _________________ 
Race: _______________________ Sex:_________________________ 
Percent Ownership in Company: ______________________________ 

Social Security Number: _____________________________________ 

 

Shareholder 

Name:___________________________________________________ 
Address: _________________________________________________ 
Military Service (Dates): _________________ to _________________ 
Race: _______________________ Sex:_________________________ 
Percent Ownership in Company: ______________________________ 

Social Security Number: _____________________________________ 
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MANAGEMENT RESUME 

Please fill in all spaces. If an item is not applicable, please indicate as such. You may include additional relevant infor-
mation on a separate exhibit. SIGN/DATE where indicated. 

PERSONAL INFORMATION 
NAME: ___________________________________________________________ SS#: _____________________________ 

DATE OF BIRTH: ___________________________ PLACE OF BIRTH: ________________________________________ 

RESIDENCE TELEPHONE: ____________________________ BUSINESS TELEPHONE: __________________________ 

RESIDENCE ADDRESS: ___________________________________________________________________________________ 

FROM: _____________________________ TO PRESENT DATE:____________________________________ 

PREVIOUS ADDRESS: 
_________________________________________________________________________________________________________ 

FROM: _____________________________ TO: _____________________________ 

SPOUSE’S NAME: ___________________________________________________ SS#: _____________________________ 

ARE YOU EMPLOYED BY THE US GOVERNMENT?      YES      NO    AGENCY/POSITION: _____________________

ARE YOU A U.S. CITIZEN?      YES     NO     IF NO, GIVE ALIEN REGISTRATION NUMBER: _____________________

EDUCATION 
HIGH SCHOOL/COLLEGE/TECHNICAL-NAME/LOCATION      DATES ATTENDED   MAJOR    DEGREE/CERT 

_____________________________________________  ___________________ ____________ ________________ 

_____________________________________________  ___________________ ____________ ________________ 

_____________________________________________  ___________________ ____________ ________________ 

MILITARY SERVICE BACKGROUND 
BRANCH OF SERVICE: __________________________________________________ DATES: ___________TO___________ 

WORK EXPERIENCE LIST CHRONOLOGICALLY BEGINNING WITH PRESENT EMPLOYMENT 
COMPANY NAME/LOCATION: 
_________________________________________________________________________________________________________ 

FROM: _______________________ TO _______________________ TITLE: __________________________________________ 

DUTIES: _________________________________________________________________________________________________ 

COMPANY NAME/LOCATION: 
_________________________________________________________________________________________________________ 

FROM: _______________________ TO _______________________ TITLE: __________________________________________ 

DUTIES: _________________________________________________________________________________________________ 

COMPANY NAME/LOCATION: 
_________________________________________________________________________________________________________ 

FROM: _______________________ TO _______________________ TITLE: __________________________________________ 

DUTIES: _________________________________________________________________________________________________ 

SIGNATURE: _______________________________________________________ DATE: __________________________ 
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Creditor 
Name/Address 

Original 
Date 

Original 
Balance 

Present 
Balance 

Interest 
Rate 

Monthly 
Payment 

Maturity 
Date 

Collateral 
Security 

Current/ 
Delinquent 

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

                  

    

Total Present Balance >>>>>>>>>>>>>>>>     

Business Debt Schedule 
 

COMPANY NAME: ________________________________________________  DATE: ____________________ 
 
This schedule should contain loans for contracts and notes payable, not accounts payable or accrued liabilities. 
 

Signature: ______________________________________________  Date: _____________________ 

Total must agree with balance shown on Interim Business Balance Sheet 


