
FRANKLIN COUNTY FIRST FUND (FCFF) 
LENDER’S APPLICATION FOR LOAN GUARANTEE 

 

PART I – TO BE COMPLETED BY LENDER ON BEHALF OF THE APPLICANT 
 

BUSINESS NAME: TELEPHONE #: 

CONTACT NAME & TITLE: FAX #: 

MAILING ADDRESS: 

 

EMAIL: 

PURPOSE OF LOAN: NAICS CODE: 
 

PART II – TO BE COMPLETED BY LENDER 
 

NAME OF LENDER: TELEPHONE #: 

NAME & TITLE OF OFFICER: FAX #: 

MAILING ADDRESS: 

 

EMAIL: 

 

PART III – WE, THE LENDER, PROPOSE THE FOLLOWING TERMS: 
 

AMOUNT OF LOAN: $ TERM OF LOAN: _______ MONTHS   INTEREST RATE:                 

MONTHLY PAYMENT AMOUNT: 

$ 

PAYMENT BEGINNING _________ 

MONTH FROM DATE OF NOTE 

 

 

THE FOLLOWING INFORMATION IS REQUIRED TO PROCESS A LOAN GUARANTEE REQUEST : 
 

1. Application form 
2. Business plan, if applicable 
3. Current personal financial statement of all principals with 20% or more ownership 
4. Past 2 years personal tax returns of all principals with 20% or more ownership 
5. Past 3 years business tax returns 
6. Current year-to-date profit & loss and balance sheet 
7. Bank write-up/loan presentation package 
8. Bank commitment letter (draft acceptable for Committee review) 

 
I APPROVE THIS APPLICATION TO THE FCADC SUBJECT TO THE TERMS AND CONDITIONS OUTLINED ABOVE.  
WITHOUT THE PARTICIPATION OF THE FCADC TO THE EXTENT APPLIED FOR, WE WOULD NOT BE WILLING TO MAKE 
THIS LOAN, AND IN OUR OPINION, THE FINANCIAL ASSISTANCE APPLIED FOR IS NOT OTHERWISE AVAILABLE ON 
REASONABLE TERMS.  I CERTIFY THAT NONE OF THE LENDER’S EMPLOYEES, OFFICERS, DIRECTORS, OR 
SUBSTANTIAL STOCKHOLDERS (MORE THAN 10%) HAVE A FINANCIAL INTEREST IN THE APPLICANT. 
LENDING OFFICIAL (SIGN BELOW): LENDING OFFICIAL (PRINT NAME BELOW): DATE: 

 

 

TO BE COMPLETED BY FCADC 
           APPROVE                DECLINE (STATE REASON) 
SIGNATURE: TITLE: DATE: 

 

 


