
	
	

CBCHEDC,	P.	O.	Box	260177,	Mattapan,	MA	02126,	inquiry@cbchedc.org	

CBCHEDC 
SMALL BUSINESS LOAN APPLICATION 

	
NAME	OF	BUSINESS	________________________________________________________________________	

OWNER1	INFORMATION	
		

FIRST	NAME/LAST	NAME	OF	OWNER	_________________________________________________		
	
__________________________________________________________	EMAIL	ADDRESS	__________________	

			
HOME	STREET	ADDRESS	______________________________________________	APT/SUITE	_______	
OF	OWNER	
			
CITY	____________________________________		STATE	__________		ZIP	CODE	______________________	
	
PHONE	NUMBER	________________________	EMAIL	ADDRESS	________________________________	
	
OWNERSHIP	PERCENTAGE	?	_________	

		
DATE	OF	BIRTH	__________________		SOCIAL	SECURITY	NUMBER	(S)?	____________________	
	

OWNER CREDIT QUALITY 
__	(499	or	below)	Poor	__		(500	-	599)	Not	so	Good	___		(600	-	649)	Okay	
__	(650	-	679)	Good	__	680	-	719)	Great		__	720	or	Higher)	Excellent	

OWNER2	INFORMATION	
		
FIRST	NAME/LAST	NAME	OF	OWNER	_________________________________________________		
	
__________________________________________________________	EMAIL	ADDRESS	__________________	

			
HOME	STREET	ADDRESS	______________________________________________	APT/SUITE	_______	
OF	OWNER	
CITY	____________________________________		STATE	__________		ZIP	CODE	______________________	
	
PHONE	NUMBER	________________________	EMAIL	ADDRESS	________________________________	
	
OWNERSHIP	PERCENTAGE	?	_________	

		
DATE	OF	BIRTH	___________________	SOCIAL	SECURITY	NUMBER?	________________________	

OWNER CREDIT QUALITY 
__	(499	or	below)	Poor	__		(500	-	599)	Not	so	Good	___		(600	-	649)	Okay	
__	(650	-	679)	Good	__	680	-	719)	Great		__	720	or	Higher)	Excellent	
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(Attach	additional	pages,	if	more	than	two	(2)	owners).	
	
WHAT	INDUSTRY	ARE	YOU	IN?____________________________________________________________	

		
NUMBER	OF	EMPLOYEES	__________	IS	YOUR	BUSINESS	HOME	BASED?	__Yes	__	No	
	
EXISTING	BUSINESS	TAX	LIENS?	__Yes	__	No	IF	YES,	EXPLAIN.	________________________	

TIME	IN	BUSINESS	
__	Start	Up	_	1-5	Months	__	5-11	Months	__	1-2	Years	__	2-5	Year	__	more	than	5	years	
	

ANNUAL	RECEIPTS/SALES	
	

__	Below	$50,000	__		$50,001	-	$100,000	__	$100,001	-	$250,000		
__	$250,001	-	$500,000	__	Over	$500,000	

ENTITY	TYPE	
__	Start	Up		__	Sole	Proprietor	(DBA)__	Corp	__	S-Corp	__	LLC		

__	Other	(specify)	________________		

BUSINESS	TAX	ID	NUMBER	,	IF	ANY	____________________________________	

BUSINESS INFORMATION 		 

STREET	ADDRESS	______________________________________________	APT/SUITE	_______________	
OF	BUSINESS	
			
CITY	____________________________________		STATE	__________		ZIP	CODE	______________________	
	
PHONE	NUMBER	_____________________________	WEBSITE	__________________________________	
	
LOAN	AMOUNT	REQUESTED	$______________________		PURPOSE/USE	___________________	
	
GROSS	RECEIPTS	AMOUNT	DEPOSITED	LAST	MONTH	?	$	__________________________	
	
NUMBER	OF	DEPOSITS	LAST	MONTH	?		__		1-4	__	5-10	__10-15	__15-20	__	20-50	__50+	
APPROXIMATE	ENDING	BANK	BALANCE	?	__	under	$5,000	___	$5,000-9,999	__	$10,000-
15,000	__	$15,001-25,000	__	$25,001-50,000	__	$50,000+	

****Attach	a	current	and	detailed	Business	Plan	to	this	Application****	
I/WE	AGREE	that	under	the	Fair	Credit	Reporting	Act,	Concord	Baptist	Church	Housing	and	
Economic	Development	Corporation	(CBCHEDC)	is	authorized	to	obtain	information	from	
my/our	 personal	 credit	 profile	 or	 other	 information	 from	 Experian,	 Transunion	 and/or	
Equifax.	I/We	acknowledge	that	I/w	am/are	the	business	owner(s)	and	am/are	personally	
liable	 for	 this	business	 transaction.	 I/We	authorize	CBCHEDC	 to	obtain	 such	 information	
solely	to	conduct	a	pre	qualification	for	credit.	
	
______________________________________________	 	 ________________________________________	



	
		

CBCHEDC,	180	Blue	Hill	Avenue,	Milton,	MA	02186	 3	

Signature	Owner	1																													Date	 	 Signature	Owner	2																		Date	


