'MPAC

N Busivess Carrmal

Small Business Loan Application

Business Name (& DBA):

Business Type (Legal Structure): Proprietorship Partnership S-Corporation C-Corporation LLC Franchise

Business Address (Physical Location):

Business Phone: Email:

Business Website: EVER had Any Bankruptcy/Lawsuit(s):Yes| No
Business Start Date: If not original owner, date you took ownership:

Number of Current Employees: Number of created jobs via this loan:

Describe products/services offered (Industry):

(1)Name: Title: % of ownership:

Home Address:

Phone: Email:
DOB: Place of Birth: Social Secuirty Number:
Citizenship Status: Yes| No if no LPR or Foreign National status: Yes| No Gender: Malg Female Veteran: Yes No

Have You EVER Been Arrested: Ye NoDEVER have ANY Pending Bankruptcy/Lawsuit(s):Yes No

Race/Ethnicity (Check all that apply): White Black Hispanic Asian Hawaiian/Islander Other:

Married: Yes[l:l No|:|, if yes Spouse Name: Social Security Number:

(2)Name: Title: % of ownership:

Home Address:

Phone: Email:
DOB: Place of Birth: Social Secuirty Number:
Citizenship Status: Yes No if no LPR or Foreign National status: Yes No Gender: Male Female Veteran: Yes No

Have You EVER Been Arrested: Yes|:| ND EVER have ANY Pending Bankruptcy/Lawsuit(s):Yes No

Race/Ethnicity (Check all that apply): White Black Hispanic Asian Hawaiian/Islander Other:

Married: YesDNoD if yes Spouse Name: Social Security Number:
.

Real Estate (RE) Purchase:.........cooueue.... S Working Capital:.......cccoeveveeeerrereeerrnrneneene. S

Machinery/Equipment:........cccceeuvennn. S Start-Up COStS: ettt S

Building Improvements/Repairs........... S Other (SPeCify) i S

INVENTOIY vt en e S Total Projectc . eeerereeecrereeeeees v S

Debt Refinance:......cccooeeeerevvererresnecnne S Owner Injection (Down Payment)..........S

Please Briefly Describe How This Loan Will Help Grow Your Business?: Enter response in below.

| authorize SBA/Lender (AmPac and other lending partners) to make inquires as necessary to verify the accuracy of the statements made and to determine my creditworthiness.
| hereby certify that: (1) as consideration for any Management, Technical, and Business Development Assistance that may be provided, | waive all claims against SBA and its
consultants, and (2) all information contained in this document and any attachments is true and correct to the best of my knowledge and (3) understand that data collected in
this application are used to process the loan application and for lending and technical assistance tracking.

Name (print): Date:

Signature: Date:

How did you hear about us?

AmPac Would Be Honored To Finance Your Growth...Contact US
22365 Barton Road Ste 304
Grand Terrace CA, 92313
Ph: 909-915-1706 Fax: 909-752-3140 Email: Info@ampac.com
Website: www.ampac.com



mailto:Info@ampac.com
http://www.ampac.com/
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