
Please return complete 
application to:  
CEDA  

        PO Box 483 
         Chatfield MN 55923 

 
 Microenterprise Fund Loan Application 
        

PROJECT IDENTIFICATION 
 

Project Name: ______________________________ Company Name: _____________________________ 
 

Company Contact Person: ____________________ Telephone Number: ___________________________ 
 
Email Address: _____________________________ Address: ____________________________________ 
        
REQUESTED TERMS 
 
Total Project Amount: __________________________ Loan Amount: ____________________________ 
 
Interest Rate: _________________________________ Term: ___________________________________ 
 
Description of Collateral and Market Value: __________________________________________________ 
 
______________________________________________________________________________________ 
 
Special Payment terms and conditions: ______________________________________________________ 
 
______________________________________________________________________________________ 
 
I/We certify that all information provided in this application and accompanying materials is true 
and accurate to the best of our knowledge. I/We authorize Community and Economic 
Development Associates (CEDA), and its agents, to verify the information provided and to obtain 
credit reports. I/We agree to provide any additional information as may be requested by 
Community and Economic Development Associates. 
 
Signature of applicant(s)    
 
______________________________ _____________________________ 
Name/Title     Date 
 
______________________________ _____________________________ 
Name/Title     Date 


