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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 certity 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. [/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



