
LOAN APPLICATION 

NVDA is an equal opportunity employer, lender and provider. 

P.O. Box 630 36 Eastern Avenue, Suite 1 St. Johnsbury, Vermont 05819-0630 802 748-5181 Fax: 802 748-1223 

The regional planning and development commission serving The Northeast Kingdom: Caledonia, Essex and Orleans Counties 
-----------------------------------------------------------------------------------------------------------------------------------



LOAN APPLICATION 

If you need assistance completing this application, please call NVDA at (802) 748-5181 

Part A: BUSINESS INFORMATION 

REGISTERED Name of Business Primary Business Activity 

Legal Structure (check one): OSole Proprietor 
Ocorporation (S or C) 
Olimited Liability Company (LLC) 
Olimited Partnership (LP) 
Olimited Liability Partnership (LLP) 

SIC/NAICS Code: _______ 

DUNS Number: 
(Required) 

State Incorporated or Registered Month/Year Established Business Tax ID Number 

(Physical) Street Address City 

(Mailing) Address (if different) City 

Telephone Fax 

Accountant Name/Phone # 

How many employees, excluding the owners, 
does the business have now? 

What are the salary levels of your current 
employees? 

State Zip County 

State Zip 

E-mail/Website Addresses

Attorney Name/Phone # 

Females 

Hourly 

Males 
___ (full time)" 
___ (part time)° 

Salaried 
___ (number of employees) 

$ ____   to$. _____ $ ____   to$. _____ (wage range)

What fringe benefits do you provide? ________________________________ 

How many employees will you hire as a result of 
this proposed financing? 

*full time equals 30.5 hours or more/week
**part time equals less than 30.5 hours/week

___ (full time)* 
___ (part time)** 

Information about Management: List all officers, directors and/or partners having a 20% or greater ownership interest. 

Name and Title _______________ % of Ownership ____  SSN # _________ 

Address. _______________   Annual Compensation. _____  Date of Birth.    ________

continued on next page 
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Part D: CIVIL RIGHTS AND EQUAL OPPORTUNITY 

The following information is requested by the Federal Government in order to monitor the Lender's compliance with the 
Equal Credit Opportunity Act. 

You are not required to furnish this information, but are encouraged to do so. 

The law required that the Lender may neither discriminate on the basis of this information, nor on whether you choose to 
furnish it. However, if you choose not to furnish it, under Federal regulations the Lender is required to note race and sex 
on the basis of visual observations or surname. 

If you do not wish to furnish the following information, please check the box below. 

Primary Applicant 

Gender: 

Ethnicity: 

Race: 

Veteran Status: 

Co-applicant 

Gender: 

Ethnicity: 

Race: 

Veteran Status: 

D I do not wish to furnish this information 

D Female 
D Male 

D Hispanic or Latino 
D Not Hispanic or Latino 

D American Indian/Alaskan Native 
D Asian 
D Black or African American 
D Native Hawaiian or Other Pacific Islander 
D White 
D Other 

D Non-Vet 
D Vietnam Era 
D Other Vet 

D I do not wish to furnish this information 

D Female 
D Male 

D Hispanic or Latino 
D Not Hispanic or Latino 

D American Indian/Alaskan Native 
D Asian 
D Black or African American 
D Native Hawaiian or Other Pacific Islander 
D White 
D Other 

D Non-Vet 
D Vietnam Era 
D Other Vet 

(Continue on another sheet if necessary) 

The above information was completed by: ____________ _ 
Loan Officer 

_ __ (initials) 
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(Continue on another sheet if necessary) 

Part E: REFERENCES 

List of Credit References 

Address 

Part F: CERTIFICATIONS 

Telephone 

1. Have you or any officers of the company ever been involved in bankruptcy proceedings? Yes D No D 

2. Are you or your business involved in any pending lawsuits? Yes D No D 

3. Are you or your business delinquent on any debt to the Federal Government? Yes D No D 

4. Do you (including your immediate family) or your business officers (including their immediate
family) hold any legal or financial interest or influence in NVDA or does NVDA and its
principal officers (including immediate family) hold any legal or financial interest or
influence in you or your business? Yes D No D 

(Please provide details on a separate page if you answered Yes to either of the above questions) 

5. Is at least 51% of the outstanding membership or ownership of your business owned by
either United States Citizens or residents of the United States after being legally admitted for
permanent residence (green card holders)? Yes D No D 

Please be aware that you may be required to show evidence that you have sought these funds from convention loan 
sources (i.e. Commercial Banks), but have been unsuccessful. 

Undersigned hereby certifies that the enclosed application information including all attachments, exhibits, schedules, and 
supporting documents are valid, accurate and complete as of the stated date(s). These statements are made for the 
purpose of obtaining a loan. False statements may result in the forfeiture of benefits. INVe authorize disclosure of all 
information submitted in connection with this application to any financial institution interested in participating in this 
financing. INVe consent to have NVDA obtain any and all information regarding my/our employment, checking, and/or 
savings accounts, credit obligations and all other credit matters which it may require in connection withy this application. 
INVe certify that financing cannot be obtained from conventional credit sources, except when NVDA involvement would 
induce participation from conventional sources. INVe understand that the NVDA lending decision may be a matter of public 
record, since some of NVDA's loan funds are derived from state or federal sources. 

Attached is a copy of NVDA's Financial Privacy Policy. 

If applicant is a Corporation, LLC, LP, or LLP, sign below: 

Name of Company _________________________________ _ 

Name and Title of Company Officer (please print) ______________________ _ 

By: 
Signature of Company Officer 

Date: ________________ _ 

Continue on next page 
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Northeastern Vermont Development Association 
Privacy Policy 

We are Committed to Safeguarding Customer Information 
In order to better serve your needs now and in the future, we may ask you to provide us with certain 

information. We understand that you may be concerned about what we will do with such information -
particularly any personal or financial information. We agree that you have a right to know how we will utilize 
the personal information you provide to us. Therefore, we have adopted this Privacy Policy to govern the use 
and handling of your personal information. 

Applicability 
This Privacy Policy governs our use of the information, which you provide to us. It does not govern the 

manner in which we may use information we have obtained from any other source, such as information 
obtained from public record or from another person or entity. 

Types of Information 
Depending upon which of our services you are utilizing, the types of nonpublic information that we may 

collect include: 
• Information we receive from you on applications, forms and in other communications

to us, whether in writing, in person, by telephone or any other means;

• Information about your transactions with us, our affiliated companies, or others; and

• Information we receive from a consumer reporting agency.

Use of Information 
We requested information from you for our own legitimate business purposes and not for the benefit of 

any nonaffiliated party. Therefore, we will not release your information to nonaffiliated parties except; ( 1) as 
necessary for us to provide the product or service you have requested of us; (2) as permitted by law. We may, 
however, store such information indefinitely, including the period after which any customer relationship has 
ceased. Such information may be used for any internal purpose, such as quality control efforts or customer 
analysis. We may also provide all of the types of nonpublic personal information listed above to one or more 
of our affiliated companies. Such affiliated companies include financial service providers, such as title 
insurers, property and casualty insurers, and trust and investment advisory companies, or companies involved 
in real estate services, such as appraisal companies, home warranty companies, and escrow companies. 
Furthermore, we may also provide all the information we collect, as described above, to companies that 
perform marketing services on our behalf, on behalf of our affiliated companies, or to other financial institutions 
with whom we or our affiliated companies have joint marketing agreements. 

Former Customers 
Even if you are no longer our customer, our Privacy Policy will continue to apply to you. 

Confidentiality and Securities 
We will use our best efforts to ensure that no unauthorized parties have access to any of your 

information. We restrict access to nonpublic personal information about you to those individuals and entities 
who need to know that information to provide products or services to you. We will use our best efforts to train 
and oversee our employees and agents to ensure that your information will be handled responsibly and ion 
accordance with this Privacy Policy. We currently maintain physical, electronic, and procedural safeguards 
that comply with federal regulations to guard your nonpublic personal information. 
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