Bullock County Development Authority
Business Credit Application

page 1 of 2

Name/Address

Last: First: Title

Name of Business: Tax I.D. Number

Address:

City: State: ZIP:

Phone: Email:

Company Information

Type of Business:

Legal Form Under Which Business Operates:

Corporation Partnership Proprietorship

Type Of Business: Retall Manufacture Service Other

Date Business Established:

How long at current address:

Residence address:
City: State: ZIP: Phone:

Name of Company Principal Responsible for Business Transactions:

Address: City: State: ZIP:
Phone:

Bank References

Institution Name: Institution Name: Institution Name:
Checking Account #: Savings Account #: Other:

Address: Address: Address:

Phone: Phone: Phone:

Amount of Funding Requested: # Of Employees:
Total Project Cost: # New Employees:

Total Personal Investment:

Estimated new taxable Sales generated:
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Do you own or Lease Property? Yes|_|

Noﬁ

Lease amount:

Landlord’s Name:

Mortgage amount:

Address:
City: State: ZIP:
Trade References
Business Name: Business Name: Business Name:
Contact: Contact: Contact:
Address: Address: Address:
Phone: Phone: Phone:
1. All approved funds are reimbursable upon submitted receipts.
2. No invoices or payments will be accepted prior to written approval made by BCDA.
3. By submitting this application, you authorize Bullock county development Authority to make inquiries into the banking and

business / trade references you have supplied.

| hereby certify that the information contained herein is complete and accurate. This information has been furnished with the
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, | hereby authorize
the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied

for in order to verify the information contained herein.

Signature

Signature

Date

Date
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