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FINANCING PROGRAMS APPLICATION

Documentation Checklist:
· $350 Application fee made payable to NMSDC/Business Consortium Fund

· Provide a copy of the NMSDC Certification
· Last 3 years corporation tax returns 
· Last 3 years CPA prepared accrual basis financial statements (If tax returns are on a cash basis)
· Accountant prepared interim financial statement no older than ninety (90) days (P&L and Balance Sheet)

· Last 3 years personal 1040 tax returns for every guarantor of the loan (If the 1040s are on extension, provide a copy of the extension)
· Most recent accounts receivable and accounts payable aging reports 

· Last 3 months business bank statements
· Schedule of current business debt (Include copy of note, loan agreement and most recent loan statement)

· Copy of ongoing and new contracts

· Completed & Signed Personal Financial Statement, for each guarantor 
· Copy of official photo identification (e.g. driver’s license)

· Resume or bio on Company and owners, and key personnel
· Detailed summary of loan request and uses of funds (Provide as much detailed information as possible)

· Copy of legal documents (Articles of incorporation, filing receipt, by-laws for corporations, articles of organization and operating agreement (If applicable) for LLCs)
· If an LLC or trust has ownership interest in the applicant, please provide a copy of all the corporation documents and tax returns as requested for the company
Date of Application: __________
Return to:


FULL APPLICATION 
In order to expedite the approval process, please fill out this application completely.  After initial approval is given, additional information may be required prior to funding.

COMPANY INFORMATION

Business Name:

Date Est.:

County:


Street Address:

Phone:


City:

State:

Zip:

Cell Phone:


E-mail Address:

Web Address:

Fax:


Legal Status:   ( Corporation   ( LLC   ( Partnership   ( Sole Proprietorship 
Federal Tax ID Number:


Description of Business:

Number of Employees:


Contact Name: ______________________________ Title: _____________ Phone: ______________ Email: ____________________​​___________
Lawyer Name: ______________________________ Title: _____________ Phone: ______________ Email: _______________________________
Accountant Name: ___________________________ Title: _____________ Phone: ______________ Email: _______________________________
Federal or State Taxes Past Due?   ( Yes   ( No   If Yes, Type/Amount:

NAICS code:


Bankruptcy Filed?   ( Yes   ( No    Tax Lien Filed?  ( Yes ( No 
If answered yes on previous questions, you must provide written explanation and supporting documentation for business and personal. 
How did you hear about BCF?



How many new jobs will be created as a result of this financing___________
BCF Website __ NMSDC Website __ Council __ Corporate Member __ Trade Fair __ Other (explain) ___________________________________
Has the applicant or any company owned by any of its directors, or any of its stockholders owning 20% or more of its stock ever received financial assistance from the BCF and or Triad? 

· Yes (If yes please provide details) ____________________________________________________________________________________
· No
OFFICERS, OWNERS, OR PARTNERS (With 20% ownership interest or more)
If more than three, please attach list to end of application
Name & Title:

% Owned

Driver’s License #:


Home Street Address:


( Own   ( Rent

City:

State:

Zip:

Cell Phone:


E-mail Address:

Date of Birth:

Social Security #:


Name & Title:

% Owned

Driver’s License #:


Home Street Address:


( Own   ( Rent

City:

State:

Zip:

Cell Phone:


E-mail Address:

Date of Birth:

Social Security #:


Name & Title:

% Owned

Driver’s License #:


Home Street Address:


( Own   ( Rent

City:

State:

Zip:

Cell Phone:


E-mail Address:

Date of Birth:

Social Security #:


Current Business Debt (Please attach most recent loan statements and loan agreements and notes)
	Lender
	Loan Type
	Date Received
	Maturity Date
	Original Amount/
Credit Limit 
	Current Balance
	Secured / Unsecured
	Interest Rate
	Monthly Payment

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total Debt
	 
	 
	 
	 
	 
	 
	 
	 


NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL (NMSDC) INFORMATION
Currently NMSDC certified:
Yes ___ No ___
Certifying Regional Council: ______________________________________________

NMSDC MBE Class Status: As of its last completed fiscal year-end, Applicant revenues were (check one category):

· Revenue< $1 million (Class I)

· Revenue between $1million - $10 million (Class II)
· Revenue between $10million - $50 million (Class III)
· Revenue >$50 million (Class IV)

Check if Applicant is: 

· Corporate Plus

Minority status:
· African American



· Hispanic American

· Asian American (includes Asian-Indian and Asian-Pacific individuals)


· Native American

Provide details if any of the Applicant’s principal officers or the majority/controlling stockholder, partner, member or owner are not citizens of the United States.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of NMSDC national or local corporate member Applicant either (i) is selling products or providing services to, or (ii) has sold products or provided services to within the last twelve (12) months:
Name of Corporate Member #1: ____________________________________________________________________________________________
Revenue from Corporate Member within the last 12 Months: ______________________________________________________________________

Name, Phone# and/or Email of Corporate Member Contact:: ______________________________________________________________________

______________________________________________________________________________________________________________________

Name of Corporate Member #2: ____________________________________________________________________________________________

Revenue from Corporate Member within the last 12 Months: ______________________________________________________________________

Name, Phone# and/or Email of Corporate Member Contact:: ______________________________________________________________________

______________________________________________________________________________________________________________________

USE OF PROCEEDS
Amount of financing requested:  $ _______________

Use of Proceeds:
Working Capital: 

$________________

Equipment: 

$ ____________________                  
Inventory:  

$________________            

Leasehold Improvements:
$_____________________
Furniture/Fixtures:

$________________

Other:
 

$ _____________________
Debt Refinancing:

$________________

Other: 


$ _____________________
Please submit a separate schedule providing a detailed listing of the equipment, machinery, furniture, fixtures and leasehold improvements and/or a description of the business acquisition, debt refinancing, new product development or the “other” use of proceeds.
LANDLORD INFORMATION (Please provide copy of current lease)
Are you presently leasing your business space?   ( Yes   ( No

Period of present lease/expiration date:


Name of Landlord and/or Management Company:


Street Address:

Monthly Rental Amount: 


City:

State:

Zip:

Phone:


SIGNATURE, AUTHORIZATION & CERTIFICATIONS
I understand that the submission of this application to the Business Constortium Find Inc. (hereafter BCF) indicates my intention to enter into a Security Agreement with BCF but does not obligate BCF to finance. I further acknowledge that approval may come only after the President of BCF approves said application, in accordance with the terms of BCF’s Security Agreement. The above statements are true and correct to the best of my knowledge and belief. This serves as my permission for the release of any information to BCF regarding this application for the purpose of credit investigation. I hereby authorize BCF to investigate the credit of all parties listed above.
The BCF is authorized to contact banks and other lending institutions in connection with financing under the BCF programs and I also authorize BCF to release this application and the information contained herein to and otherwise exchange information regarding the Applicant’s request for financing with banks and other lending institutions as well as any other entity the BCF deems necessary for any reason related to the requested financing;

The BCF is authorized to obtain reports from business and credit reporting agencies on the Applicant in connection with the review of this Application;

For financings under the Loan Participation Program, the Financing Program and the Accounts Receivable Financing Program, that the BCF does not extend any credit or financing directly to the Applicant and therefore the Applicant releases and agrees to hold harmless the BCF from any claims that may arise in connection with such financing; 

The BCF may publish “tombstone” notices (e.g., containing information such as the Applicant’s name, loan amount, date of closing and level of BCF participation) in its materials, reports and website.

The Applicant will notify BCF immediately in writing of any material adverse change (1) In any of the information contained in this Application, (2) In the Applicant’s financial condition, and (3) The Applicant’s NMSDC certification status.

Signature: ______________
____________________________  Date: _____________       Name and Title: ___________________________________________

Signature: ___________________________________________ Date:
_____
Name and Title: ____________________________________________
Signature: ___________________________________________ Date:
_____
Name and Title: ____________________________________________

The Business Consortium Fund, Inc.


575 Lexington Ave 4th FL


New York, NY 10022


Attn: Elba Garcia


Tel: 212-243-7360


� HYPERLINK "mailto:egarcia@bcfcapital.com" �egarcia@bcfcapital.com�
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