
City of Emory Development Corporation 

Revolving Loan Fund 
Business Legal Name:    
    

Business Type: ⁪ Corporation 
⁪ Sole Proprietor  ⁪ General Partnership 
⁪ Limited Partnership ⁪ Limited Liability Co. 

Owner(s):      
 
 
Phone number:   

Address: 
 
City, State & Zip:  

Number of years in business:   

PROJECT INFORMATION 

Total Project Cost $ ________________________ 
 
Bank / Lender  $ ________________________ 
(Must be 50% or more) 
 
Owner’s Equity  $ _______________________ 
(Must be 10% or more) 
 
Requested EDC Loan $ _______________________ 

Project Description: 

Number of new jobs to be 
created during 12 months 
following completion of the 
project: 

Bank / Lender Information: 
 
Name: ______________________________________ 
 
Address: ____________________________________ 
 
City, State & Zip: ____________________________ 
 
Contact: ____________________________________ 
 
Phone: __________________________________________ 

Release of Information Authorization:  I authorize the above named Bank/Lender to release information to 
the City of Emory Development Corporation. 
 
Authorized Applicant Signature: ____________________________________________________________ 
 
Date: ____ / ____ / ____     Print Name & Title: ________________________________________________
    

Employer ID#:  

FUNDING SOURCES & AMOUNTS 

Project Type: 
⁪ Building  ⁪ Land ⁪Equipment 

 

Applicant Gross Business Revenues 
from last fiscal year: 

$  SIC/NAICS Code: 


