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COMMERCIAL FINANCING APPLICATION

Please contact your local Business Development Office or Business Services Officer if you have any questions or require assistance with this form.
APPLICANT

Legal Name of the Business: _______________________________________________
LAST Name __________________ First Name: ____________________ Initial: ______
Mailing Address: _____________________________________ Postal Code_________

Street Address: ____________________________________ City: _________________ 
Phone Numbers: Work_______________ Home: ________________ Fax___________
E-mail: ____________________________ 
Cell/Alternate #_______________________
Would you like to receive e-mail notifications of events?   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 Already do  FORMCHECKBOX 

SIN # __ __ __ __ __ __ __ __ __ 

Birth date (DD/MM/YY):_____/_____/_____

Ancestry: 

Status  FORMCHECKBOX 

Non- Status  FORMCHECKBOX 

Métis  FORMCHECKBOX 
 
Inuit  FORMCHECKBOX 

Band: ______________________________
Band #: __ __ __ __ __ __ __ __ __ __ 
Present Employer:______________________________________________________
Address:_____________________________________ Tel:_____________________
Do you have a disability?   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

Number of dependents _________


Marital Status: Married 
 FORMCHECKBOX 

Single 

 FORMCHECKBOX 


Divorced    
 FORMCHECKBOX 



Common Law 
 FORMCHECKBOX 
 
Widowed
 FORMCHECKBOX 
 

Separated 
 FORMCHECKBOX 
 

NOTE: Please include a resume or a brief explanation of business experience, qualifications and previous employment for each applicant.

 Joint applicant must fill out a separate application if they are not the spouse.

SPOUSE 
LAST Name __________________ First Name: ____________________ Initial:______

SIN # __ __ __ __ __ __ __ __ __ 

Birth date (DD/MM/YY):_____/_____/_____

Ancestry: 

Status  FORMCHECKBOX 

Non- Status  FORMCHECKBOX 

Métis  FORMCHECKBOX 
 
Inuit  FORMCHECKBOX 

Band: ______________________________
Band #: __ __ __ __ __ __ __ __ __ __ 

Present Employer:______________________________________________________

Address:_____________________________________ Tel:_____________________

PROJECT
New Business:  FORMCHECKBOX 

Expansion:  FORMCHECKBOX 


Modernization:  FORMCHECKBOX 

Other:  FORMCHECKBOX 
 _________
If this is an existing business, please provide financial statements for the last 3 years.

Type of Business ________________________________________________________ 
Location: ______________________________________________________________ 
When do you want to implement this project? __________________________________
Structure of the Business:

Sole Proprietorship:  FORMCHECKBOX 

Partnership:  FORMCHECKBOX 

Corporation:  FORMCHECKBOX 


Undetermined:  FORMCHECKBOX 


Other:  FORMCHECKBOX 
 _______________________________
	Name of Business Owner:
	Sex
	% of Ownership

	     
	F FORMCHECKBOX 

M FORMCHECKBOX 

	     

	     
	F FORMCHECKBOX 

M FORMCHECKBOX 

	     

	     
	F FORMCHECKBOX 

M FORMCHECKBOX 

	     


	Cash you will be investing into this project:
	$     

	
	

	What other assets you will be contributing to your business?
	Estimated value

	     
	$     

	
	

	What other funding sources will be accessed? (ie; bank, etc)
	Estimated amount 

	
	$

	
	

	Amount you are requesting from NEDC?
	$


Funds Required for:
	Capital
	Operating/Marketing

	Land/Building
	$_________
	Insurance/Legal
	$_________

	Vehicle
	$_________
	Fees
	$_________

	Equipment
	$_________
	Advertising
	$_________

	Supplies/Inventory
	$_________
	Utilities
	$_________

	Other:___________
	$_________
	Other:___________
	$_________


TOTAL PROJECT COSTS:
$________________
Have you made any commitments for the project (signed agreements, purchased materials/equipment, etc.)? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


SUMMARY OF PERSONAL NET WORTH

ASSETS





ESTIMATED VALUE
Real Estate Owned (e.g houses)

	     
	     

	     
	     


Vehicles (Make/Year/Model)

	     
	     

	     
	     


Savings (Bank Accounts)

	     
	     

	     
	     


Other Investments and Assets (Stocks, Bonds, Furniture etc.)

	      
	     

	     
	     






A. Total Assets

$______________________
LIABILITIES
(Provide Current Balances)

ESTIMATED VALUE
Mortgages (e.g houses)

	     
	     

	     
	     


Loans (Car, personal, etc.).

	     
	     

	     
	     


Charge Accounts (Visa, Canadian Tire, etc.)

	     
	     

	     
	     


Other Accounts Owing

	     
	     

	     
	     






B. Total Liabilities

$______________________
Net Worth
 (A. Total Assets – B. Total Liabilities )  
$______________________
Have you ever: 

· declared bankruptcy



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

· applied for Orderly Payment of Debt

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

· had serious credit problems


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please provide an explanation including date and circumstances.
DECLARATION OF APPLICANT

To Nuu-chah-nulth Economic Development Corporation (N.E.D.C):

The statements herein and the attachments hereto reflect the best estimates of my intended project.

I authorize duly appointed representatives of N.E.D.C to obtain information from and share with persons or organizations, public or private, any information necessary, including credit information about me from my Employers, Band, Credit Bureau, or any person in connection with to my dealings, to complete the assessment of the project.

I hereby consent to the collection, use and disclosure of my personal information by N.E.D.C. for the purposes of my application and participation in N.E.D.C. programs and any and all financial and government reporting requirements of N.E.D.C. in administering this application and my participation in such N.E.D.C. programs as further described in Schedule A hereto.
__________________________


_________________________

Title (if applicant is a company or tribe)


Signature of Applicant








_________________________








Signature of Spouse 








(If spouse is a Joint Applicant)
Signed at _______________ this_________ day of ___________ 20__

** Joint applicant must fill out a separate application form if they are not the spouse.

**PLEASE NOTE ACTUAL SIGNITURE IS REQUIRED
SCHEDULE A – PURPOSES FOR THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION
N.E.D.C is responsible for the administration of a wide variety of programs and services as further described in our website (www.nedc.info).
In administering the above programs, NEDC collects, uses and discloses personal information for the following purposes:

(i)
To perform its contractual obligations to the Government of Canada and Province of British Columbia for the term of the agreement(s) such as keeping records of program participant for meeting reporting requirements;

(ii)
Collecting and tracking aggregate information of program participants to evaluate the effectiveness of the program and to meet funding requirements;

(ii) To meet, maintain, monitor, evaluate and regulate programs and client participation in programs including providing loans and other monies to clients;

(iii)
To meet terms, conditions and obligations of employment to our employees such as for benefit and payroll administration; and 

(iv)
To promote NEDC programs to its clients, members and the public.
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