CAPITAL
MATRIX -

Capital Matrix, Inc. - 504 Loan Application S SO ense
Company Information
Company Name: Phone:
Address: City/State/Zip:
Type of Business: Date Established:
Type of Entity: Corporation 00  Partnership 0 Sole Proprietorship  LLC O Other O
Principal(s) in Charge: Title:
Number of Employees:  Existing: Estimated within the next two years as a result of this project:
Bank Name: Contact & Phone Number:
Company Ownership
Name Title % of Ownership  Annual Compensation

Affiliate Business (if applicable)

Company Name/Type of Business Owner(Company or Individuals) % of Ownership

Nature of Your Business

Type of products or services:

Geographic market area:
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List key customers:

List major competitors:

List key suppliers:

Project Information

Street address of project:

City: State/Zip/County:

Square footage of new building: Square footage your company will occupy:

How will the property be vested (i.e. individually, partnership, LLC, corporation, trust,...)?

Will new facility replace existing?

ESTIMATED PROJECT COSTS

Land Acquisition

New Building Construction

Land and Building Acquisition

Acquisition of Equipment

Other (contingencies)
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Total

Injection

Amount Source (i.e. cash, land, other)

Miscellaneous Questions

Have you or any officer of your company every been involved in bankruptcy or insolvency proceedings?
Are you or your business involved in any pending or prior lawsuits? If yes, please provide details on a separate sheet.

Have you ever received a SBA loan? If yes, please provide a copy of the SBA Loan Authorization Document.
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