OBJECTIVES
-A-

1. To provide low interest loan incentives for persons and
families to upgrade their homes to minimum living standards
or better in the case of owner-occupied dwellings and to
provide low interest loan incentives for landlords to im-
prove the safety and quality of housing available to persons
of low and moderate incomes.

2. To stop blight and deterioration.

3. To provide decent, safe and sanitary dwelling units.

4, To protect and improve the neighborhood environments.

5. To eliminate fire and safety hazards.

6. To weatherize and make homes more energy efficient.

7. To utilize existing housing stock through rehabilitation as

an alternative to construction of new housing.

The Housing Rehabilitation Loan Program is administered by the
Community Development Department of the Town of Bennington with
funds available from regeneration of funds from Neighborhood
Strategy Area loans. The sole purpose of the financial assis-
tance provided shall be to provide decent, safe, and ganitary
housing for low and moderate income residents by rehabilitation
of existing structures to a condition which brings the structure
into compliance with the locally adopted housing code in the case
of owner occupied houses, and which meets or exceeds the Housing
Quality Standards of the Section 8 Rental Assistance Program in
the case of non-owner occupied housing.

Interest bearing loans are to be made both to qualified owner
occupied and non-owner occupied property owners in the Town Wide
Program that are suitable for rehabilitation as determined by the
Town of Bennington Building Inspector and/or Housing Rehabilita-
tion Specialist. -B-
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TOWN OF BENNINGTON

Community Development Department

Application for Housing Rehabilitation Loan
Single Family Dwelling - Owner Occupied

Loan Amount Requested: DATE:

NAME & ADDRESS OF APPLICANT (5)

NAME (APPLICANT 1): SSN:

NAME (APPLICANT 2): SS5N:

PROPERTY ADDRESS:

HOME PHONE: BUSINESS PHONE:

NO. OF DEPENDANTS: AGES OF DEPENDANTS:

hkkdkkhkkhkdkkhkdkhhhhkhdkhhkhhkhhkhhdkhkhdkkhhhkdkkdhhhkdhhhkhkhhhhkhhhhhkhkrkkkxkkk
B. PRESENT GROSS MONTHLY INCOME

1. BASE PAY (APPLICANT 1) $
2. BASE PAY (APPLICANT 2) $
3. OTHER EARNINGS (EX.) $

4. PENSIONS, ANNUITIES, SOC. SEC., ETC. $§

5. GROSS INCOME FROM REAL ESTATE $
6. OTHER (EX.) $
TIEYT AT, $

205 SOUTH STREET P.0.BOX 469 BENNINGTON, VERMONT 05201
802-442-1037 FAX (802) 442-1068



hkkhhhhhkhkhhhhkhkhhkhhhkhhkhkhhhkhkhkrhhhhhhhkhkhhhhdhhhhhhkhhkhhhkdhhhhhhht*

C. MONTHLY HOUSING EXPENSE

1. MORTGAGE PAYMENT (principal & interest)

2. HOMEOWNERS INSURANCE

4. MAINTENANCE
5. HEAT AND UTILITIES

6. OTHER (EX.)

S
$
3. REAL PROPERTY TAXES, SPECIAL ASSESSMENTS &
S
$
S

TOTAL: 5

kkkhkhhkhhkkhhkhhkhhkhkhkhkhkhkhkhhhhhhhhhhhhkhkhkkkkkhhhkkhhkhkhhhhhhrhhhhdhhhix

D. EMPLOYMENT (If present employment is less than (2) two years,
give information for previous employment.)

1.0CCUPATION (APPLICANT 1)
EMPLOYER'S NAME

EMPLOYER'S ADDRESS

YEARS EMPLOYED

2. OCCUPATION (APPLICANT 2}
EMPLOYER'S NAME

EMPLOYER'S ADDRESS

YEARS EMPLOYED

E. LIST USES COF LOAN PROCEHDS

AMOUNT

DESCRIPTION OF WORK

Please include contractor's estimates, if available.



LR L T T T
TITLE 13 VERMONT STATUES ANNQOTATED

2006. FALSE STATEMENT AS TO FINANCIAL ABILITY

A PERSON SHALL NOT KNOWINGLY MAKE A PERSON, COMPANY OR
CORPCRATION OR A COMMERCIAL AGENCY, MAKE A FALSE STATEMENT
IN WRITING SIGNED BY HIMSELF OR BY HIS DIRECTION, WITH
INTENT THAT IT SHALL BE RELIED UPON, RESPECTING HIS
FINANCIAL CONDITION, OR THE FINANCIAL ABILITY TO PAY OF
HIMSELF OR OTHER PERSONS, COMPANY OR CORPORATION IN WHICH HE
IS FPINANCIALLY INTERESTED OR BY WHICH HE IS EMPLOYED AS
MANAGER, SECRETARY OR SUPERINTENDENT FOR THE PURPOSE OF
SECURING IN ANY FORM THE DELIVERY OF PERSCNAL PROPERTY, THE
PAYMENT OF CASH, THE MAKING OF A LOAN CREDIT, THE EXTENSION
OF A CREDIT, THE DISCOUNT OF AN ACCOUNT RECEIVABLE, OR THE
MAKING, ACCEPTANCE, DISCOUNT, SALE OR ENDORSEMENT OF A BILL
OF EXCHANGE OR PROMISSCORY NOTE, FOR THE BENEFIT OF HIMSELF
OR SUCH OTHER PERSON, COMPANY OR CORPORATION.

2007, RECEIVING VALUE UPON FALSE STATEMENT

KNOWING THAT A FALSE STATEMENT IN WRITING HAS BEEN MADE
RESPECTING THE FINANCIAL CONDITION OR MEANS OR ABILITY TO
PAY OF HIMSELF OR OTHER PERSONS IN WHOM HE IS FINANCIALLY
INTERESTED OR FOR WHOM HE IS ACTING, A PERSON SHALL NOT
PROCURE TJPON 'THE FAITH HEREOCF, FOR THE BENEFIT OF HIMSELF OR
SUCH OTHER PERSON, ANY OF THE THINGS OF BENEFIT SPECIFIED IN
SECTION 2006, OF THIS TITLE.

2008, FALSE STATEMENT AS TO PRESENT VALIDITY OF PRIOR STATEMENT

KNOWING THAT A STATEMENT IN WRITING HAS BEEN MADE RESPECTING
THE FINANCIAL CONDITION OF MEANS OR ABILITY TO PAY OF
HIMSELEF OR OTHER PERSONS IN WHOM HE IS FINANCTALLY
INTERESTED OR FOR WHOM HE IS ACTING, A PERSON SHALL NOT
FALSELY REPRESENT ON A LATER DAY, IN WRITING, THAT SUCH A
STATEMENT WOULD BE TRUE IF MADE ON A LATER DAY, AND THEREBY
PROCURE FOR THE BENEFIT CF HIMSELF OR SUCH OTHER PERSONS ANY
OF THE THINGS OF BENEFIT SPECIFIED IN SECTION 2006, OF THIS
TITLE.

2009, PENALTIES

A PERSON WHO VIOLATES A PROVISION OF SECTION 2006. THROUGH
2008. OF THIS TITLE, SHALL BE IMPRISONED NOT MORE THAN (1) ONE
YEAR, OR FINED NOT MORE THAN $1,000 OR BOTH.
e T T T

F. APPLICANT CERTIFICATION

THIS APPLICANT CERTIFIES THAT T (WE) AM (ARE) THE OWNER(S)
AND OCCUPANT(S) OF THE ABOVE DESCRIBED PROPERTY AND AL
INFORMATION IN THIS APPLICATION AND ALL INFORMATION



FURNISHED IN SUPPORT THEREOF, IS GIVEN FOR THE PURPOSE OF
OBTAINING A LOAN BY THE TOWN OF BENNINGTON, VERMONT AND IS
TRUE AND COMPLETE TO THE BEST OF THIS APPLICANT'S KNOWLEDGE
AND BELIEF. VERIFICATION MAY BE OBTAINED FROM ANY SOURCE
NAMED HEREIN. THE APPLICANT UNDERSTANDS THE TERMS AND
CONDITIONS AND AGREES TO ABIDE BY THOSE REQUIREMENTS TN
CONNECTION WITE ANY LOAN THAT MAY BE MADE BY THE TOWN
PURSUANT TO THIS APPLICANT.

Signature Date

Signature Date

M:\Community Dev\Townwide Loans\OWNER AND NON-OWNER OCCUPIED TEMPLATE\Owner Cccupied.trm



r‘ﬂ_‘ v 3y, _
2T OMB APPROVAL N 3245-0188

4 v EXPIRATION DATE:11/30/2004
t'-. -
:J{’ & J; PERSONAL FINANCIAL STATEMENT
AN
U.S. SMALL BUSINESS ADMINISTRATION Asof _ .
Comp!ele this form for (1) sach propnetof ar (2) edelilimited partaer who owns 20% of more inlerast and e:—rrh general padner, ar (3} 2ach stockhoidar GATInG
20% or more of voiing $lock, or (4] any person or entily providing a gtiaranty on the loar. L ) : - :
Name Business Phore
Rasidence Addrass Residence Phone
City, State, & Zip Code
Business Nama of Applicant/8arrowar
e CCASSETS U OmilCenis f e L LIABILITIES - ™ .~ . (omitCents)
Cashonhand &inBanks ... ............ $ Accounts Payable ... %
Savings Accounts, | . e 5 Notes Payable to Banka and Others -
IRA or Other Rettrement Acaounl __________ 3 {Dascribe in Sectien 2)
Accounts & Notes Receivable ., . 3 Instaiment Account {Auta) ... ... §
Life tnsurance-Cash Surrander Value Only 3 Mo. Payments 5
(Campiete Saclion 3) instalimant Account {Other) . 3
Stocks and Bonds .. .. oo R — Mo. Payments 3
{Describe in Section 3) Loan an Life INSUrance .. .o oo i i
Real Estale. « v oo 3 Morlgages on Real Estate .. ... ... ... ... 5
{Desaribe in Section 4) {Describe in Sastion 4)
Automobile-Present Value, . . ... ... ... $ Unpaid TEXES .. ... 3
Other Personal Propedy. .. ... ...... $ {Describe in Sestion &)
{Describe in Secticn 5) Other Liabilties . 3
OtharAssets . ... 3 (Describe in Section 7)
(Describe in Saction 5) Total Lighilitles -« oo e e __
NELWWORA — oo oo B
Total 3 Total §
Section 1. . Saurce of Income : Icontingent Liabilitias :
SN L % As Endorser or Co-Maker . .. ... ........... i
Net nvestment lncome ... ... ... k] Legal Claims & Judgments . . ... ... .. .... ]
Reaal Eslate Income | . 3 lProvision for Fedaral Income Tax ... ... . ... 3
Other Income (Describe below) ____________ 5_ __|Other Spagial Deat . . ..o 5
Dascription of Other income in Seclicn 1. & ~ o ' B

'A\Lmony or ch\[d support pa‘,rrnents need nothe dwscio;ed in ’Olher Income” unless lt is demred to have such payments counted loward tatal mcoma

(Use aftachments if necessary Each attachmant must be identified as a part of thus atatemenl and a|gned )

Sectlon 2 Natea Payable 1o Bam:s and Olhers

- aes Cri unal \ Currem Payment Fre uem: Howr Secured or Endarsed
Name and Addrass of Noteholder(s) Ba\gance Balance l gbaunt [ {manthly, =té Type of Collaferal
1
i
I
[
| i
|
: — i
| |
S8A Form 413 (2-0C) Previous Editions Obsolete o o (‘é e et {tumble)
L}

This farm #as atecironically aroducad oy Elte Federal Farms inc



,

Section 3. Stocks and Bands. {Use aﬂachmen&s if necessary. Each attachment must be identified as 4 part of this statement and signed)
: 7 Market Value - Dateof Total
Cost ‘|Quatation/Exchange | Quotation/Exchange Tolal Vaiue

Number of Shares Mame of Securities

i f
! |
]
r
- (List each pargaf separate[y Use attachment lf necesaary Each attachmaot must be tdenhfed asa part
. of this statemerit and s:gned) )

Property A

T
i
|
|
1
L
|
i

A L
I

f
|
1
|
r
l
r

Section 4. Real Estate Owned,

Propefhla T L F’rcpertyC

T
|

'.T.;;'.;.?é .uf_ Frdp’érty’

Address

-D'a'te Purrﬁhésed

Orlg:n ' }_Cost

Sedfiﬁn:g:OtﬁBr Per'.:s:c;rf.-ell I;robérty. a'n:d bth.e'r Asséfs (Dascribe, and'if anyis piedged 35 .-.ecurrly slate r\ame and addms:. af 1i en holde' amount ofuren lerms
SR R R L L ofoa_vment and |fdehnguent describe delinguency} .

(Déstriva in detail, as to iype, to whom payabie, whan dug, argunl, and to what broparty. if any, 2 lax lien attaches.)

Section 6. - Unpaid Taxes.

Section 7. Other Liabilities, (Describa in datail,)

Section 8. - Life Insurance Meld, ~ (Give face amgunt and cash surrender value of policies -name of insurance company and beneficlaries)

| authorize SBA/Lender to make inquiries as necessary to varify the accuracy of the statements mage and to galarming my craditworthiness. | certify the above
and the statements contained in tha attachmenis ara true and accurate as of the stated date(s). These stalements are mads for the purpose of ailher ablaining
a loan or quaranteeing a loan | undarstand FALSE staternants may result in forfeilure of oenefits ard possible prosecution by the U.S. Atermey Geraral

(Raferanca 13 U.3.C 1001

Date: Social Securty Numbar

Signature:

Signature: Date: Sacial Szcurity Number

PLEAZE NOTE The estimated average burden nours far the completion of this form is 1 5 tours per response. If you have questions or comments
sencerning Ihis estimate or any ather aspecl of this informafizn, please contact Chief, Administrative 8ranch, U.3. Small Business
Administration, Washington, 0.C 20418, and Clearance Officer, Paper Reduction Pro.ect’:!ZdS -0138), Cffice of Management and Budgsl,

Washington, D.C 20503, PLEASE DO NOT SEMD FORMS TQ M8,




TOWN OF BENNINGTON

Community Development Department

Application for Housing Rehabilitation Loan
Single Family Dwelling - Non Owner Occupied

Requegted Amcunt DATE:

R SRR R RS S AR RS A AR R E RS R RS A RS EEEEEE LSRR EELEE SRR LR RS EEEREEEEREER R K]
A. NAME & ADDRESS OF APPLICANT(S) (hereafter jointly and
severally called applicant)

NAME (APPLICANT 1): S5N:

NAME (APPLICANT 2): SSN:

PROPERTY ADDRESS:

AGE (APPLICANT 1): AGE (APPLICANT 2):
BUSINESS PHONE: RESIDENCE PHONE:
NO. OF DEPENDANTS: AGES OF DEPENDANTS:

NOTE: ALL INFORMATION CONTAINER HEREIN SHALL BE KEPT CONFIDENTIAL
AND SHALL BE USED ONLY FOR THE PURPOSE OF DETERMINING ELIGIBILITY
FOR A HOME RETENTION LOAN.

S R R R T L R R e

B. PRESENT RENTAL COLLECTICON FROM APARTMENTS #

1. Gross Rent, Apt. 1 - S

2. Gross Rent, Apt. 2 -

: $
)
3. Gross Rent, Apt. 3 -
$
4. Gross Rent, Apt. 4 - S
5. OTHER Rental Income: s

205 SOUTH STREET  P.O.BOX 469 BENNINGTON, VERMONT 05201
802-442-1037  FAX (B02) 442-1068



6. NAMES OF Leasecholders:

8. TOTAL NO. OF OCCUPANTS IN APARTMENTS

9. ARE THERE ANY VACANCIES?

IF YES, HOW LONG HAVE THEY BEEN VACANT?

10. HOW MANY UNITS ARE LEASED TO LOW-MODERATE INCOME
RESIDENTS?

12. WHEN WILL THE IMPROVEMENTS TO THE APARTMENT AND/OR
BUILDING BE COMPLETED?

REIERIRE R IR AR R R AR R h ok Rk k kR R kR bk kR hh Rk kkkhkhkkkkkdhk
C. CURRENT OVERHBAD OF MAINTAINING APARTMENT - YEARLY BASIS

1. HAZARD INSURANCE S

2. COST OF WATER AND SEWER s

3. REAL PROPERTY TAXES INCLUDING SCHOOL AND TOWN

S
4. ELECTRIC OR GAS HOT WATER &
5. FUEL OIL $
6. ELECTRICITY s
7. MAINTENANCE $
8. OTHER S

HOW WILL THE REHABILITATION LOAN FUNDS BE USED 7

TITLE 13 VERMONT STATUES ANNOTATED
2007, RECEIVING VALUE UPON FALSH STATEMENT

KNOWING THAT A FALSE STATEMENT IN WRITING HAS BEEN MADE
RESPECTING THE FINANCIAL CONDITION OR MEANS OR ABILITY TO
PAY QOF HIMSELF OR OTHER PERSONS IN WHOM HE IS FINANCIALLY
INTERESTED OR FOR WHOM HE IS ACTING, A PERSON SHALL NOT
PROCURE UPON THE FAITH HEREOF, FOR THE BENEFIT OF HIMSELF OR



SUCH OTHER PERSON, ANY OF THE THINGS CF BENEFIT SPECIFIED IN
SECTION 2006, OF THIS TITLE.

2008. FALSE STATEMENT AS TO PRESENT VALIDITY OF PRICR STATEMENT

KNOWING THAT A STATEMENT IN WRITING HAS BEEN MADE RESPECTING
THE FINANCIAL CONDITION OF MEANS OR ABILITY TO PAY OF
HIMSELEF OR CTHER PERSONS IN WHOM HE IS FINANCIALLY
INTERESTED CR FOR WHOM HE IS ACTING, A PERSON SHALL NOT
FALSELY REPRESENT ON A LATER DAY, IN WRITING, THAT SUCH A
STATEMENT WOULD BE TRUE IF MADE ON A LATER DAY, AND THEREBY
PROCURE FOR THE BENEFIT OF HIMSELF OR SUCH OTHER PERSONS ANY
OF THE THINGS OF BENEFIT SPECIFIED IN SECTION 2006, OF THIS
TITLE.

2009. PENALTIES

A PERSON WHO VIOLATES A PROVISION OF SECTICN 2006, THROUGH
2008. OF THIS TITLE, SHALL BE IMPRISONED NOT MORE THAN (1) CNE
YEAR, OR FINED NOT MORE THAN $1,000 OR BOTH.
L A A AR A A R R R T R TR

D. APPLICANT CERTIFICATION

THIS APPLICANT CERTIFIES THAT I{WE} AM (ARE) THE CWNER(S)
AND CCCUPANT (S} OF THE ABOVE DESCRIBED PROPERTY AND ALL
INFORMATICN IN THIS APPLICATION AND ALL INFORMATION
FURNISHED IN SUPPORT THEREOF, IS GIVEN FOR THE PURPOSE OF
OBTAINING & LOAN BY THE TOWN OF BENNINGTON, VERMONT AND IS
TRUE AND COMPLETE TO THE BEST OF THIS APPLICANT'S KNCWLEDGE
AND BELIEF. VERIFICATION MAY BE OBTAINED FROM ANY SOURCE
NAMED HEREIN. THE APPLICANT UNDERSTANDS THE TEEMS AND
CONDITIONS AND AGREES TO ABIDE BY THOSE REQUIREMENTS IN
CONNECTICON WITH ANY LOAN THAT MAY BE MADE BY THE TOWN
PURSUANT TO THIS APPLICANT,.

Signature Date

Signature Date

hkhkkkrkhkkhkhkhkhhkhkkhkhhhhkhhhhhhhhhkhhhhhkhhhkdhhhhkhkhkhrhhhhhhhkhhkhrhkhkihks®

K:\Community Dev\Townwide Loans\OWNER AND NON-OWNER OCCUPIED TEMPLATE\Non Owner Occupied.frm



U.S. SMALL BUSINESS ADMINISTRATION

PERSOMAL FINAMCIAL STATEMENT

of

OMB APPROVAL NG
EAPIRATION DATE: !

) 3243-0133
1/30/2004

Complete this form for:
20% or mora of vating stock, or (4)

(1) each preprietor, or (2) aach limitzd partner whe cwns 20% or more interes! and zach generai partn 2 ar o
any person ar entily oroviding a guaranty on the loan, ot S Baerd shetholle g

Na

me

Business Phone

Rasidence Addrass

Rasidenca Phone

City, State, & Zip Code

Business Name of Applicant/Bomower

ASSETS |

Other Income (Describe below)*

Other Special Debt

Descriplion of Other Income in Section 1. *-

2 e (Omil Cenls) (LIABILITIES : (Omit Cents)
Cashonhand &inBanks ... ... ........ $ Accounls Payable ... _......... ... .. ..... 5
Savings Accounts, . . ... ... $ Notes Payable to Banks and Others_ ... ... S
IRA or Other Retirement Account. . _ . . ... .... 3 (Describe in Section 2)

Accounts & Notes Receivable .. ... ..., $ Instaliment Account (Auto) . . §
Life Insurance-Cash Surrender Value Only . § Mo. Payments s
(Complele Section 8) Installment Account {Other) $
StOCKS ANA BONGS < - - « v v cmmmmmeroreenns 5 Mo. Payments s
(Describe in Section 3) Loanon Life Insurance . - ... ..o i $
Hoal EalE.. o o svssswmmmms st 5 Mortgages on Real Estate . ................... $
(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value, . ... ............ § UNPAId TAXES L aaw o sman s sms s s §
Other Parsonal Property. .. ............... $ (Describe in Section 6)
(Describe in Section 5) Other Liabilities ... .. ... . . . ... $
Other ASSels . oo 3 (Describe in Seclion 7)
{Describe in Secticn 5} Tolal LisBllillegessmmma spwm sevsmss govsamens 5
NBEWRHN e snmmmssapseve s o reaaeas 5
Total $ Total 3
Section 1. * Source of Income - © Bl e et Contingent Liabilitles =72 "7 Fniad
SAATY o vos vor «e wcvnisirin i 8 i 3 As EndorserorCo-Maker .. ... ............... $
Net Investment INCOME . ... ... ...ccvuennn- 3 Legal Claims & Judgments, ... ... ... ......... $
Real Estale Income _ . ... . .oceeeecaenns §  |Provisionfor Federallncome Tax_ . .. . . ...... $
$ $

‘Allmony or chuld supuori payments need not be dlsc!osed in "Other Income un!ess itis desured fo have such paywenls counled ioward lotal incorhe: ¢ ¢

Sectlon 2 Notes Payabfe lo Banks and Others

(Use a‘dachments |f necessary Each aﬂachment must be |denhﬂed as a pad ofthus stalsmenit and sugnad )

: Name and Address of Noteholder( ) o

Or!gma'l
- -Balance

‘Current-' -
“Balance -

Payment
© Amount

(mo qnly etc)

How Secured or Endorsed S

“Type of Collateral .

SBA Farm 413 (3-00) Previous Editions Obsolete

This formn was alecironically produced by Elile Federal Forms, Inc

(tumble)




3ection 3. Stocks and Bonds. (Use attachments if necessary. Each attashiment must be identified as a part of this statement and signed). —f
; e | - MarkatValue | Dale of | :

Number of Shares | Name of Securities | et ; ‘ ; :
! : : s Quotation/Exchange | Quotation/Exchanga | Total Value
,l o] ey 1
! o i | | i
i | ! - == T T N
£ ! e M ! i i
l - . 5 ? |
Section 4. Real Estate Owned. (L:jsr‘_each parcel separately. Use altachment if necassary, Each attachment must be identified as a part
: Him ; af this statement and signad.) be L ; S
N " 5 - . . { .-—_'__—__‘___-_-___‘—"j—"*-—-—rr—u_.*"—— ——
Sl : ! Property A - | Property B | Froperdy C
Type of Property .~ .. : L | |

Address i b

Daté Purchased

Original Cosfﬁ i l ‘

IP.r_es:ént Mé{fﬁé‘tj\'/'al'ue"

Né'rﬁ,e' é;_ i ;
Addregs of Morigage Holder

Mortgage Accouni Numbe

Worigage Balance

rMonMear

|

Section 5. Other Personal Property anid Other Assets. - Desefibe, and if any is pledged as securiy, state name and address of ien holder, amount of ien,
REIA e e v 7o of payment and if delinguent describe delinquency). Faghie PTG R T T e

s

Section 6. Unpaid Taxes.. - (Describe in detall as to type, lo whom payable, when due, amounl, aid {o What property, if any, a tax lien atiaches).

Sectlon 7.. - Other Liabilities. ~ (Describe in detail.)

Section8.  Life Insurance Held, . (Give face amount and cash surrender value of policies -'name of instirance company and beneficiadies) . - . - -

I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and 1o determine my creditworthiness. | certify the above
and the slalemenls conlained in the attachments are true and accurale as of the staled date(s). These slalements are made for the purpose of either obtaining
a loan or guaranleeing a loan. | understand FALSE stalements may result in forfeiture of benefits and possible proseculion by the U.S. Atlomey General

{Reference 18 U.S.C. 1001).

Signature: ' Date: Sacial Security Number:
Signature: Date: Social Security Number:

PLEASE NOTE: ' . The estimated average burden hours for the completion of this form is 1.5 hours per response. if you have questions or comments
S e - concarning this estimate of any other aspstt of this information, plsase contacl Chie - Administralive Branch, .S, Small Business
© Administration, Washington, D,C. 20416, and Clearance Officer, Paper Reduction Project (32450188 Office of Managemant and Budgel, . .
.;\ishinglon; ©.C. 20503, PLEASE DO NOT SEND FORMS TOOMB, -1 18 Tt i obs i o it o S




