s
Greenville County Redevelopment Authority
301 University Ridge, Suite 2500
Greenville, SC 29601

864-242-9801 x124
Send completed form to — tpowell@gcra-sc.org

Economic Development & Revolving L.oan Fund
Project Summary Form

Date of Submittal: $25 Processing Fee: [ ]Y [ N

General & Background Information

10.

Applicant Name:

Home Address:

Telephone Number:

Email Address:

Date of Birth:

This Loan is being requested for the following general purpose (check one):

[ ] a. To provide funds for a new business start-up in Greenville County
Indicate approx. date of opening or number months in operation :

[ ] b. To provide funds in support of an existing business in Greenville County
Indicate no. of years the business has operated:

Name of Business:

Address of Business:

Form of Organization (Sole Proprietorship, LLC, Corporation, Partnership, etc):

Describe the nature of the business to be assisted, including types of products and/or
services to offered:
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Does applicant have previous experience in this type of business? If yes, indicate
nature of said experience:

Proposed Project & Cost

Financial Information Amount
a. Total Project Cost $
b. Total Amount Requested $
c. Applicant Equity Invested $

(Attach evidence of applicant's committed share of total project cost.)

Describe why the requested amount is needed and exactly how the money will be
utilized:

Indicate below how the funds above would be utilized on major categories such as:
Buildings/Real Estate, Lease Improvements, Capital Equipment, Administration
Expenses, Inventory, Advertising and Promotional Expenses, Other Expenses,
Reserve Contingencies, and Working Capital.

Expense Category Approximate Amount

Total | $

Job Creation/Maintenance Benefit

Explain how the proposed project will ensure the creation or retention of jobs.

Indicate number of new jobs to be created:
a. Within six months of opening or improving business:

b. Within two to four years:

c. Number of existing jobs maintained with loan assistance:
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