BANGS ECONOMIC DEVELOPMENT CORPORATION, INC.
PO Box 11, BANGS, TX 76823 PHONE: 325-752-7732
APPLICATION FOR ASSISTANCE

Business Information Date of Submission:

Legal Business
Name

Mailing Address:

City, State, Zip:

Phone:

Nature of Business:

Physical Address (If different):

City, State, Zip:

Use of Proceeds: Please attach an itemized list

Purchase of Land

New Construction

Building Improvements

Machinery and Equipment

Misc

All Other

Total

Ownership of Applicant Company

Federal Taxpayer ID:

Business Structure: (circle one)

Sole Proprietor ~ Partnership Corporation Sub-S Corp. Other



Number of existing employees: FT: PT:

Number of new jobs to be created within 2 years: FT: PT:

List all Principals, Owners, and Guarantors who will be obligated on this credit.
Attach additional sheets as needed.

Name: Title:

% Ownership:

Home Address:

Citizenship Status:

Date of Birth:

Social Security Number:

Name: Title:

%Ownership:

Home Address:

Citizenship Status:

Date of Birth:

Social Security Number:

Name: Title:

% Ownership:

Home Address:

Citizenship S tatus:

Date of Birth:

Social Security Number:

Are any taxes owed for years prior to the current year? Yes: No:

Have any of the parties participating in this credit request ever been involved in
any bankruptcy proceedings? Yes: No:




Are there any pending lawsuits or outstanding judgments against any of the parties
involved in this request? Yes: No:

Have any of the parties been arrested or convicted of any criminal offense other
than a minor vehicle violation, or presently under indictment, parole, or probation?

Yes: No:

I/We hereby authorize the release of any information (background checks, credit
reports, etc.) to Bangs Economic Development Corporation, Inc., required at any
time and for any purpose pertaining to my/our credit transactions with them.

I/We further authorize the Bangs Economic Development Corporation, Inc. to
release the said information to any entity it deems necessary for any purpose
related to my/our credit transaction with them.

I/We hereby certify that the enclosed information, including any attachments or
exhibits provided by me/us herein or later, is valid and correct.

Applicant Signature Date Applicant Signature Date



