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I. ELIGIBILITY

You are eligible to participate in the Isles Community Enterprises Loan Program if you are a US citizen or permanent resident; reside in New Jersey; are 18 years of age or older; own and operate a business in the counties of Mercer, Middlesex, or Monmouth, New Jersey or have definite plans to do so (some loans may be available if you live in other parts of New Jersey.  Please check with our Microbusiness Specialist for more information if you live outside of the counties listed above.); and if your business employs fewer than five full time employees. The maximum loan amount that can be requested is $15,000.

II.
DIRECTIONS FOR COMPLETING THE PRE-APPLICATION PACKAGE

The application must be completed in its entirety before it is processed. All co-signers must complete a separate application.   The form is designed to be filled out using your word processing software.  Just click inside the shaded area and you can fill in either numbers or text, depending on the question.  You can then save the completed version on your computer and email to the address below.  You may also print out and fill in the form by hand.

Forms should be returned to:

· Email: ndiaz@isles.org
· Mail or By Hand: Isles Community Enterprises, Attn: Microloan, 714-716 S. Clinton Ave, Trenton, NJ 08611

The following documents should be included with this pre-application: 

( Business Plan with financial statements

Depending on your loan request, you may be asked to provide additional information about your business or proposed business, personal information for credit purposes (social security number, etc.). Please make sure that you take the time to submit the most current and accurate information. 

Please make sure you complete Parts A-F of the application. Please feel free to include any additional information that will help the credit committee make an informed decision regarding your request. NOTE: Any information submitted becomes the property of Isles Community Enterprise and will not be returned.

	Intended Use of Loan Funds:


	Amount
	Specific listing of items to be purchased  (If necessary, attach additional sheets)

	Working Capital
	$           
	     

	Inventory
	$      
	     

	Equipment
	$      
	     

	Property Improvements  
	$      
	     

	Other
	$      
	     


TOTAL LOAN REQUEST   $       



Part A: PERSONAL INFORMATION

Primary Applicant






     
     


Applicant Name   First 



Last








     
     
NJ
     
Street Address
City
State          
Zip

     
Mailing Address (if different from above)

     
     
     
     
Previous Address (if less than two years)
City
State
Zip

Home Telephone:
         
  Work Telephone:      
 

County you reside in:
               Years at above address:      

 
Number of Dependants:
        
  Ages:       


Co-Applicant

     


     
Co-Applicant Name (if joint)


Birth Date

     

     


     

     
Street Address (if different from above)

City


State        
Zip

Home Telephone:
     
Work Telephone:
     
Employer:       
 Position:     


Length of Employment:       

Do you own your home?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
 Name of mortgage holder: 







If own, is it a   FORMCHECKBOX 
 house   FORMCHECKBOX 
 mobile home

If rent, please provide landlord’s name, address, and phone number: 
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OPTIONAL

The following answers are voluntary and are requested for the purpose of determining compliance with Federal Civil Rights law and for our own statistical monitoring. Your response to these questions will not affect consideration of your application. By providing this information, you will assist us in assuring that this program is administered in a non-discriminatory manner. 

Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Marital Status:    FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Divorced

Ethnicity:  FORMCHECKBOX 
 African American  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Native American  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Other

​​​​​​​​​​​​

The undersigned hereby authorizes Isles Community Enterprises or any of its affiliates to make all inquiries with credit bureaus and others it deems necessary to verify the accuracy of the information provided herein, and to determine credit worthiness. Further, the undersigned hereby certifies that the enclosed application information including all attachments, exhibits, schedules, and supporting documents are valid, accurate and complete as of the stated date(s). These statements are made for the purpose of obtaining a loan. False statements may result in the forfeiture of benefits. The undersigned hereby further certifies that the proceeds of any loan made as a result of this application will be used for business purposes only, and will not be used to pay current debt, general fees related to the preparation of this document, personal or consumer purposes.

By filling out your name and date below, you are providing your electronic signature that the information in this document is accurate.

APPLICANT:





CO-APPLICANT:

Name      





Name      
Date      





Date      

PART B: YOUR BUSINESS
Applicant Name 






Business Operations

Please provide us with information on your business.  For businesses that are not yet operating (start-ups), please provide as much information as possible.  Please attach your business plan and financial statements. If you need more space than allowed, please send additional sheets.

1. Legal Name of Business       
2. Trading Name of Business      
3. Address       
     




NJ



     
City




State



Zip Code

     



     




     
Phone



Email




Years in Business

4. Describe the type of product or service your business will offer.     
5. Federal tax identification number (if you have one):      
6. What is the legal structure:

 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 Partnership (please list all partners’ names and addresses)

 FORMCHECKBOX 
 Corporation (please include a copy of articles of incorporation)

7. Is your business:   FORMCHECKBOX 
 Start Up   or      FORMCHECKBOX 
 Currently Operating   Since      
8. What type of industry: (please check all that apply)

                     FORMCHECKBOX 
 Service       FORMCHECKBOX 
 Retail     FORMCHECKBOX 
 Wholesale

9. Please list any state and/or federal licenses your business is required to have in order to operate. 

 
     
Do you currently have this license?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

10. Does it require a city or town privilege license?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, do you have this license?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

8. 
Does this business or will this business operate  FORMCHECKBOX 
 Full-time    FORMCHECKBOX 
 Part-time    FORMCHECKBOX 
 Seasonal

9. Not including yourself, this business currently or will employ: #      full-time; #      part-time

10. What are the average number of hours per week you are working in or plan to work in this business     
11. Please describe your experiences in this type of business.
     
12. Have you previously owned a business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, why are you no longer in that business?      
14 Is this business or proposed business be your primary source of income?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

15. What are your business goals for the first year of operation?      
16. Are you currently employed outside of this business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide employer’s name, address, and telephone number.     
17. What are your work hours?        

What is your job title?      
18. How long have you been employed with the above employer?         years       months. 

If less than 2 years please list previous employer and position.       
19. Do you plan to keep this job while operating your business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Business Notes Payable Schedule (Existing Businesses)

Please include on this schedule all existing notes and long-term leases for your business, including mortgages, revolving credit arrangements, equipment leases and any other type of debts, secured or unsecured.

	Creditor
	Original Amount
	Original Date
	Balance Due
	Interest Rate
	Maturity Date
	Monthly Payment
	Collateral

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     






     




Initial

Business Profit and Loss Statement  (NOTE: If you are attaching a business plan with complete  financial statements, you do not need to fill out this section)

Existing Businesses:  Please fill out Current YTD financial information and for your last full year of business activity.  If you have been in business less than one year, provide only YTD numbers.  Also include projected income and expenses for the next year of your business operation.

Start-up Businesses: Please fill out Projected financial information for your first year of operation.

	
	Current Year to Date 
	
	Last Full Year
	Projected

	
	Month:      
	
	Year:      
	Year:      

	
	
	
	
	

	1. Sales/ Revenue
	     
	
	     
	     

	
	
	
	
	

	2. Cost of Goods Sold
	     
	
	     
	     

	A.  Gross Profit 

(line 1 minus line 2)
	     
	
	     
	     

	
	
	
	
	

	Operating Expenses
	
	
	
	

	
	
	
	
	

	Owners salary
	     
	
	     
	     

	Employees Payroll
	     
	
	     
	     

	Payroll taxes
	     
	
	     
	     

	Rent
	     
	
	     
	     

	Utilities
	     
	
	     
	     

	Supplies
	     
	
	     
	     

	Insurance
	     
	
	     
	     

	Advertising
	     
	
	     
	     

	Maintenance
	     
	
	     
	     

	Legal
	     
	
	     
	     

	Accounting
	     
	
	     
	     

	Depreciation
	     
	
	     
	     

	Others: (list)
	     
	
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	B.  Total Expense
	
	
	
	

	
	
	
	
	

	C.  Net Profit 

(Line A: Gross Profit minus  Line B: Total Expenses) 

(earnings before interest and taxes) 
	     
	
	     
	     

	3.  Interest Expenses
	     
	
	     
	     

	4.  Income Taxes
	     
	
	     
	     

	D. Total Interest and Taxes

(add line 3 and line 4)
	     
	
	     
	     

	Net Income

(Line C minus Line D)
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Part C: Personal Financial Statement

Please provide us with information about your current financial situation. If more space is needed than allowed, please attach additional sheets.  

This personal financial statement accurately reflects my financial situation as of 



 (date).

	ASSETS
	LIABILITIES

	
	
	Amount
	
	
	Balance

	Cash on hand
	$      
	Loans from Lending Institutions
	$      

	Cash in Checking Account(s)
	
	      Friends
	$      

	List Financial Institutions
	$      
	      Others
	$      

	     
	$      
	
	$      

	     
	$      
	Credit Cards
	Balance

	Cash in Savings Account(s)
	
	List Card Company Name
	

	List Financial Institutions
	
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	Securities, Stocks and Bonds
	$      
	     
	$      

	
	Value
	
	

	Automobile(s)
	
	
	

	Year
	Make
	Model
	
	Vehicle Loans/Liens/Leases
	Balance

	     
	     
	     
	$      
	     Company Name/ Vehicle Make
	

	     
	     
	     
	$      
	                
	$     

	
	
	
	Value
	                
	$     

	Personal Property
	$      
	      
	Balance

	Real Estate
	$     
	 Other Liabilities         
	$     

	Address __________________________________________
	
	

	
	
	
	

	Other Assets (List):
	$     
	Mortgage on Real Estate
	$     

	TOTAL
	$     
	TOTAL
	$     


Have you ever declared bankruptcy or had any judgments recorded against you? If yes, explain circumstances.

     
     
     
Do you owe any unpaid taxes?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

If yes, please list the type of taxes you owe and the amount.
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PART D: PERSONAL BUDGET STATEMENT


Please tell us about your monthly income and expenses.

	INCOME
	EXPENSES

	
	Amount
	
	Amount

	Take Home Pay
	
	Loan Payment to
	

	     From the Business
	$     
	     Lending Institutions
	$     

	     From other Jobs
	$     
	     Friends
	$     

	     Spouse if Joint Application
	$     
	     Others
	$     

	Governmental Payments
	$     
	Credit Card(s)
	$     

	     TANF
	$     
	Vehicle
	$     

	     Social Security
	$     
	     Fuel
	$     

	     Food Stamps
	$     
	     Insurance
	$     

	     Unemployment
	$     
	     Repairs
	$     

	     Housing Assistance
	$     
	     Loans/Lease
	$     

	
	
	Rent Mortgage Where You Live
	$     

	Other Income
	$     
	Mortgage on Property You Rent
	$     

	     Interest Income
	$     
	Second Mortgage/Home Equity Loan
	$     

	     Bonuses/Commissions
	$     
	House Hold Expenses
	

	     Rental Income
	$     
	     Insurance Payments
	$     

	     Child Support*
	$     
	     Property Taxes
	$     

	     Alimony*
	$     
	     Utilities

        - Electricity
	$     

	
	$     
	        - Phone
	$     

	
	$     
	        - Gas (Heat)
	$     

	NOTE: * Alimony or child support payments need not be disclosed unless it is desired to have such payments count toward your total income.
	        - Cable
	$     

	
	        - Water/Sewer
	$     

	
	
	$     

	
	Family Support Expenses
	

	
	     Food
	$     

	
	     Clothing
	$     

	
	     Medical Expenses
	$     

	
	     Child Care
	$     

	
	     Alimony
	$     

	
	     Child Support
	$     

	
	Other Expenses
	$     

	TOTAL INCOME
	$     
	TOTAL EXPENSES
	$      
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PART F: BUSINESS SALES INFORMATION

This information should be actual sales data for existing businesses and projected sales data for proposed businesses. Applicants may be asked to verify this information.

1. What are your average sales per customer?      
2. How many customers do you serve each day?       
3. Approximately how many days are you open each month?      
4. What are your total monthly sales?      
5. What are your total monthly expenses?      
6. What and how much are your three greatest expenditures each month?

  
        


        


     

 FORMTEXT 

7. What are you lowest sales months?      
8. When is your peak season?   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring   FORMCHECKBOX 
 Summer

9. Will this business pay you a salary or wage? If so, how much?      
Isles Community Enterprises Use Only

Application Received on:___________________
Application Reviewed on: _____________

Staff Reviewing: ________________________________

Recommended for Loan Committee: ( Yes    ( No   ( Request Changes/Clarification by Customer

Follow-up Customers Contact On:

__________________

_____________________

__________________

Review Committee Meeting Date: ___________________

Outcome: ( Approved  ( Denied  (  Other/Provisional: ________________________________

Staff Signature: ___________________________________________________________________




LOAN APPLICATION PACKAGE









1

