
Serving the towns of Belchertown, Brimfield, Brookfield, East Brookfield, Hardwick, Holland, Monson, New Braintree, North 
Brookfield, Palmer, Spencer, Wales, Ware, Warren and West Brookfield 

 
 
 
 
 

Business Loan Application 
 
 
Business Name: _______________________________________ Bus. Phone: ______________ 

Applicant’s Name: ___________________________________ Home Phone: _______________ 
 
Home Address: ______________________________Town: _________________Zip: ________ 
 
Email Address: ______________________________________________________ 
 
Please list all principals of the business or corporation: 
  
                            Name                                                                   Position 
 
_______________________________                ____________________________ 
 
_______________________________       ____________________________ 
 
_______________________________           ____________________________ 
              
 
In order for this application to be complete, all of the following items should be submitted to the 
address below: 
 

  □ Application form (two pages attached)  

  □ Personal Financial Statement from each of the principals 

  □ Business Financial Statements for the past three years  

    □ Income Statement 

    □ Balance Sheet 

    □ Cash Flow      

  □ Additional supporting documentation specific to loan request 

              

  Please return to: Quaboag Valley 

     Business Assistance Corporation 

     23 West Main Street, Suite 1 

Ware, MA 01082 

 
 

 

Quaboag Valley  
Community Development Corporation 

& Quaboag Valley Business Assistance Corporation 
 



Serving the towns of Belchertown, Brimfield, Brookfield, East Brookfield, Hardwick, Holland, Monson, New Braintree, North 
Brookfield, Palmer, Spencer, Wales, Ware, Warren and West Brookfield 

APPLICANT INFORMATION: 

Full Legal name of company/borrower: _____________________________________________ 

DBA (if applicable): ________________________________________Phone:________________ 

Business Address: ___________________________________EIN/TIN/SSN_________________ 

   _________________________________________________Zip: _______________________ 

Nature of Business: _______________________________________Sales Tax #: ___________ 

Form of Business: □ Proprietorship    □ Partnership     □ S Corporation     □ C Corporation 

Number of years in business: _________________ 

 

EMPLOYEE INFORMATION: 

Number of Owners who work in the business: ____________ 

Current Number of other employees:  Full Time ______    Part Time _______ 

Will any jobs be created as a result of this loan? □  Yes □  No  

 If yes, how many do you project?   Full Time _______ Part Time _______ 
 Title of Job or work function FT or PT    # of Positions    Projected wage 
 ____________________________ _______         ________ $___________/hr 
 ____________________________ _______ ________ $___________/hr 

Will any jobs (including the owners’) be saved as a result of this loan? □  Yes □  No  

 If yes, how many do you project?   Full Time _______ Part Time _______ 
 Title of Job or work function FT or PT     # of Positions     Current wage 
 _______________________      _______  ________ $___________/hr 
 _______________________  _______  ________ $___________/hr 

LOAN REQUEST:  

1) Purposes of funds being sought:  (please be specific) 

This is an Price Quote 
ITEM OR USE OF FUNDS: AMOUNT  Estimate      or    Attached 
_______________________  $____________ _______        ________ 
_______________________  $____________ _______       ________ 
_______________________  $____________ _______         ________ 
_______________________  $____________ _______        ________ 
_______________________  $____________ _______ ________ 
TOTAL AMOUNT REQUESTED:$____________ 
 

2) Please identify any lending institutions with which you have previously applied for a business loan: 
NAME   DATE   RESULTS  Doc Avail? 
_______________ ___________          __________            ________ 
 
Have you been declined by a Bank ?       If yes, please give the reason for decline. 
                   

                 ___________________________________________________________ 
 
 



Serving the towns of Belchertown, Brimfield, Brookfield, East Brookfield, Hardwick, Holland, Monson, New Braintree, North 
Brookfield, Palmer, Spencer, Wales, Ware, Warren and West Brookfield 

 
Please identify those business or personal assets available to secure the loan, which you are requesting: 

□ Accounts Receivable: Value: $_________ Insured? ______ Date: _______ (attach aging report) 
□ Equipment:   
  Item    Current Value: Existing Lien holder: 

 ______________________  $____________ ____________________ 
 ______________________  $____________ ____________________ 
 ______________________  $____________ ____________________ 

□ Inventory: Total Current Value:  $_______________________ (Attach itemization) 
□ Real Estate: Type: _____________________________________ 
    Location: _____________________ Market Value: ______________ Last Appraisal: _______ 
□ Savings Accts/CDs: 
  Bank:   Value:   Acct #:  Type of Acct. 
 __________________ $__________  ___________  __________ 
 __________________ $__________  ___________  __________  
□ Vehicle(s): 

      Description   Current Value: Existing Lien holder: 

 _______________________  $____________ ____________________ 
 _______________________  $____________ ____________________ 
□Other: __________________________________________Value: $___________ 

CREDIT INFORMATION: 

If you answer yes to any of the first three questions, please explain in detail, on a separate sheet of paper.  

1.  Do you have any outstanding unpaid sales, payroll or income taxes? □ Yes  □ No 

2.  Have you, your spouse, or your business ever declared bankruptcy? □ Yes  □ No 

3.  Is this business a party or claim to any lawsuit?    □ Yes  □ No 

4.  Please list all leases, mortgages, auto loans, charge accounts or other business liabilities:   

Creditor Type of Loan/     
Loan # 

Original Amount/    
Line of Credit 

Current    Balance Monthly 
Payment 

     

     

     

     

 
CERTIFICATION BY OWNERS or PRINCIPALS:  The undersigned is providing this information to support its financing request and understands that QVBAC is 
relying on this information to support the financing request, and hereby represents that this information is true, correct and complete. The undersigned will 
provide notice of any material change in his/her financial condition including in his/her ability to perform under his/her obligations to the QVBAC. The 
undersigned authorizes any person or consumer-reporting agency to give QVBAC information it may have on the undersigned. The undersigned authorizes 
QVBAC to answer questions and/or provide credit information to credit reporting agencies and other parties. 
 

____________________________ ____________________________ ____________ 
Authorized Signature    Printed Name/Title   Date 
 

_____________________________ _____________________________ ______________ 
Authorized Signature    Printed Name/Title   Date 
 

The Quaboag Valley Business Assistance Corporation is an equal opportunity employer, lender, and provider. 

COLLATERAL INFORMATION:  


