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Fresh Food Financing Initiative
Application for Financing

 sserddA emoH laudividnI

Name of Business Tax ID or SSN 

Street Address of Business 
Tel. No.  (     ) 

Fax No.  (            ) 

 piZ etatS ytnuoC ytiC
No. of employees at new store __________ 

         erutcurtS lageL dehsilbatsE ssenisuB etaD ssenisuB fo epyT □   Corporation 
□   Partnership □   Sole Proprietorship 

Bank of Business Account & Address 

Address of Project: 

 :noitpircseD tcejorP :)s( tcarT susneC ytreporP

Is the site           □  Owned?                 □    Under Agreement?          □   Other (please specify): 

Uses of Proceeds:  detseuqeR tnuomA  detseuqeR tnuomA

  :)woleb yficeps( stsoC latipaC rehtO  :)woleb yficeps( sesnepxE tnempolevederP

  .1  .1

  .2  .2

  .3  .3

  .4  :)woleb yficeps( sesnepxE ylbmessA dnaL

    .1

  detseuqeR latoT  .2

Funding sources for costs: Include your requested grant and any other sources that have been identified.
 tnuomA :sdeecorP fo secruoS

TRF
Other 

  sdnuF fo secruoS latoT
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Management: (Proprietor, partners, officers, directors all holders of outstanding stock 100% of ownership must be shown) Use separate 
sheet if necessary. 

Name and Social Security Number 
and Position Title 

Complete Address %  
Owned 

U.S. 
Citizen

*Race *Sex 

  

  

  
*This data is collected for statistical purpose only.  It has no bearing on the decision to approve or decline this application. 

The following exhibits must be completed where applicable.  All questions answered are made a part of the application.   
All exhibits must be signed and dated by person signing this form. 

__1. History of Business Provide a brief history of your 
company and a paragraph describing the expected benefits it 
will receive from the loan. 

__12.  List of project team: architect, general contractor, 
consultant 

__2. Management Qualifications Provide a brief description 
similar to a resume of the education, technical and business 
background for all the people listed under Management. 

__13. Need for grant. Submit narrative that demonstrates the 
incremental cost associated with opening a new store in an 
underserved area. 

__3. Personal Financial Statement Furnish a signed current 
statement for each stockholder (with 20% or greater 
ownership), partner, officer, and owner.  Form enclosed. 

Real Estate, Machinery & Equipment or Business 

 Acquisition Only 

__4. Personal Tax Returns Complete federal tax returns for 
each individual referenced in #3 above.  

__14. Are you buying machinery or equipment with your loan 
money?  If so, you must include a list of equipment and cost 
as quoted by the seller and his name and address. 

__5. Business Financial Statements and Tax Returns Submit 
income statements, balance sheets and tax returns for the 
last three years for business and affiliates. 

__15. Submit Agreement of Sale for real estate and business 
acquisitions. 

__6. Interim Business Financial Statements Submit 
statements that are current within ninety (90) days of 
application filing date. 

Construction Financing only 

__7. Financial Projections Submit for at least one year if 
business is less than three years old or requested by TRF. 

__16. Submit an estimated cost of the project and statement of the 
source of additional funds. 

__8. Aging of Receivables and Payables Submit current 
schedule within thirty (30) days of application filing date. 

__17. Provide copies of preliminary construction plans and 
specifications prepared by a qualified, independent third 
party (general contractor or architect). 

__9. Suppliers Provide a list of major suppliers including name, 
address, contact person, total credit line, phone and fax 
numbers 

Please complete the following: 

__10. Description of project, including a brief narrative and  
project location. 

__18. Are you or your business involved in any pending lawsuits?  
If yes, explain. If no, check here:  Yes  No 

__11. Development budget (sources and uses), if available __19. Have you or any officer of your company been involved in 
bankruptcy or insolvency proceedings?  If so, please provide 
the details.  If none, check here:  Yes  No 
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Please submit this application with the additional information requested. 

I/We authorize The Reinvestment Fund (TRF) to investigate my/our personal and business financial credit history as necessary to process 
a grant application.  The undersigned authorize any person or consumer reporting agency to give TRF any information it may have on the 
undersigned.  Each of the undersigned authorizes you to answer questions about your credit experience with the undersigned.  THE 
UNDERSIGNED, IN applying for financial assistance from TRF, recognizes that prior to receiving any financial assistance he or she will 
agree to comply with all federal, state and local laws and regulations to the extent that such are applicable. 

                
Name of Business:   Signature/Title: 

                
Date:   Signature/Title: 
 
 


