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Free	Loan	Association	for	Germantown	(FLAG)	
Micro-Loan	Application	

	

Name	of	Applicant:	__________________________________________________________________________________	

	 Circle	whether	you	are	a					Business						or	an						Individual	

Phone:		Home/Business_________________________________			Cell_____________________________________	

E-mail________________________________________________________________________________________________	

Actual	Street	Address	(Not	Post	Office	Box),	City,	State,	Zip	

________________________________________________________________________________________________________	

Tax	ID	number:_____________________________________________	

Amount	of	Loan	Requested:________________________________	

What	do	you	need	the	funding	for?	How	will	the	funds	be	used	to	improve	your	business?	

	

	

Describe	your	business	or	your	professional	work.	Note	whether	your	business	is	a	start-up	
or	how	long	you	have	been	in	this	or	a	similar	business.	

	

	

How	will	you	be	able	to	repay	this	loan?	Who	will	pay	back	the	loan	if	you	can’t?	Please	
include	their	name(s).		

	

	

	
Please	provide	the	following	financial	information:	
	 	 	 Last	Year	 	 This	year	(to	date)	 Next	year/Projected	

Total	Revenues	

Total	Expenses	

Net	Income	
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Please	provide	the	names	of	loan	guarantors	or	other	references.	Use	another	sheet	
of	paper	if	necessary.			

(1)	Reference:	______________________________________________________________________________________	

Phone	numbers:			 Main______________________________		 Cell___________________________________	

E-mail________________________________________________________________________________________________	

Relationship	to	you:	________________________________________________________________________________	

	

(2)	Reference:	______________________________________________________________________________________	

Phone	numbers:			 Main______________________________		 Cell___________________________________	

E-mail________________________________________________________________________________________________	

Relationship	to	you:	________________________________________________________________________________	

	
	
This	application	and	all	attachments	(if	requested)	are	believed	to	be	true	and	
correct.		
	
Applicant	Signature__________________________________________________________________________________		
	
Printed	Name_________________________________________________________________Date__________________	
	

	
Signature	of	Loan	Guarentor________________________________________________________________________		
	
Printed	Name_________________________________________________________________Date__________________	

	
	
	

If	you	have	any	questions	regarding	the	application,	call	914-227-3795.	
	

Applications	can	be	dropped	off	at	GUCDC	
5320	Germantown	Ave,	Philadelphia	PA	19144	


