           
[image: image1.png]Beartooth

RESOURCE CONSERVATION AND DEVELOPMENT AREA, INC.

PO Box 180, 604 West Front Street, Joliet, MT 53041 406.3623314 FAK 406-962.3647




BEARTOOTH REVOLVING LOAN FUND

LOAN APPLICATION
Name(s) of Borrower(s):_________________________________________________________
Name of Business: ______________________________________________________________

Address:  Mailing: _______________________Physical:________________________________

City: __________________________________State:_____________Zip:___________________

Phone: (H) ___________________ (W) ___________________(C) _______________________
Status: Start-Up Business____   Buying Existing Business_____ Currently own business______

Briefly Describe Purpose for Loan: ________________________________________________


______________________________________________________________________________
Amount Requested: _____________________________________________________________

What steps have you taken to obtain funding? ______________________________________
______________________________________________________________________________

Signed: _______________________________         Signed: _____________________________ 

Social Security #________________________        Social Security #:_____________________

Date:   ________________________________        Date: ___________________________

Ethnicity Statement and Non-Discriminatory Statement:

“The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting discrimination against applicants seeking to participant in this program.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way.  However, if you choose not to furnish it, we are required to note the facial/national origin of the individual applicants on the basis of visual observation or surname.”

Gender:  Male________     Female________     Ethnicity: Hispanic or Latino_____________ Not Hispanic or Latino______________

Race: (Mark one or more) White_____  Black or African American_____ American Indian/Alaska Native______ Asian_______

                                           Native Hawaiian or Other Pacific Islander______

“In accordance with Federal law and the U.S. Department of Agriculture’s policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  (Not all prohibited bases apply to all programs). To file a complaint of discrimination, write to:  USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW., Washington, DC 20250-9410 or call 202-720-5964 (Voice and TDD).  USDA is an equal opportunity provider and employer.  
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