GILA RIVER ENTREPRENEURSHIP PROGRAM

APPLICATION
Name Are you a Community Member: Yes No
Address
Telephone Number Veteran: Yes_[J No. _[J
Social Security Number Email Address
Present Employer: Job Title
Employer’s Telephone Number Supervisor’s Name
How long at this position | Hourly Wage
Other Sources of Income: Explain
Spouse’s Name \ Are you a Community Member: Yes_[0 No_[OI
Spouse’s Address
Spouse’s Telephone Number
Spouse’s Social Security Number
Spouse’s Present Employer Job Title
Employer’s Telephone Number Supervisor’s Name
How long at this position Are you a Community Member? Yes No_ |
Dependents: Name: Age
Name: Age
Name: Age
Business Reference: Name Telephone Number
Personal Reference: Name: Telephone Number
Personal Financial Statement
ASSETS AMOUNT | LIABILITIES AMOUNT
Real Estate $ $
Vehicles
Furniture
Other
Other
TOTAL ASSETS | $ TOTAL LIABILITIES | $

EQUITY: (TOTAL ASSETS MINUS TOTAL LIABILITIES: $

Business Financial Statement

ASSETS $ LIABILITIES AMOUNT
Real Estate $
Vehicles
Furniture
Other
Other

TOTAL ASSETS | $ TOTAL LIABILITIES | $

EQUITY: (TOTAL ASSETS MINUS TOTAL LIABILITIES: $




I hereby Certify that the above information is correct I hereby certify that the above information is correct

Applicant’s Signature Date Spouse’s Signature: Date
IN ORDER FOR THE GILA RIVER ENTREPRENEURSHIP PROGRAM STAFF TO SERVE YOU
BETTER, PLEASE ATTACH THE FOLLOWING DOCUMENTS TO YOUR APPLICATION:

Copy of Certificate of Indian Blood

Copy of Social Security Card

Copy of Driver’s License

Copy of Last Year’s Tax Returns

Copy of Business License

Copy of Business Plan (Please let staff know if you need assistance in preparing a business plan)
Listing of Proposed use of loan proceeds

Financial Statements for your Business (If currently operating a business)

Proof of employment

0. Credit Report (You can obtain a free credit report from WW W.annualcreditreport.com or call 1-
877-322-8228 to obtain a free credit report via telephone)
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