
SBA PERSONAL INFORMATION.

FULL NAME

CORPORATE TITLE

CELL PHONE NUMBER

CHECK ALL THAT APPLY

GENDER

VETERAN STATUS

DATE OF BIRTH

PLACE OF BIRTH - CITY / STATE

PERSONAL INFORMATION.

PERCENT OWNERSHIP

EMAIL ADDRESS

American Indian or Alaska Native

Asian

Black or African-American

Native Hawaiian or Pacific Islander

Hispanic or Latino

White

Not Disclosed

Male

Female

Not Disclosed

CHECK BOX BELOW IF APPLICABLE
Non-Veteran

Veteran

Service Disabled

Spouse of Veteran

Not Disclosed

Yes No

PLEASE ANSWER THE FOLLOWING QUESTIONS.

1. Are you presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in

this transaction by any Federal department or agency? Yes No

2. Have you or your business ever filed bankruptcy in the past? Yes No

3. Are you a government employee? Yes No



SBA PERSONAL INFORMATION.

4. Is the Applicant or any owner of the Applicant an owner of any other business?

If answered “yes,” attach a listing of each company and % ownership

Yes No

PERCENTAGE (%) EIN NUMBER NAME OF BUSINESS OR SPECIFY RENTAL PROPERTY ON SCHEDULE E

5. Is the Applicant or any Associate of the Applicant presently incarcerated, on probation, on parole, or presently subject to an

indictment for a felony or any crime involving or relating to financial misconduct or a false statement? Yes No

6. Are any of your business’ products or services exported or do you plan to begin exporting as a

result of this loan? Yes No

7. Are you or any of your businesses involved in any pending lawsuits, including divorce proceedings? Yes No

8. Have you or any business owned or controlled by you ever obtained a direct or guaranteed loan from SBA or any other 

Federal agency or been a guarantor on such a loan? (This includes student loans and disaster loans.)         Yes No

CHECK BOX BELOW IF APPLICABLE
Student Loan

SBA Loan

Other

Are loans past due or in default?

Yes No

Yes No

Yes No

Yes No

NUMBER CURRENT EMPLOYEES

# OF EXISTING EMPLOYEES (INCLUDING OWNERS, ALL PART-TIME, 
FULL-TIME AND ALL EMPLOYEES OF DOMESTIC AND FOREIGN
AFFILIATES – DO NOT CONVERT TO FTE)

# OF FTE JOBS SAVED/RETAINED BECAUSE OF THE 
LOAN (INCLUDING OWNERS)

# OF NEW FTE JOBS CREATED BECAUSE OF THE 
LOAN (INCLUDING OWNERS)

9. Please fill in the table regarding

business employees.

10. Is your business a franchise? Yes No

11. Has an application for the loan you are applying for now ever been submitted to SBA? Yes No

DATE SIGNATURE
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