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BELKNAP COUNTY REVOLVING LOAN FUND 
383 South Main Street, Laconia, NH 03246  •  603-524-3057 

 
APPLICANT INFORMATION 
 
 
__________________________________________________________________________________________
Company (Print name as registered with Secretary of State)     State Registered 
 
__________________________________________________________________________________________
Company Street    City  State  Zip  Telephone (include area code) 
 
__________________________________________________________________________________________
Product/Service    Year Established    Tax ID # 
 
 
PLEASE CIRCLE: Individual Sole Proprietorship Partnership S Corporation 
 C Corporation LLC LLP PLLC 
 
__________________________________________________________________________________________
Billing Address if different from company address  Street 
 
__________________________________________________________________________________________ 
City       State  Zip  Telephone (include area code) 
 
__________________________________________________________________________________________
If Subsidiary Company, name and address of PARENT COMPANY 
 
__________________________________________________________________________________________ 
City       State  Zip  Telephone (include area code) 
 
 
 
OWNERSHIP STRUCTURE:  (Please list all owners including percentage of ownership and their positions within the company) 
 
1.  ______________________________________________________________________________________ 
 Name  Position/Title % of ownership Social Security Number 
 
2.  ______________________________________________________________________________________ 
 Name  Position/Title % of ownership Social Security Number 
 
3.  ______________________________________________________________________________________ 
 Name  Position/Title % of ownership Social Security Number 
 
4.  ______________________________________________________________________________________ 
 Name  Position/Title % of ownership Social Security Number 
 
 
Please list additional key employees who are not owners of the business: 
 
 
1.  ____________________________________ _____________________________________ 
 Name  Position/Title 
 
2.  ____________________________________ _____________________________________ 
 Name  Position/Title 
 
3.  ____________________________________ _____________________________________ 
 Name  Position/Title 
 
4.  ____________________________________ _____________________________________ 
 Name  Position/Title 
 









L K O'Callaghan
Does loan request exceed 
75% of project?


