
 

 

 

Dear Loan Applicant, 

Thank you for your interest in South Central Planning and Development Commission’s Revolving Capital 
Fund, Revolving Loan Fund and/or LA Innovations.  Attached are the necessary forms to be completed 
for consideration for financial assistance via SCPDC.  The purpose of the Programs is to foster economic 
development within our Parish and to assist businesses during setup or growth phrase, thereby, creating 
jobs in our community. 

One requirement for approval of this loan is that you first visit a banking institution for preliminary 
funding.  Once you have done so, you must either provide us with a denial letter from the bank or a 
letter proposing Parish participation. 

In addition to the attached forms, the following documents are also necessary to facilitate the 
application process: 

 Previously mentioned letter from the bank 

 A signed copy of your last three (3) years personal and business (if yours is an established 
business) tax returns 

 Current (the last two quarterly) financial statements (if yours is an established business) 

 Proof of business/ownership structure 

 Current Articles of Incorporation (if applicable) 

 Business Plan 

 Resumes of company owner/partners 

If you have any questions regarding this application package, please feel free to contact me at (985) 851-
2900 ext. #2065.  Again, thank you for your interest on our Loan Programs. 

Best Regards, 
SOUTH CENTRAL PLANNING AND 
DEVELOPMENT COMMISSION 
 

Cullen Curole 
 
Cullen Curole, Administrator 
Economic Development Department 
 
Enclosures          Revised 02/06/14 
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In Need of Assistance with your Business Plan? 
 

Please Contact Us 
 

 

LSBDC at Nicholls State University 
 
Thibodaux  Monday thru Friday 
                                                                                                                                                      By Appointment ONLY 
(NSU SBDC)  
322 Audubon Drive 
Thibodaux, LA 70301 
Tel: 504-831-3730 

 
Greater New Orleans Region 

 

 
  Metairie  Monday thru Friday 
 8:30 AM to 4:30 PM                                                                                                                                           

UNO Jefferson Center 
3330 N. Causeway Blvd, Suite 447 
Metairie, LA 70002 
Tel: 504-831-3730 

 
St John the Baptist Parish Business Training Center     
      
South Central Louisiana Technical College, River Parishes Campus     Monday, Tuesday & Thursdays     
                                                  9:00 AM – 3:00 PM 
181 Regala Park Road        Wednesdays   
Reserve, LA 70084        9:00 AM – 7:00 PM 
Tel:  985-479-1247        Fridays – by Appointment ONLY 
 

LSBDC at University of Louisiana at Lafayette 
 
  LSBDC at University of Louisiana at Lafayette                                                                          Monday thru Friday 
 8:00 AM to 5:00 PM   
   2250 Johnston Street, 2nd Floor 
   Lafayette, LA 70503 
   Tel:  337-482-6312   
 

Visit on line: www.lsbdc.org 
   
                                                                                                                      

 

  
 

http://www.lsbdc.org/






BUSINESS INFORMATION: INDUSTRY CODE (from taxes):

Business Name:

Mailing Address: City: State: ZIP Code:

Physical Address: City: State: ZIP Code:

Name of Principal in Charge: Title/Position:

Phone #'s      Home: (         ) Business Phone: (          )

                      Cell: (         )                    Date Business Established:

Type of business:

Employer ID #: Email:

How did you hear about us?

STRUCTURE OF BORROWING ENTITY:

Name of Borrower:

When was your entity established? (date)  ____________________________    Type of Entity (check one):

1. Corporation President: Secretary:

2. Partnership Vice: Treasurer:

3. Sole Proprietorship Managing Members %

4. Limited Liability Company (Names) %

%

% 100%Total

Is the business: _______ Industrial Firm _______ A Service Provider
_______ A Manufacturer _______ Retailer

BUSINESS SUMMARY:   IF YOU ARE PURCHASING AN EXISTING BUSINESS, ANSWER ADDITIONAL QUESTIONS ON PAGE 6

1. What products or services do you sell (enclose any catalogs and/or brochures)?

2. What is your geographic market area?

3. How do you market your product or service?

4. List competition

5. How will the business benefit the community?

FRANCHISE:     IF YOU ARE PURCHASING A FRANCHISE, ANSWER ADDITIONAL QUESTIONS ON PAGE 7

1

Is your business a franchise?  ________Yes     ________ No                                                                                                                  
If so, include a copy of the Franchise Agreement and the Franchisor's FTC Disclosure Statement.  

 Appendix C                                                                          Loan Application Form



TOTAL PROJECT COST COMPONENTS                                                 (ESTIMATES REQUIRED)

**Contribution**: borrower's cash or inkind injection    Use of Funds RLF RCF INN  **Contribution**

Land Acquisition: $ Y Y Y $

Building Acquisition Existing on Site: $ Y Y Y $

Modular/Mobil: $ N Y Y $
Small Scale Renovation: $ N Y Y $

Full Scale New Construction: $ N N Y $

*Purchase of Inventory: $ Y Y Y $

*Purchase of Machinery/Equipment: $ Y Y Y $

     Associated Installation Cost: ____No ____Yes $ Y Y Y $

     Will installation require modification of building?  If Yes_____ N Y Y

If No _____ Y Y Y

Working Capital:

Lease of Machinery/Equipment: $ Y Y N $

     Associated Installation Cost: ____No ____Yes $ Y Y N $

     Will installation require modification of building?  If Yes_____ N Y N

If No _____ Y Y N

* Lease of Building/Property: $ Y Y N $

* Rent of Building/Property: $ Y Y N $

Refinance of Existing Debt: $ Y/N Y/N N $

Payroll: $ Y Y N $

Payroll Taxes (CANNOT pay delinquent taxes): $ Y Y N $

Permits: $ Y Y Y $

Licenses: $ Y Y N $

Insurance: $ Y Y N $

Office Expenses: $ Y Y N $

Other: $ ? ? ? $

TOTAL PROJECT: $ $

* Quotes for equipment/inventory purchases as well as documentation of current rental/lease agreement is required*

SOURCE OF EQUITY INJECTION

____Cash: $       ______Other: $ Describe

EQUIPMENT PURCHASED within the past 12 months pertaining to the business can be used.

Invoices and/or receipts of purchase will be required.

List collateral you can offer as security for the loan, including an estimate of the present market value of each item.
(This will come from your personal financial statement.)  
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HISTORY AND NATURE OF YOUR BUSINESS

PROJECT INFORMATION

Physical Address of Project Site:

City: Parish: State: Zip :

1. Are you purchasing land? No Yes If yes, then an environmental form is to be completed

2. Are you purchasing a building? No Yes If yes, then a recent appraisal is required (w/in 12 months)

3. Is construction being done? No Yes If yes, then a building development permit is required

4. If expanding, what will be the size of your new (or enlarged) facility?

5.

6. If you are moving to a new location, how will this effect your business?

7. Realistic timetable of project:    

Start date: completion date:

1. What is the square footage of this building?

2. Tenants:

a.  Are there any existing tenants that will remain in the building? Yes No

b.  Do you intend to lease out any space? Yes No

If you answered "YES" to either question, complete the information below:

Current Number of Employees: Anticipated New Jobs:

Number of new employees anticipated as a result of this project within the next two years:

$

$

$

$

$

$
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Square Footage Lease Expires

How will this new (or remodeled) facility help your business (please be specific, e.g. increased revenues, add new 
products/services, improve efficiency, etc.)?

EMPLOYMENT

Number of new 
employees

BUILDING SIZE AND OCCUPANTS

Job Category Hourly Rate

Tenant



Name of affiliate and/or subsidiary firm:

Name of affiliate and/or subsidiary firm:

Name of affiliate and/or subsidiary firm:

Name of affiliate and/or subsidiary firm:

Provide a schedule of any previous government financing by any principals or affiliates, i.e. SBA, BRGL, etc.

1. Name of Agency: Original Amount: 

Date of Request: Approved: Declined:

Outstanding balance: Status:

2. Name of Agency: Original Amount:

Date of Request: Approved: Declined:

Outstanding balance: Status:

3. Name of Agency: Original Amount:

Date of Request: Approved: Declined:

Outstanding balance: Status:

4. Name of Agency: Original Amount:

Date of Request: Approved: Declined:

Outstanding balance: Status:

5. Name of Agency: Original Amount:

Date of Request: Approved: Declined:

Outstanding balance: Status:

6. Name of Agency: Original Amount:

Date of Request: Approved: Declined:

Outstanding balance: Status:

If not applicable, check here__________
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PLEASE ANSWER THE FOLLOWING QUESTIONS, AND PROVIDE THE APPROPRIATE INFORMATION, IF APPLICABLE

Do you have any affiliate and/or subsidiary firms?  ________ Yes   ________ No                                                                                
If yes, please list below and provide the last fiscal year end financial statements for each firm.  



BANK INFORMATION(Business and/or Personal; circle appropriate response for each): SEE ALSO FORM F

1. Name of Bank: Account Officer:

Account # Business/Personal Phone #: (         )

2. Name of Bank: Account Officer:

Account # Business/Personal Phone #: (         )

3. Name of Bank: Account Officer:

Account # Business/Personal Phone #: (         )

4. Name of Bank: Account Officer:

Account # Business/Personal Phone #: (         )

PARTICIPATING FINANCIAL INSTITUTION (IF APPLICABLE):

Name: Contact Name:

Phone #: (          ) Email:

Address:

City: State: ZIP Code:

* Date:

Original 
Date

% Rate
Monthly 
Payment

Securit
y

*  Should be the same date as current financial statement
** Total must agree with balance shown on current financial statement.
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Company

BANK AND TRADE REFERENCES

TRADE REFERENCES

Present Balance

PLEASE LIST ALL EXISTING BUSINESS and PERSONAL DEBTS

DEBT SCHEDULE

** Total Present Balance:
Total Monthly   

Payments:

Current   or 
Delinquent

Creditor (Name & 
Address)

Contact Person and Phone #

Original Amount Maturity Date



BUYING A BUSINESS

1. Why is the business for sale?

2. What is the value of the business?

3. What are the company’s products and services?

4. Who started the business? 

5. What is the history of the business?

6. Where is it located and where are its customers located?

7. Has the competition increased or changed?

8. What sales and marketing plans have your seen?

9. What are the business' sales trends?

10. How will you increase sales?

11. Will you hire new employees and managers or use the existing staff?

12. CHECKLIST for buying a business:
_____ Talk to the business’ customers and suppliers.
_____ Review financial statements and tax returns from the last 3 years.
_____ Develop a purchase and sale agreement which shows:

• The purchase price components – down payment, allocation of the price, and how it will be financed
• How the business will be conducted until purchased
• The liabilities you are assuming including accounts payable, loans, leases, contracts, taxes, and legal
• The value of the assets you are buying including Accounts Receivable (quality & age of invoices), inventory

                 (value & age), machinery/equipment/furniture (age, condition & value), patents/trademarks, & real estate

• That the purchase and sale agreement is subject to financing and inspections

_____ Know how you will finance the business.  Is the seller willing to finance all or any of the business

             (especially the goodwill – the difference between the value of hard assets and the business’
             purchase price)?  What are the terms, rates, and conditions?  Develop a Loan Request

_____ Determine who will pay for closing costs including legal services, points, appraisals and

            environmental inspections.

PLEASE NOTE - any one or more of the following may be required as part of your loan application:

pictures of the business location detailed description and appraised value of the building

inventory and equipment purchases assets and liabilities

inspection reports any patents/trademarks

purchase-and-sale agreement any legal documents

AS PER OUR POLICY:  WE REQUIRE A DATED & SIGNED LETTER (on company letterhead, if applicable)
STATING THE BUSINESS WILL CLOSE AND THE NUMBER OF JOBS LOST IF IT IS NOT PURCHASED.

6



BUYING A FRANCHISE

1. How many franchises are there and how many in your area?  
Don't be afraid to ask for a list, then visit as many as you can. 

 If possible, speak with the owner(s) about some of the real-world realities of running the business. 

2. How long has the franchiser been in the industry?
Ask how long they have been selling franchises.

3. How financially healthy is the franchiser? 

You have a right to see their financial statements, which should be included in the Disclosure Document.

Make sure you are comfortable with all the numbers.

4.      What does your initial cost cover? 
Discuss things like the licensing fee, training, equipment, starting inventory and promotional fees.

Find out if the land will be purchased or leased, and whether the building will be constructed or renovated.

5.      Will the franchiser help finance the business?

If so, you still need to develop a business plan with financial projections.

6.      What ongoing costs will you pay the franchiser?  
Discuss royalties, training, insurance and advertising.

7.      Will you be required to buy supplies from the franchiser or their designated supplies? 
Will prices be competitive?

8.      Do any restrictions apply when competing with the competition?
9.      What is the length of the partnership? 

Be clear about the terms covering renewal rights.

10.   Do you have the right to resell the franchise?

BUYER, BE AWARE

A franchise is a legal, business rrelationship between a franchiser (Burger King, for example) and the franchisee

(you).  The franchiser owns the right to the business name, and sells that right to you.  In return, you sell

products and services supplied by the franchiser.

The advantages of buying a franchise can be appealing.  You get an established business presence.  And since

many of the decisions and products come from the franchiser, your risks are reduced.  You are also provided

with range of support services, such as site selection, training, supplies, and advertising/marketing plans.

THE DISCLOSURE DOCUMENT:  READ IT CAREFULLY

The Federal Trade Commission (FTC) requires sellers of franchises and other business-opportunity ventures to

provide a Disclosure Document to prospective buyers.  In it, you should find detailed information that explains

how business between you and the franchiser will be conducted.

It is crucial that you read this document very carefully, as many times as you need to, because it contains

important information - audited financial statements, your start-up and ongoing costs, and locations of other

franchises.  It will clearly explain the responsibilities of the buyer and the seller.  Have your attorney read

through it as well.

The Disclosure Document must be given to you in advance so you can gather and consider any and all

information you need to be sure your decision is an informed one.
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Applicant's Signature Date 

Rev 08/22/13 8

Loan Application

Names of affiliated/subsidiary businesses; 2 fiscal year-end financial statements & a current statement

Proof of number of employees (copy of 941)

Proof of business/ownership structure

Copy of current government-issed identification for all owners/principals

Appraisal/Comparative Market Analysis

Documentation of commitment of all sources of funding (equity/other sources of financing)

Balance sheet and income statement with aging of Accounts Receivable and Payable

Business Plan (to include projections for a minimum of 3 years)

Documentation of Lease or Rental Agreement (copy for file)

****PLEASE PROVIDE THE FOLLOWING DOCUMENTATION FOR ALL THAT ARE APPLICABLE*****       

TO THE BEST OF MY KNOWLEDGE, ALL INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND ACCURATE

Business LMI Form ( and Personal, if applicable)

Proof of address (copy of utility bill, i.e. electric, water, phone, etc.)

When necessary, SCPDC required forms may be duplicated for multiple applicants.      

Current Occupational License

Last 3 years Personal Tax Returns (on each individual)

Personal Resume' - typed & signed (on each individual)

If existing business, Articles of Incorporation and By-laws

If existing business, Current Financial Statement

If existing business, Articles of Incorporation and By-laws

Credit Authorization Form (on each individual)

Estimates for Equipment and Renovations

Letter from Bank stating their Intentions (denial)

W9 Form

Individual Profile Form (on each individual)

Current Personal Financial Statement (on each individual)

If existing business, past 3 years Business Tax Returns



  

 
PERSONAL FINANCIAL STATEMENT 

 
South Central Planning and Development Commission     As of __________________, 20________ 
 
 
 
 

Name:           Business 
Phone:______________ 
Residence Address:_________________________________________________________Residence 
phone:____________ 
City, State, & Zip 
Code:_________________________________________________________________________________ 
Business Name of 
Applicatant/Borrower_________________________________________________________________ 
 

Cash on hand & in banks $ Accounts payable $ 
Savings Accounts $ Notes payable to banks and others 

(Describe in Section 2 
$ 

IRA or other Retirement Account $ Installment Account (auto) 
Mo. Payments $________ 

$ 

Accounts & Notes Receivable $ Installment Account (other) 
Mo. Payments $________ 

$ 

Life Insurance-Cash Surrender Value Only 
 (Complete Section 8) 

$ Loans on Life Insurance $ 

Stocks and Bonds (describe in Section 3) $ Mortgage on Real Estate (describe in Sect. 4) $ 
Real Estate (Describe in Section 4 $ Unpaid Taxes (Describe in Section 6) $ 
Automobile-Present Value $ Other Liabilities (Describe in Section 7) $ 
Other Personal Property  
(describe in section 5) 

$ Total liabilities $ 

Other Assets (describe in Section 5) $   
                                      Total $                                    
 
Salary $ As Endorser of Co-Maker $ 
Net Investment Income $ Legal Claims & Judgments $ 
Real Estate Income $ Provisions for Federal Income Tax $ 
Other Income (Describe Below) $ Other Special Debt $ 
  
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________ 

 
 
 

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or 
(3) Each stockholder owing 20% or more of voting stock and each corporate officer and director, or (4) any other person or entity 
providing a guaranty on the loan. 
 

   Assets             (omit cents)    LIABILITIES            (omit cents) 
 

Section 1       Source of Income     Contingent liabilities 

    
    
    
 Description of other income in Section 1 

*Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted 
toward income._________________________________________________________________________________________________ 
Section 2: Notes Payable o Bank and other: (Like attachments if necessary.  Each attachment must be identified as part of this 
statement and signed.___________________________________________________________________________________________ 
 
  
 



  

 
Name and Address of Note Holder(s) 
 

Original 
Balance 

Current 
Balance 

Payment 
Amount 

Frequency 
(mo. Etc.) 

How Secured or Endorsed 
Type of collateral 

 
 

     

 
 

     

      
 
 
Number of 
shares 

Name of 
Securities 

       Cost Market Value 
Quotation/Exchange 

Date of  
Quotation/Exchange 

 Total Value 

      
      
      
      
 
 
 
          Property A       Property B         Property C 
Type of Property    
Name & Address of Title 
Holder 

   

Date Purchased    
Original Cost    
Present Market Value    
Name & Address of 
Mortgage Holder 

   

Mortgage Account Number    
Amount of Payment per 
Month/Year 

   

Status of Mortgage    
 
 

 

 

 

 

 

 

 

 

Section 3 Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.) 

Section 4. Real Estate Owned (List each parcel separately.  Use attachment if necessary.  Each attachment must be                                                        
Identified as part of this statement and signed. 

Section 5:  Other Personal Property and Other Assets (Describe, and if any is pledged as security, state name and address of Lien  
holder amount of lien, terms of payment, and if delinquent, describe                    

delinquency.) 

Section 6: Unpaid Taxes; (Describe in detail as to type to whom payable, when due, amount, and to what property, if any, a tax lien  
   Attaches.) 

Section 7: Other Liabilities.  (Describe in detail) 

Section 8: Life Insurance held.  (Give face amount and case surrender value of policies-name of Insurance Co. & beneficiaries)  

I authorize South Central Planning and Development Commission to make inquiries as necessary to verify the accuracy of the statements made and to determine my 
creditworthiness.  I certify the above and the statements contained in the attachments are true and accurate as of the stated date(s).  These statements are made for the 
purpose of either obtaining a loan or guaranteeing a loan.  I understand FALSE statements may result in forfeitures of benefits and possible prosecution by the US 
Attorney General (Reference 1B USC 1001) 















 

 

 

AUTHORIZATION FORM 

I HAVE APPLIED FOR A Business Loan.   
This form will authorize South Central Planning and Development Commission to: 

 
 
1. Order a credit report on said individual including all 20% owners from any credit agency of 

SCPDC’s choice (a separate form to be filled out on each owner). 
 
2. Obtain any information from any source necessary in underwriting this application 

 
3. Obtain any sales/use tax information necessary. 
 

 
I am aware that the process for the loan approval means that this information becomes part of what 
can be considered public information. 
 
Print Full Name of Individual: ____________________________________________________________ 
                                                      First                                   Middle                             Last                            
 
Current Mailing Address: _______________________________________________________________  
 
            City _____________________________________ State_______ Zip ___________ 
 
Current Physical Address: _______________________________________________________________ 
                     
            City _____________________________________ State_______ Zip ___________ 
 
Previous Address: ______________________________________________________________________ 
            
              City _____________________________________ State _______ Zip ___________ 
 
Social Security Number: _________________________________________________________________ 
 
Date of Birth: _________________________________________________________________________ 
 
I attest that all information contained here with in understood by me, the undersigned. 
 
  
_______________________________________  _____________________________________ 
  Signature             Date 

Rev. 03/18/15 











R E S O L U T I O N 
 
 

BE IT KNOWN, that on the date hereinafter mentioned, personally came and appeared _(NAME OF 
INDIVIDUAL_, Owner/Member of ______(BUSINESS/COMPANY)________ (“Company”) a Limited 
Liability Company organized and existing under the laws of the State of Louisiana, and domiciled in the Parish of 
__(NAME OF PARISH)_______, State of Louisiana, at __(COMPLETE ADDRESS________________. 

 
BE IT RESOLVED that the Appearer is the sole voting member/authorized officer of 

__(BUSINESS/COMPANY)_______________________ and that they did meet and authorize, empower and 
direct ___(NAME OF INDIVIDUAL)____., Owner/Member, to effect the following transaction: 

 
1) To perfect a loan on behalf of     (BUSINESS/COMPANY)    from one or more of South Central 

Planning and Development Commission, Inc.’s Loan Program Funds in an amount not to exceed 
$000,000.00 (DOLLAR AMOUNT SPELLED OUT and 00/100 dollars), to bear interest in an 
amount not to exceed 4% per annum, such documents to contain such other terms, conditions and 
stipulations as said operating Manager might deem wise and expedient in his sole and uncontrolled 
discretion. 
 

2) To perfect a loan on behalf of    (BUSINESS/COMPANY)        from one or more of South Central 
Planning and Development Commission, Inc.’s Loan Program Funds in an amount not to exceed 
$00,000.00 (DOLLAR AMOUNT SPELLED OUT), to bear interest in an amount not to exceed 4% 
per annum, such documents to contain such other terms, conditions and stipulations as said operating 
Manager might deem wise and expedient in his sole and uncontrolled discretion. 
 

3) To execute any and all documents he/she deems necessary whether now or in the future, for such 
consideration as may deem appropriate, to buy, acquire, sell, lease, convey, exchange, agree to sell or 
buy, dispose of, transfer, alienate, mortgage, manage, lease or operate real or immovable property, 
personal or movable property, whether tangible, intangible, corporeal or incorporeal, including 
all property now owned or hereinafter acquired by the Company, whether now or in the future, for 
such consideration as may deem appropriate, including for cash, credit and combination of both or 
exchange of property rights, with such acts to contain such terms and conditions as he may deem 
necessary, proper and/or advisable in his sole discretion; (Specifically, but not limited to    
(COMPLETE ADDRESS)    .  

 
BE IT FURTHER RESOLVED that said member(s) in completing any of the activities in the preceding 

paragraph in no way violates the Articles of Organization or Operating Agreement of   
(BUSINESS/COMPANY)   ; and third parties are authorized to rely on this expression of authority by Appearers 
in this certificate until said certificate is rescinded in writing and recorded into the Conveyance Records of      
(NAME OF PARISH)    Parish, Louisiana. 

 
     _________________________________________ 
     PRESIDENT/MANAGING MEMBER 
 
I, (NAME OF INDIVIDUAL)  SECRETARY/MEMBER of    (BUSINESS/COMPANY)   , a Limited 

Liability Company, organized and chartered under and by virtue of the laws of the State of Louisiana, do hereby 

certify that the foregoing is a true and correct copy of the Resolution adopted by the BOARD OF DIRECTORS of 

said company at a meeting held on (DATE), at which meeting a quorum was present and voting. 

 

      ________________________ 
       Member-Owner 
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