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Gilman Industrial Foundation, Inc. 
 

PO Box 93 
 

Gilman, WI 54433 
 

Loan Application 
 
 

Applicant’s Name_____________________________________________________________ 
 
 
 
Business Name______________________________________________________________ 
 
 
 
Business Address____________________________________________________________ 
 
Please fill out the application as completely as possible 
 
I.  Biography and Business History 
 (Write some background about you and your business.) 
 
A.  Background of owners and partners: 
 
 
 
 
 
B.  Work experience of owners: 
 
 
 
 
 
C.  Special training related to the business: 
 
 
 
 
 
D.  Number of years in this business:  
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E.  Have you always personally operated this business?  If not, explain. 
 
 
 
F.  Who are the principal owners of this business? 
 
 
G.  Describe the daily operations of this business including hours of operation, 
type of customers, etc. 
 
 
 
 
 
H.  Do you own other businesses? 
 
 
II.  Competition  
 
A.  What are you doing differently from your competition? 
 
 
 
 
B.  What are your five year and ten year goals for this business? 
 
 
 
 
III. Marketing 
 
A.  How have you been selling your product and/or service? 
 
 
 
 
IV. Market Research 
 
A.  What documentation do you have to prove that you have a market for your 
product or service?  
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V.  Financial Information 
 
A.  Attach profit and lost information for the last three (3) years. 
 
B.  What other loans do you currently have against this business?  List below: 
 
 1. 
 
 2. 
 
 3. 
 
 4. 
 
VI.  Loan Request 
 
A.  How much money are you requesting?  ___________________________________ 
 
B.  What is the purpose of this loan? 
 
 
 
C.  How will this loan improve your ability to sell your products and/or 
services? 
 
 
VII. References 
 
A.  (Financial) 
 
 
B.  (Personal) 
 
 
C.  (Customer) 
 
VIII. Miscellaneous 
 Please include any other information that the Board of Directors should 
take into consideration as they review your application. 
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IX. Current insurance coverage 
 
 Agent__________________________________________________________________ 
 
 Agent’s address________________________________________________________ 
 
 Agent’s telephone number______________________________________________ 
 
 
I (we) hereby certify that the information contained on this loan 
application is accurate and true to the best of my (our) knowledge. 
 
Dated:_______________ 
 
Signed_________________________Soc. Sec. #_____________Date of Birth__________ 
 
 
Signed_________________________Soc. Sec. #_____________Date of Birth__________ 
 
 
FOR COMMITTEE USE ONLY 
 
Date received____________________  Date reviewed____________________ 
 
 
Interview required     YES  NO 
 
 
Comments and notes: 
 
 
 
 
Signed: 
 
______________________________                ______________________________ 
 
 
 
______________________________                ______________________________ 
 
 
 
______________________________ 


