Minnesota Chippewa Tribe
Business Development Center
Request for Management and Technical Assistance

This is a screening process to determine your eligibility as a client and the type of assistance you need.
Please fill in the application as it applies to your project. You will need to furnish more information as the
project progresses, i.e., tax returns, project requirements, personal income statements.

Company Name: Street Address:

Phone: City, State and Zip:

First Name MI Last Name: Email/Web Site:

Reservation Enrolled At: Enroliment I.D. No.:

Business Start Date:  [] sole proprietor NAICS Code:

[] corporation
[ ] partnership

Business Description (key words): Number of Employees: full-time:
part-time:
minority:
Annual Sales: Operating Locations:
Largest Contract Value to Date: Annual Export Sales:
Check Type(s) of Assistance Requested: Outline Business Project Cost Needs:
O Business Plan Development Land $
O General Business Counseling Building  $
Machinery/Equipment  $
O Financial Counseling
Inventory $
O Business Loar_1 Packaging _ Start Up Costs  $
(includes funding source assistance)
Working Capital $
O  Minority Certification Assistance (federal, state) Other $
TOTAL PROJECTED COST  $

Signature Date




CREDIT APPLICATION

The Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on
the basis of sex, marital status, age, or religion. The federal agency, which administers compliance with
this law, is the Federal Trade Commission.

[ hereby authorize The Minnesota Chippewa Tribe Finance Corporation, its agents or assigns, to or-
der a consumer credit report as necessary to process a loan application.

The information The Minnesota Chippewa Tribe Finance Corporation, its agents or assigns, obtains
is to be used in the processing of my application for a business loan. This information may also be
obtained in conjunction with a quality review of the file after the loan has closed.

Last Name First Name Middle Name
Social Security Number Date of Birth

Current Address

City State Zip

[ have read this application and certify that the above information is true and complete to the best
of my knowledge.

Applicant’s Signature Date



