
Describe briefly what the business sells or produces:

Describe briefly your experience in this type of business:

Describe briefly what the project is, its total costs, and the source(s) of all funding and equity:

Daytime Phone: Cell: Email:

Business Name:

Date of Birth: SSN: Business EIN Number:

Applicant: Title:

Business Address: Ward:

Have you approached other commercial lenders for this loan? Yes No

How many full-time employees will the project create? (example: 2 half-time = 1 full-time)

If yes, the results were:

Loan amount needed: What collateral will you offer?$

Last year’s business net profit after taxes was: $

Adjusted personal gross income from last year (Form 1040) was: $

Business Formation:

Business Ownership:

New Start-Up

Corporation

Expanding/Existing

Partnership

Buying an Existing Business

Sole Proprietorship

Purpose of Loan: Real Estate Acquisition Machinery and Equipment Leasehold Improvements Working Capital

THE GROW NEWARK FUND (GNF)

Brick City Development Corporation
744 Broad Street, Suite 1110 
Newark, NJ 07102
O: 973.273.1040   F: 973.273.1070
www.bcdcnewark.org

AN EQUAL OPPORTUNITY LENDER



I CERTIFY THAT ALL INFORMATION ON THIS FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Applicant Signature Date

I understand that this is a preliminary information sheet to help enable Brick City Development Corporation (BCDC), The National Development 
Council (NDC) or The Grow America Fund (GAF) to assist me with the GNF loan application. I agree that BCDC, NDC or GAF may, at their discretion, 
order a credit report on me any time after signing. The information on this form will be used to determine if I or my business meets the basic criteria 
for accepting a loan application for any of the lending programs that are offered by BCDC, NDC or GAF. If a full application is accepted, I will need 
to complete the full application and all attachments. I further agree that BCDC, NDC and GAF will share information related to this loan application 
and the loan fund. By completing this form, I understand that in no way does it guarantee that I will be approved for the GNF loan.

THE GROW NEWARK FUND (GNF)

Brick City Development Corporation
744 Broad Street, Suite 1110 
Newark, NJ 07102
O: 973.273.1040   F: 973.273.1070
www.bcdcnewark.org

AN EQUAL OPPORTUNITY LENDER
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