
Date

APPLICANT INFORMATION

Business Name _______________________________________________________________________

Address ______________________________ City_______________, MI        Zip_____________

Contact Information Phone______________________ Cell Phone_________________________

Email____________________________________________

Business Tax ID 

Business Type

___________________________

Corporation_____ Partnership_____ LLC_____ Proprietorship______ Nonprofit _____

Business Ownership ________________________________________________________________

________________________________________________________________

__________________        Years in business 

BUSINESS/NONPROFIT INFORMATION

Annual Sales/Revenue 2019         _________________ Annual Sales/Revenue 2018 __________________

Average Monthly Sales/Revenue                  __________________________

Number of Employees FTE _________ PTE__________

Compensation Type Salaried________ Hourly _________Tipped __________

Average weekely payroll _________________________

Banking Relationship ____________________________________

Impact from COVID 19  

OCCUPANCY INFORMATION

Lease or Mortgage Payment     Lease______   Mortgage______   Amount__________________

Landlord 

Mortgage Holder 

Is rent/mtg current Yes_____ No______

Hours of Operation ____________________________________

AMOUNT REQUESTED ____________________________________________

ATTACHMENTS REQUIRED
______ Copy of most recent rent/mortgage payment
______ Articles of Incorporation

You represent that all information is this application is accurate and complete, that you are authorized to enter into contracts and that no bankruptcy  proceeding is in 
progress or anticipated which involved you or your business. We are not obligated to grant you credit and we may retain this  application whether or not credit is 
granted. You agree to authorize us to obtain information from others concerning your credit standing and other relevant information impacting this application and to 
provide to others information about our experience with you. 

               RAMPP Loan Application A Partnership Between:

Completed application must be returned to Zach Vaughn at Cornerstone Alliance at ZVaughn@cstonealliance.org

Name and Title Date

Name and Title
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