CITY OF ALEXANDRIA
DOWNTOWN REDEVELOPMENT REVOLVING LOAN FUND APPLICATION

APPLICANT NAME(S):_________________________________________________________
				LAST				FIRST

APPLICANT ADDRESS:  _______________________________________________________
				STREET			CITY	          STATE	       ZIP

ADDRESS/SITE WHERE PROJECT IS LOCATED:  _________________________________

APPLICANT CONTACT:  _______________________________________________________
				WORK	             CELL		       EMAIL

APPLICANT IS A(N)  (check one):	_____INDIVIDUAL    _____PARTNERSHIP

_____CORPORATION  _____SOLE PROPRIETORSHIP  ______OTHER (DESCRIBE)

___________________________________________________________________________

APPLICANT OWNS THE PROPERTY AS: ___  FEE TITLE    ___  CONTRACT FOR DEED

PROPOSED USE OF CITY LOAN FUNDS: (Attach additional pages as necessary.) 

___________________________________________________________________________

___________________________________________________________________________

TOTAL PROJECT COSTS:  ___________________________________________________

AMOUNT OF THIS REQUEST:  _______________________________________________

REQUESTED LOAN TERM (MONTHS OR YEARS):  ________________________________

SOURCE(S) OF OTHER (BORROWED) PROJECT FINANCING (include private loan rate and length of term):  ______________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________
APPLICANT SIGNATURE							DATE
