
PRINT THIS PAGE, FILL IT OUT AND SEND IT TO CLF 

 

 
 

Community Loan Fund of Southwestern Pennsylvania, Inc.   

  
 

LLOOAANN  AAPPPPLLIICCAATTIIOONN  

 
1920 Gulf Tower, 707 Grant St. 

Pittsburgh, PA 15219 

412/201-2450 
FAX  412/201-2451 

info@clfund.com 
www.clfund.com 

CL Fund provides capital to businesses in Southwestern Pennsylvania. 
 

GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN   

Trade Name of Business 
 

Date 

Legal Name of Business 
 

Date Established 
 
County Business Address (including City, State, & Zip) 

 
Neighborhood 

Business Phone Business Fax Email 

 Applicant Name Social Security # 

County Home Address (including City, State, & Zip) 
 Neighborhood 

Home Phone Alternate Phone 

 

BBUUSSIINNEESSSS  TTYYPPEE  IINNFFOORRMMAATTIIOONN   
Tax ID Number (EIN) Industry Type 

 
           p Manufacturing 
           p Retail 
           p Service 
           p Other  

Legal Structure 
      p Sole Proprietor 
      p Partnership 
      p Limited Liability Company 
      p S - Corporation  
      p C - Corporation  

Date Incorporated 

 

LLOOAANN  RREEQQUUEESSTT   

Amount 
 
$ 
 

Owner(s) of Business Social Security # of Owner(s) 

Length (in years) Proposed Collateral Proposed Guarantors 

Purpose of Loan 
 
 

Total Cost of Project 

 



CLF - Loan Application   2 

An Equal Opportunity Lender  

 

BBUUSSIINNEESSSS  HHIISSTTOORRYY  
A brief history of your business/organization and how it has grown. 
 

3 Year History Year: Year: Year: 
Sales    
Gross Profit    
Net Profit Before Tax    

 
 

OOTTHHEERR::  
How did you hear about CL Fund? 
 
 
Current employee status 
# Full-time # Part-time  

# with benefits # with benefits 

Projected NEW employees (within 3 years) if you receive financing 
# of Full-time  # of Part-time  

What benefit does your business offer to the community? 
 
 
 

 
By signing, I authorize CL Fund to review my/our creditworthiness, including obtaining a credit report. 
 
Signature - Applicant  Date 

Signature – Co-Owner Social Security No. Date 

Signature – Co-Owner Social Security No. Date 

Signature – Co-Owner Social Security No. Date 

Signature – Co-Owner Social Security No. Date 

 


