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DDITIONAL OQOUESTIONS NEEDED TO PROCESS LOAN APPLICATION

The following questions are required to be answered in connection with an application
for financing under the Paycheck Protection Program:

10.

11.

NAICS Code?

Business creation date (filed articles date)?

Business Age?

Jobs created? Jobs retained?

Franchise Indicator Code?

Have you or any business owned or controlled by you ever obtained a direct or
guaranteed loan from SBA or any other Federal agency or been a guarantor on such a
loan (including student loans)? [] Yes [CINo

Are any of the Small Business Applicant’s revenues derived from gambling, loan packaging, or
from the sale of products or services, or the presentation of any depiction, displays or live
performances, of a prurient sexual nature? []Yes [INo

Is any SBA employee or the household member of an SBA employee; a sole
proprietor, partner, officer, director, or stockholder with a 10 percent or more interest,
of the Applicant? []Yes [CINo

Is a former SBA employee, who has been separated from SBA for less than one year
prior to the request for financial assistance; an employee, owner, partner, attorney,
agent, owner of stock, officer, director, creditor or debtor of the Applicant?

|:| Yes |:| No

Is a member of Congress, or an appointed official or employee of the legislative or
judicial branch of the Federal Government; a sole proprietor, general partner, officer,
director, or stockholder with a 10 percent or more interest, or household member of
such individual, of the Applicant? []Yes [CNo

Is any Government employee having a grade of at least GS-13 or higher or a
household member of such individual; a sole proprietor, general partner, officer,
director, or stockholder with a 10 percent or more interest, of the Applicant?

|:|Yes |:|No



12. Is any member or employee of a Small Business Advisory Council or a SCORE
volunteer; a sole proprietor, general partner, officer, director, or stockholder with a 10 percent or
more interest, or a household member of such an individual, of the Applicant?

|:|Yes CINo

13. Does Applicant have any prior SBA Loans? [ves [INo

14. For each individual owner of 20% or more of the Applicant, list the following: To complete
the table below, please use the following key:

a) Gender: M = Male, F = Female, X= Not Disclosed

b) Ethnicity: H = Hispanic or Latino, N = Not Hispanic or Latino, X = Not Disclosed

¢) Race (can enter more than one): 1 = American Indian or Alaska Native, 2 = Asian, 3
= Black or African-American, 4 = Native Hawaiian or Pacific Islander, 5 = White, X
= Not Disclosed

d) Veteran: 1 = Non-Veteran, 2 = Veteran, 3 = Service-Disabled Veteran, 4 =
Spouse of Veteran, X = Not Disclosed

Name:
a) Gender: [JM [JF [IX
b) Ethnicity: [JH [N [OX
c) Race(canentermorethanone): [J1 [J2 [I3 [O4 [Os5 [OX
d) Veteran: [J1 [2 [O3 [0O4 [Ox

Name:
a) Gender: [JM [F [IX
b) Ethnicity: [JH [N [OX
c) Race(canentermorethanone): []1 [J2 [13 [J4 [Os5 [IX
d) Veteran: [J1 [2 [13 [14 [Ix

Name:
a) Gender: [IM [JF [OX
b) Ethnicity: [JH [N [OX
¢) Race(canentermorethanone): [J1 [J2 [O3 [J4 [Os5 [1Ix
d) Veteran: []1 [2 [O3 [O4 [Ox

Name:
a) Gender: [M [JF [OX
b) Ethnicity: [JH [N [JX
¢) Race (can enter more than one): [ ]1 (]2 K] 4 [Js [Ix
d) Veteran: []J1 2 [O3 [O4 [IX
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