
2292 South Highway 27  
Somerset, KY 42501 

Phone: (606) 677-6100 
Fax: (606) 656-0256 

southeastkentucky.com  
 
 
 
 
Dear Prospective Borrower: 
 
Thank you for considering SKED for your financing needs. Below you will find a checklist of information 
necessary to process your loan request. Upon receipt of the applicable items listed under Preliminary 
Eligibility Requirements, we will be able to determine if your project will meet SBA’s general funding 
guidelines, typically within 48 to 72 hours. The remaining applicable checklist documentation must be 
provided prior to formal review and approval. If you should have any questions, please do not hesitate to 
contact us. 
 
The attached application relates to SKED’s U.S. Small Business Administration 504 Loan Program. This 
program provides real estate and large machinery and equipment financing to businesses in Kentucky.  
Project guidelines are as follows: 
 

• Real estate loans are for a term of 20 years and equipment loans are for a term of 10 years.  
Equipment must have a remaining useful life of 10 years. 

• All loans carry a fixed interest rate. 
• The maximum loan amount is the lesser of 40% of the total project cost or $5,500,000. 
• A minimum of 10% of the project costs must be provided directly from the business or personal 

resources. 
• Both business and personal assets may be used to secure the loan and personal guarantees will 

be required for all principals/owners of more than 20% of the business including their spouses. 
• Loan proceeds may be used to purchase real estate, construct, expand, or renovate facilities 

and to purchase equipment. 
• Certain fees and soft costs are eligible to be paid from loan proceeds.  Any ineligible costs are 

required to be paid by the borrower and are due upon closing. 
 
All loans must be approved by the SKED Board of Directors which meets on the third Wednesday of each 
month.  All applications must be received by the first day of the month in order to be considered at that 
month’s Board meeting. Once the information below is received, an initial determination will be made as 
to eligibility under SKED’s and SBA’s program guidelines. Additional information may be needed depending 
upon your project. Upon approval by the SKED Board, the application is submitted to the SBA for its review 
and action. Under normal circumstances, the SBA review will take 10 to 15 working days. If the SBA 
approves the application, an Authorization is issued detailing all the terms and conditions of its approval 
for the small business, SKED, and the third party lender. All information is maintained under the strictest 
confidence. 
 
If you should have any questions regarding the above information, please do not hesitate to contact us.  
Again, thank you for considering SKED for your financing needs. 
 
Sincerely, 
 
 
 
Greg Jones    Michael J. Bush, CPA 
Executive Director   Director of Lending 

 



SOUTHEAST KENTUCKY ECONOMIC DEVELOPMENT CORPORATION 
2292 South Highway 27, Suite 340 Somerset, Kentucky 42501 

Phone: (606) 677-6100         Fax: (606) 677-6055 
 
 

SBA 504 LOAN PROGRAM CHECKLIST 
 
Preliminary Eligibility Requirements: 
 
1.      If your business has been in operation for MORE than 1 year, please provide a brief description of 

the nature of your business, its history and a clear description of the project to be undertaken and 
how it will help your business.  If your business has been in operation for LESS than 1 year, please 
provide a detailed business plan. 

 
2.      Itemized, detailed listing of costs to be incurred in the project including any supporting 

documentation such as real estate sales or option contracts, contractor costs and estimates, vendor 
quotes for machinery, as well as an itemized listing of estimated “professional fees” (i.e., appraiser, 
architect, legal, etc.)  Also provide verification of useful life of at least 10 years for machinery and 
equipment 

 
3.      Completed schedule of existing and planned (during next 12 months) business debts for both the 

operating company and the real estate holding company, if applicable. If a start-up or no debt in the 
business, please note so on the form, sign, and submit with your application.  Please indicate if any 
of the debt are delinquent or in default. 

 
4.      If your business has been in operation for MORE than 2 years, please provide, for both the 

operating company and real estate holding company, if applicable, external accountant or internally 
prepared financial statements (balance sheet and income statement) and federal income tax returns 
for the previous 3 years, interim financial statements (balance sheet and income statement) of not 
less than 60 days old with related aging of accounts receivable and payable, and at least two years 
financial projections (balance sheet and income statement) including the project being undertaken. 
Detail all assumptions used in preparing the projection. 

 
5.      If your business has been in operation for LESS than 2 years, please provide, for both the operating 

company and real estate holding company, if applicable,  external accountant or internally prepared 
financial statements (balance sheet and income statement)  and federal income tax returns for all 
years completed, interim financial statements (balance sheet and income statement) of not less than 
60 days old with related aging of accounts receivable and payable, and a 3 year financial projection 
(balance sheet and income statement) including the project being undertaken.  Also provide a 
monthly cash flow analysis for the first 12 months of operation or for three months beyond the 
breakeven point (whichever is longer) together with t description of assumptions attached.  Detail 
all assumptions used in preparing the projection. 

 
6.      Personal financial statements (SBA Form 413) current within 30 days and last completed tax return 

of all owners owning 20% or more of the operating company and, if different, each owner with 
20% or more ownership of the real estate holding company, if applicable. 

 
Full Application Requirements (in addition to above): 
 
7.     SKED 504 Loan Application form completed in full and signed on page 3 by a designee of the 

business and page 4 by all owners of 20% or more of the business. 
 
8.    Provide a schedule of any previous government financing received by the operating company, real 

estate holding company, if applicable, any affiliated company, as well as any associate or principal 
of the applicant.  Include the name of the agency, the original date and amount, the outstanding 
balance, if the loan is current, paid, delinquent, or charged off, and collateral securing the loan. If 
no previous government financing, please provide a signed statement to that effect. 

 



9.  Personal History Statement (SBA Form 912) and copy of driver’s license and social security card  
for each officer and director (regardless of ownership) and each owner of 20% or more of the 
operating company and, if different, each owner with 20% or more ownership of the real estate 
holding company, and any key management. 

 
10.   Resumes or biographies on all owners and key management personnel. 
 
11.  If applicable, the names of affiliated (whether by ownership or management control) or subsidiary 

businesses, as well as the last three fiscal year-end financial statements and federal income tax 
returns and related DUNNS number for each.  (Front page of each document must be signed by 
loan applicant) 

 
12.  If applicable, a copy of the Franchise Agreement and Franchisor’s Disclosure Statement that is 

required by the Federal Trade Commission. 
 
13.  If applicable, a copy of the existing or proposed lease agreement between operating company and 

real estate holding company. 
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 APPLICATION FOR SBA 504 LOAN 
SOUTHEAST KENTUCKY ECONOMIC 

DEVELOPMENT CORPORATION 
2292 South Highway 27, Suite 340 Somerset, Kentucky 42501 

Phone: (606) 677-6100         Fax: (606) 677-6055 
 

 
Operating Company Information: 
Company Name 
 
Street or P.O. Box                                                            City                               County                            State                 Zip Code 
     
Contact Person                                                                     Telephone                                             Fax 
   
Federal Employer ID Number             DUNNS Number             NAICS Code             Email 
                                                                                                                    
 

Corporation:                           Partnership:          Sole Proprietor:       Other:               
 

Date Established:              State of Incorporation:                  Company’s fiscal year end:        

 
Operating Company Ownership: Please identify all owners with 20% or more interest in the company. 
  
Name   Address    Social Security Number  Percent (%) 
                                              
                       
                                              
                       
                                              
                        
 
 
Real Estate Holding Company Information (if applicable): 
Company Name or Owner Name 
      
Street or P.O. Box                                                            City                               County                            State                 Zip Code 
                             
Contact Person                                         Telephone                    Fax                              Email             
                                                                 
 

Corporation:                           Partnership:          Sole Proprietor:       Other:               
 

Date Established:              State of Incorporation:                  Company’s fiscal year end:        

 
Real Estate Holding Company Ownership: Please identify all owners with 20% or more interest in the company. 
  
Name   Address    Social Security Number  Percent (%) 
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Has the operating company, any of its current officers, or any of the current owners ever been convicted of a criminal 
offense, been in receivership or adjudicated a bankruptcy, been denied a business-related license, or had it suspended or 
revoked by any administrative, governmental or regulatory agency, or are presently involved in a lawsuit? 
   YES         NO  If yes, please attach an explanation. 
 

 
References: 
Primary Bank                                                            Contact Person                                       Phone 
 
Accountant Name                                                      Firm Name                                            Phone 
 
Attorney Name                                                          Firm Name                                            Phone 
  
 
Project Information:  
Street Address of Project                                         City                             County                       State                Zip Code 
                             
 

Square Footage of Building:                                  Square Footage Operating Company will Occupy*:                                        
 

Has Property been Purchased?    Yes      No              Date Purchased/to Close:        
* Please Note – SBA requires the operating company to occupy 51% of an existing building and 60% of a new construction. 
 
Project Cost Information for Purchase of Existing Buildings or Equipment Only Projects: 

Project Needs Estimated Cost 
 

Purchase of Land and Existing Building 
 

       
 

Remodeling and Renovation Costs 
 

       
 

Equipment Costs** 
 

       
 

Other: (Identify)        
 

       
 
                                                                           TOTAL PROJECT COST 

 
       

 
Project Cost Information for Construction Projects: 

Project Needs Amount 
 

Land Acquisition 
 

       
 

Construction Costs 
 

       
 

Architects, Engineers, Permits, and other soft costs 
 

       
 

Equipment Costs** 
 

 

Other: (Identify)        
 

       
   
                                                                             TOTAL PROJECT COST 

 
       

** Please Note – Equipment to be financed must have a useful life of 10 years or more. 

 

Is at least 51% of the business owned by U.S. Citizens or green card holders?    Yes       No 
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Affiliate Businesses:  List any other businesses owned or controlled by any principal with 20% or more ownership in operating company.  
 

Business Name                                                          Owner                                                          % Ownership        
 

Business Name                                                          Owner                                                          % Ownership        
 

Business Name                                                          Owner                                                          % Ownership        
 

Business Name                                                          Owner                                                          % Ownership        
 
Employment Projections 
 
 

Full-Time Part-Time **Full-Time 
Equivalents of Part-Time 

Current number of jobs at 
project location 

 
      

 
      

 
      

 

New Jobs to be Created 
 

      
 

      
 

      
 

Jobs to be retained 
 

      
 

      
 

      
**If part-time employment is being created, please also indicate full-time equivalents and an explanation of the formula 
used to determine full-time equivalents. Without this information, part-time jobs will not be used in the calculation of jobs. 
 
 
 
Certification of Applicant/Application 

 
Certification: I/We hereby represent and certify that the foregoing information, to the best of my knowledge, is (a) 

true, complete and accurately and fairly describes the proposed project for which financial assistance is sought; and (b) does 
not contain any information for which an entity competing with the applicant may claim a proprietary; and (c) that there are 
no pending suits, proceedings, judgments or pending litigation of any kind affecting the applicant nor its principal owners (if a 
corporation); and (d) that I authorize lender to make inquiries as necessary to verify the accuracy of the statements made and 
to determine my creditworthiness; and (e) that I understand that non-confidential information may be subject to public 
disclosure pursuant to the Federal Freedom of Information Act. 
 
 The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of 
race, color, religion, national origin, sex, marital status, handicap, age (provided the applicant has the capacity to enter into a 
binding contract); because all or part of the applicant’s income is derived from any public assistance program or because the 
applicant has in good faith exercised any right under the Consumer Credit Protection Action. The Federal agency that 
administers compliance with this law is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580. 
 

I/We further understand that completed applications for financing are reviewed and considered on a first-come, first-
served basis and that approved financing is subject to the availability of funds.  I/We also understand that evidence showing 
that funds from conventional sources have been sought, but such funds were unobtainable, may be required. 
 
 
_____________________________________   
Signature       Title 
 
   
 
Print Name / Date 
            Updated 5/4/2011 
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CREDIT AUTHORIZATION 
 
 I hereby authorize Southeast Kentucky Economic Development Corporation and/or the U.S. Small Business 
Administration to conduct credit investigation and verifications and to obtain credit bureau reports (including consumer 
and/or business credit reports) on the undersigned and any other entity of which I am a principal. 
 
 In addition, and not withstanding anything to the contrary, I also expressly authorize the release of any 
financial/organizational information or data from third party sources (Banks, Financial Institutions, Insurance Companies, 
Attorneys, Accountants, Credit Unions, etc….) to Southeast Kentucky Economic Development Corporation upon its 
written or verbal request. 
 
 
 

         ____________________________________ 
Date    Signature 

 
            
      Printed Name 
 
 
 

         ____________________________________ 
Date    Signature 

 
            
      Printed Name 
 
 
 

         ____________________________________ 
Date    Signature 

 
            
      Printed Name 
 
 
 

         ____________________________________ 
Date    Signature 

 
            
      Printed Name 
 
 
 

         ____________________________________ 
Date    Signature 

 
            
      Printed Name 
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DEMOGRAPHIC INFORMATION 
(for owners with more than a 20% ownership interest in the company) 

 
The following information is requested by the Federal Government in order to monitor the Lender’s compliance with the 
Equal Credit Opportunity Act.  You are not required to furnish this information, but are encouraged to do so. 
 
The law requires that the Lender may neither discriminate on the basis of this information, or on whether you choose to 
furnish it.  However, if you choose not to furnish it, under Federal regulations the Lender is required to note race and sex 
on the basis of visual observation or surname. 
 
Owner 1:   I do not wish to furnish this information. 
 

Owner Name 
      

Ownership % 
           

Age 
     

Gender 
 

       Male      Female 

Ethnicity 
 

     Hispanic or Latino       Not Hispanic or Latino 

Veteran Status 
 

 Non-Vet 
 

 Vietnam Era  
 

 Other Vet 

Race 
 

     Native Hawaiian or other Pacific Islander                             Asian 
 
     American Indian/Alaskan Native                                           White 
 
     Black or African American                                                    Other 

 
 
Owner 2:   I do not wish to furnish this information. 
 

Owner Name 
      

Ownership % 
           

Age 
     

Gender 
 

       Male      Female 

Ethnicity 
 

     Hispanic or Latino       Not Hispanic or Latino 

Veteran Status 
 

 Non-Vet 
 

 Vietnam Era  
 

 Other Vet 

Race 
 

     Native Hawaiian or other Pacific Islander                             Asian 
 
     American Indian/Alaskan Native                                           White 
 
     Black or African American                                                    Other 

 
 
Owner 3:   I do not wish to furnish this information. 
 

Owner Name 
      

Ownership % 
           

Age 
     

Gender 
 

       Male      Female 

Ethnicity 
 

     Hispanic or Latino       Not Hispanic or Latino 

Veteran Status 
 

 Non-Vet 
 

 Vietnam Era  
 

 Other Vet 

Race 
 

     Native Hawaiian or other Pacific Islander                             Asian 
 
     American Indian/Alaskan Native                                           White 
 
     Black or African American                                                    Other 

 



BUSINESS DEBT SCHEDULE

Company Name: ___________________________________________________________ Date: _________________________

Signature: ________________________________________________________________

Instructions:  Please furnish the following infromation on all installment debts, contracts, notes, and mortgages of the applying agency.
                     Do not include accounts payable or accrued liabilities

CREDITOR Original Original Present Interest Monthly Maturity
Name and Address Date Amount Balance Rate Payment Date Collateral/Security

Total Present Balance and Monthly Payment

Duplicate as needed



OMB APPROVAL NO. 3245-0188 
EXPIRATION DATE: 8/31/2011 

PERSONAL FINANCIAL STATEMENT 

U.S. SMALL BUSINESS ADMINISTRATION As of , 

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning

20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.


Name 
 Business Phone 

Residence Address Residence Phone 

City, State, & Zip Code 

Business Name of Applicant/Borrower


ASSETS 

Cash on hand & in Banks 

Savings Accounts 

IRA or Other Retirement Account 

Accounts & Notes Receivable 

Life Insurance-Cash Surrender Value Only 
(Complete Section 8) 

Stocks and Bonds 
(Describe in Section 3) 

Real Estate 
(Describe in Section 4) 

Automobile-Present Value 

Other Personal Property 
(Describe in Section 5) 

Other Assets 
(Describe in Section 5) 

Total 

Section 1. Source of Income 

Salary


Net Investment Income


Real Estate Income


Other Income (Describe below)*


Description of Other Income in Section 1.


(Omit Cents) LIABILITIES (Omit Cents) 

$ Accounts Payable $ 

$ Notes Payable to Banks and Others $ 

$ (Describe in Section 2) 

$ Installment Account (Auto) $ 

$ Mo. Payments $ 

Installment Account (Other) $ 
$ Mo. Payments $ 

Loan on Life Insurance $ 

$ Mortgages on Real Estate $ 

(Describe in Section 4) 
$ Unpaid Taxes $ 

$ (Describe in Section 6) 

Other Liabilities $ 

$ (Describe in Section 7) 

Total Liabilities $ 

Net Worth $ 

$ Total $ 

Contingent Liabilities 

$ As Endorser or Co-Maker $ 

$ Legal Claims & Judgments $ 

$ Provision for Federal Income Tax $ 

$ Other Special Debt $ 

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income. 

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)Section 2. Notes Payable to Banks and Others. 

Original Current Payment Frequency How Secured or EndorsedName and Address of Noteholder(s) Balance Balance Amount (monthly,etc.) Type of Collateral 

SBA Form 413 (10-08) Previous Editions Obsolete (tumble) 
This form was electronically produced by Elite Federal Forms, Inc. 



Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed). 

Number of Shares Name of Securities Cost Market Value Date of Total Value
Quotation/Exchange Quotation/Exchange 

Section 4. Real Estate Owned.	 (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part 
of this statement and signed.) 

Property A Property B Property C 

Type of Property 

Address 

Date Purchased 

Original Cost 

Present Market Value 

Name &

Address of Mortgage Holder


Mortgage Account Number


Mortgage Balance


Amount of Payment per Month/Year


Status of Mortgage 

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

 

Section 5. Other Personal Property and Other Assets. 
of payment and if delinquent, describe delinquency) 

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 

Section 7. Other Liabilities. (Describe in detail.) 

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries) 

I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. I certify the above 
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining 
a loan or guaranteeing a loan. I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General 
(Reference 18 U.S.C. 1001). 

Signature: Date: Social Security Number: 

Signature: Date: Social Security Number: 

PLEASE NOTE:	 The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments 
concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business 
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget, 
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB. 
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