MUNCIE INDUSTRIAL REVOLVING LOAN FUND (MIRLF) BOARD
INSTRUCTIONS FOR APPLICATION

This form is to be used for Covid-19 loan applications only

1. All applicants are required to fill out the attached application form completely.

2. In addition to providing the requested information on the application form, each
applicant must submit their latest federal tax return and documentation
demonstrating that credit is not otherwise available (denial letter).

3. Include two credit reference letters with your application.
4. Application fee will be waived.
5. All requirements outlined in the MIRLF Guidelines must be adhered to.

6. Applications can be emailed to mayor@cityofmuncie.com.

~ Muncie Industrial Revolving Loan Fund Board

MUNCIE Muncie Redevelopment Commission
ECONOMIC 300 North High Street, Muncie, IN 47305
DEVELOPMENT (765)747-4853



MUNCIE INDUSTRIAL REVOLVING LOAN FUND
APPLICATION: Covid-19 Page 1 of 2

Name of Applicant

Address

City, State, Zip

Date Organized (or Incorporated)

Principal Office Address

City, State,Zip
Federal ID#

Product being manufactured or service provided:

Requested loan amount (no more than $7,500):

Requested loan term (this will determine interest rate): 36 months (3.25%)

Is Applicant current on all local (personal and real) property taxes? Yes

Please explain if answer is no or not applicable:

60 months (4.00%)

No

DEVELOPMENT

Muncie Industrial Revolving Loan Fund Board
MUNCIE Muncie Redevelopment Commission
ECONOMIC 300 North High Street, Muncie, IN 47305

(765)747-4853



MUNCIE INDUSTRIAL REVOLVING LOAN FUND
APPLICATION: Covid-19 Page 2 of 2

Please explain the proposed use for these funds:

Current number of employees:

Number of employees retained by these funds:

Contact person

Name: Title:

Address:

City, State, Zip

Phone: Fax:

Email:

DEVELOPMENT

=~ Muncie Industrial Revolving Loan Fund Board
MUNCIE Muncie Redevelopment Commission
ECONOMIC 300 North High Street, Muncie, IN 47305

(765)747-4853
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