Application Number

MISSION ECONOMIC DEVELOPMENT CORPORATION
Application for Assistance/Financing

l. APPLICANT PROFILE

Applicant / Borrower

Name:

Street Address:

City: State:

Zip: NAICS Code
Contact Name: Title:

Phone: Fax :

E-mail:

Business Specifics
Current # of Full-time Employees: | Texas ‘ ‘ Companywide ‘
] Sole Proprietorship | ]S Corporation ‘ ] Partnership ‘ ] C Corporation ‘ [1501(c)(3) | [] Other

Occupant / User (If different from Applicant / Borrower)

Name:

Street Address:

City: State: Zip:
Contact Name: Title: Phone:

Guarantor or Credit Enhancer (If Applicable)

Name:

Street Address:

City: State: Zip:
Contact Name: Title: Phone:

Il. PROJECT

Project Name/Description

Activity/Products Manufactured:

Is this application related to another previously submitted project? [lyes [1no

If yes, indicate previous project name:




Application Number

I1l. PROJECT SITE LOCATION(S)

Site One: (Please attach a separate sheet labeled “Project Site Locations” for multiple site projects.)

Street Address:

City: ‘ State: ‘ | Zip: ‘
County:

Current # Full-time Employees at this Site:
Full-time Jobs to be Created or Retained at this Site:

IV. TYPE OF ACTIVITY (Check appropriate box or boxes)

] Manufacturing ] Housing ] Non Profit [l Government ] Other (Specify)
or Solid Waste or Public Benefit
Please fill in when “Other” is specified:

V. PROJECT BUDGET

Summary of Project Costs

Cost ($)

Land Acquisition $

Building(s)

Facility Improvements

New Construction

New Machinery & Equipment

Architectural & Engineering

Legal & Professional

Financing Costs (Costs of Issuance)

Other

Total Project Costs: $

V1. ADDITIONAL INFORMATION
Please provide six complete sets of the following information as attachments to the Application.

Attachment:
A. Project Description in Narrative Form.

B. Financial Statements (or Annual Report) for the most recent three years and most recent quarterly
statement.

Description of the Applicant and Public Benefits Associated with the Project.

$2,500 Non-Refundable Application fee payable to the Mission Economic Development Corporation.
For Housing Applications Only. Please complete “Attachment E”.

Rating Agency and Anticipated Rating.

mmoo
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VIl. CERTIFICATION

I hereby represent that all information contained in this documentation and attachments are true
and correct to the best of my knowledge.

Date:
Signature:
Print Name:
Title:
FOR MORE INFORMATION OR TO SUBMIT AN APPLICATION:
Mission Economic Development Authority Community Development Associates
Attn: Pat Townsend and Attn: Lee McCormick
PHONE: (956) 585-0040 (214) 256-3121
FAX: (956) 581-0470 (214) 256-3209
E-MAIL: ptownsend@missioneda.org Imccormick@cdafinance.com
MAIL: 901 Business Park Drive 6801 Gaylord Parkway
Suite 200 Suite 306
Mission, TX 78572 Frisco, TX 75034
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