All information provided herein is deemed confidential and will not be shared

Loan Inquiry Form

SOUTH CAROLINA

Community
Loan Fund

Investing in Community

1. BORROWER INFORMATION BORROWER TYPE
Organization Name: Non-Profit
Contact Name And Title: For Profit
Street Address: Government Entity
City And State: Joint Venture
Zip Code: Limited Dividend Entity
Email Address: Other
Telephone Number:
2. PROIJECT INFORMATION (Please include address where your project is or will be located) PROJECT TYPE

Project Name:

Affordable Housing

Street Address:

Healthy Food Outlet

City and State:

Community Facility

Zip Code:

Community Business

County:

Anticipated Project Start Date:

Anticipated Project Completion Date:

Brief Project Description:

South Carolina Community Loan Fund, Inc. ® 1064 Gardner Road Ste 302 Charleston, SC 29407 e 843-973-7285

Email completed form to borrow@sccommunityloanfund.org
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Loan Inquiry Form

All information provided herein is deemed confidential and will not be shared

-- SOUTH CAROLINA
sl Community
B | oanFund

Investing in Community

LOAN INFORMATION

SCCLF Loan Request: (maximum $1,000,000)

Total Project Cost:

Funding Committed: (documented funding commitment)

Funding Uncommitted: (funding pending or application to be submitted)

Description of Collateral

3. LOAN PURPOSE (select All That Apply)

Acquisition

Pre-Development

Infrastructure

Construction

Rehabilitation

Leasehold Improvements

Machinery and Equipment Working Capital Permanent Financing
4. LOAN TERM NEEDED
12 MONTHS 36 MONTHS 60 MONTHS
84 MONTHS 120 MONTHS
5. LOAN IMPACTS (Answer All That Apply)
Project LOCATED in Low to Moderate Income Census Tract? | YES NO
Project LOCATED in USDA Designated Food Desert? | YES NO
Project LOCATED in USDA Designated Rural Community? | YES NO
Project will EMPLOY Low to Moderate Income Individuals? | YES NO
Project will SERVE or HOUSE Low to Moderate Income Individuals | YES NO
Number of JOBS to be Created/Retained
Number of UNITS to Created/Rehabilitated 30% AMI 50% AMI 80% AMI 120% AMI
6. TECHNICAL ASSISTANCE (TA)
I would like to schedule one-on-one application TA with CLF staff? | YES NO Proposed Date and Time

South Carolina Community Loan Fund, Inc. ® 1064 Gardner Road Ste 302 Charleston, SC 29407 e 843-973-7285
Email completed form to borrow@sccommunityloanfund.org
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