BARNESVILLE ECONOMIC DEVELOPMENT AUTHORITY
Post Office Box 550; Barnesville, Minnesota 56514

COVID-19 Emergency Loan Application

Legal Name of Business

Name of Business Owner

Business Mailing Address

Contact Person for Application

Contact Telephone

Contact Email

Business Type: Sole Proprietor Partnership Corporation Other

Ownership Composition
Name Title Percentage

Number of years in operation
Number of employees: Full-time: Part-time

Amount of Loan Request: $ Maximum request is $7,500

Please describe how the COVID-19 pandemic is impacting your business:




Have you applied for other State and/or Federal COVID-19 programs? Yes No

If awarded funds, please list program and dollar amount approved:

Please provide a brief description of how these funds will be used:

Attach the required supporting documentation

____ Business Tax Return or Schedule C from either 2018 or 2019
___April 30, 2020 Balance Sheet

____ First Quarter or Year-to-Date Income Statement

DATA PRIVACY

The EDA is subject to Minnesota Statutes Chapter 13 (the “Minnesota Government Data
Practices Act”).Under the Act, when businesses apply for a loan from the EDA, the financial
information about the business, including financial statements and income tax returns are all
private data. However, should the business receives a loan from the EDA; the business
name, amount of loan, interest rate and repayment term of the loan would become public
data, meaning the information would be released if requested.

APPLICANT(S) SIGNATURE(S)

| certify that the information that | have provided is accurate and that | have read and
understand the program guidelines and application process.

Signature of owner: Date:

Additional signature: Date:

COMPLETED APPLICATIONS AND ATTACHMENTS SHOULD BE MAILED TO:
Barnesville EDA; P.O. Box 550; Barnesville, MN or e-mailed to klauer@bvillemn.net.
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