E:E:B‘\YQ EMERGENCY LOAN PROGRAM

SOCIAL ENTREPRENEURS OF GRINNELL

APPLICATION
Personal Information
Full Name:
Address: City, State, Zip
Email address: Home phone
Employer*: Cell phone
Employer phone: # of yrs/mos at employer:
Have you received a loan from SEG in the # of people in your household
past? # of children under 18 in household
*please submit copies of your last two paystubs
References
Name Relationship Phone Number
1.
2.
3.

Loan Request

Please check all that apply:

[] Car repair [IMedical [JHousing/Rent expense []Other

Please provide additional description:

Itemized purpose Amount
1. s
2. S
3. S
4 $

Total loan amount requested

W |n

Monthly payment preferred

| attest to the best of my knowledge all information on this application is true and correct. | understand that this
application will serve as the first step of my loan application process with SEG and authorize SEG to contact the
references listed above and to verify the information | have provided. | also understand that any and all
information provided to SEG may be used by SEG to approve or decline my request and that SEG will keep this
application whether or not | receive a loan.

Applicant Signature Date




