
Alamance Small Business Recovery Loan Application Addendum 

Name of Applicant(s):       

Name of Business:       

This Business is For-Profit or Non-profit?:_____________________________________ 

Business address:       

       

       

I/We acknowledge that I/We are applying for a Small Business Community Recovery Loan through a lending 
partnership between Alamance County Foundation and Self-Help Credit Union. This loan program is designed 
to help small businesses within Alamance County, North Carolina negatively impacted by the coronavirus 
pandemic.  The loans from this lending partnership are available to for-profit and nonprofit businesses, sole 
proprietors/1099 businesses and LLCs.  Individuals with more than 20% ownership must also be an applicant 
on the loan.  The need for individual signatures on the loan for a nonprofit is addressed on a case-by-case basis. 
 

Loan amounts up to $25,000 for terms up to 66 months (maximum term determined by loan amount) are 
available until the fund is depleted.  The possible loan amount will be based on loan payments that could have 
been afforded pre-COVID, and the loan amount may be no more than 6 months of pre-March 1, 2020 expenses 
(2019). 
 

Loans will be approved in the order that qualified applications are received. Monthly payments of the loan will 
be deferred for the first six (6) months.  The interest rate on this loan is 4%.  Although interest will accrue from 
the date of loan origination, the first payment will be delayed for 6 months.  Further payment deferments will be 
addressed on a case-by-case basis. 

Checklist of Documentation required for this loan application includes: 

� Signed Small Business Information form 
� Signed Consumer Loan Application for information on the individual signer(s) 
� Signed ‘Alamance Small Business Recovery Loan Application Addendum’ (these two pages) 
� 2020 YTD internal Profit and Loss on the business (or at least a rough draft) 
� 2019 tax returns, both business and personal returns 
� If 2019 returns have not yet been filed, then the 2018 business and personal returns and a 2019 Profit and 

Loss statement from the business  
� If unable to demonstrate that business was profitable in 2019, SHCU may consider alternative methods of 

ability to repay, such as: 
o Proof of income from other verifiable sources (Note:  If other verifiable income is from the 

income of another person, including a spouse, then that person must also be a borrower on the 
loan) 

o NOTE:  Strong personal credit history of individual signer(s) will be required in these situations. 
� Proof of current operations (e.g. bank statement, payroll documentation), OR documentation that Borrower 

is still under a pandemic prevention close order 
� I understand that a review of my/our application may result in the need for additional documentation. 



                                                                                                 
  
 

 

The loan applicant hereby certifies the following: 

1) The loan proceeds will be used for purposes of assisting the business in recovering from COVID’s 
economic costs including rent or mortgage for the principal place of business, payroll, PPE, sanitation 
supplies, restocking inventory, outdoor seating, and any other related expenses necessary to maintaining, 
redesigning or re-opening the business. 

2) All loan proceeds will be solely for commercial purposes, and not for consumer or personal purposes. 
3) The business applicant (business address) is located within the boundaries of Alamance County, North 

Carolina. 
4) The total number of individuals on payroll of the business whether a corporate entity or sole 

proprietorship does not exceed 25 full-time-equivalent employees, and the business had under $2 million 
in annual revenue as of the end of its last full fiscal year prior to March 1, 2020 

5) Neither my company nor I have any unsatisfied judgments or tax liens, or any bankruptcy proceedings, 
within past year 

6) If I/We have received an SBA PPP loan, the loan funds for this loan will be used for different purposes 
or time periods than the PPP loan. 

7) The business listed above has been in business continuously since April 1, 2019.  
 

The loan applicant hereby authorizes the following: 

1) Self-Help Credit Union may share the following information with Alamance Community Foundation 
during and after the term of the subject loan:  Loan amount; Business type; Date of Loan; City/town 
where Borrower is located; Whether the Borrower is a minority, a woman, or is minority- or woman-
owned; Whether the Borrower is a Nonprofit; Number of Full-Time Equivalent Employees as of March 
1, 2020; Status of loan (current, charged-off, or past due) 

2) The information on the application and application addendum is accurate and verifiable. 

 

 

Signature: ____________________________________________________Date:_____________________ 

 

Signature:____________________________________________________Date:______________________  

Borrower gender:  � male  � female  � other 

Hispanic?:  � yes  �  no 

Race:  �  Black or African-American  �  White  � American Indian or Alaska Native  �  Asian           

�  Native Hawaiian or Other Pacific Islander 

Number of Full-time employees prior to COVID-19 pandemic:  __________ 

Number of Part-time employees prior to COVID-19 pandemic:  __________ 

Number of 1099(contract) workers prior to COVID-19 pandemic:  ___________ 
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Small Business & Non-Profit Information 
 

Business or Organization Name:  ____________________________________________________________________ 

Street Address:  ___________________________________________________________________________________ 

City:  ___________________________State:  __________ Zip Code:  _______________County_________________  

Type of Business:  ________________________________________________ Date Started:  ____________________ 

Federal Tax ID #:       

Who referred you to us?     

Today’s Date:  _____________________________________________________ 

Legal Structure:    

□ C Corporation □ S Corporation □ Nonprofit Corporation  
□ Legal Partnership □ Sole Proprietorship □ Limited Liability Corporation

 

Contact Person for this application:  _____________________ Cell Phone of Contact:  _______________________________ 

Business Phone:  _______________________________ E-mail: _______________________________________________ 

Number of full-time employees now   Number of part-time employees now_____________ 

Briefly describe what you plan to do with this loan:   
 
 
 
 

 

MANAGEMENT INFORMATION AND ACKNOWLEDGMENTS: 

Please read the following and complete the information below. 
 

The undersigned hereby certifies that the information contained in this application and related materials is 
true and correct. The undersigned hereby further certifies that the proceeds of any loan made as a result of 
this application will be used for business or organizational purposes only, and will not be used for personal 
or consumer purposes. The undersigned hereby affirms that he or she does not discriminate on the basis of 
race, color, religion, national origin, gender, marital status, or age. The undersigned hereby acknowledges 
that (1) no loan officer has authority to commit Self-Help to any loan without prior approval by Self-Help’s 
credit committee and (2) any loan commitment must be in writing and signed by an authorized representative 
of Self-Help. Self-Help is authorized to make all inquiries Self-Help deems necessary to verify the accuracy 
of this statement and to determine the creditworthiness of the business or organization. The undersigned also 
authorizes Self-Help to answer questions and inquiries from others seeking credit experience information 
about the business or organization. 
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Each individual owner of 20% or more of this business must sign below and fill in the information requested. 
For nonprofit organizations, please provide this information for the Executive Director, Treasurer and/or 
Board Chairperson.  (Please note that for non-profit applicants, individual signers as indicated below may not 
be personally liable for the subject loan – please check with your loan officer) 
 
 

 
Name:_____________________
Title:______________________
Ownership%:________________
Date:______________________
Signature:___________________ 

 
Name:_____________________
Title:______________________
Ownership%:________________
Date:______________________
Signature:___________________

 
Name:_____________________
Title:______________________
Ownership%:________________
Date:______________________
Signature:___________________
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