
Northeast Mississippi Planning and Development District 
P. O. Box 600, Booneville, MS 38829 

Ph. 662.728.6248     Fax:  662.728.2417

Revolving Loan Fund Pre-Application

Date:  __________________

Name of Business:  _________________________________________________________
Business Addr., City, ST, Zip:  _________________________________________________ 
Federal Employer ID # :  ______________________________________________________
DUNS # (required for IRP / RDLF funds):  ________________________________________
New or Existing Business?  ______     Minority Owned? ______     Female Owned? _______
Contact Person:  ___________________________________________________________
Business Phone # :  ____________________     Cell Phone # :  ______________________
Home Phone # :  __________________     Email:  _________________________________
Home Addr., City, ST, Zip:  ___________________________________________________
Social Security # :  ____________________________     Date of Birth:  ___________

Project Cost:   a.  Amount Requested from NEMPDD:     _____________________
_____________________b. Your Investment in Project:

c. Other Funds: _____________________
Source of Other Funds:  _________________________________________

     d.  Total Project Cost (a + b + c):               ____________________
Proposed Use of NEMPDD funds:  ______________________________________________

______________________________________________

Jobs: Present Number of Persons Employed:               ____________ 
New Jobs Estimated, Two (2) Years after Loan:  ____________

Collateral Available:  ________________________________________________________
________________________________________________________

Personal Financial Statements: 
(List owners of 20% or more and attach their current financial statements.)
______________________________________________________________
______________________________________________________________

_____________________________________________          ________________________
Signature Date

Please complete this pre-application and return it to the loan officer(s) by mail, fax, or other.  Pre-App does not 
assure loan approval.  You will be contacted by the loan officer to discuss your project and the NEMPDD guidelines.
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