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Small Business Assistance Facility Application Form

PHOTOGRAPH
OF
APPLICANT

Name:

Address:

Telephone:

Email:

Name and Location of Enterprise:

, Dominica Youth Business Trust

Date of Birth:

Marital Status:

Social Security #

Children:

Males

Females

Type of Business:

Business Partners:

How old is business operation?
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Training/experience acquired to undertake such business:

Duration of training:

Training Institution:

Loan amount being requested:

Financial Institution where loan is to be processed:

Have you taken any loans in the past?  Yes O No O

Financial Institution(s) where loans were processed:

What is your credit status? Good O Fair O Poor O

Referee # 1: Telephone:
Referee # 1: Telephone:
APPLICANT’S SIGNATURE DATE
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