
Village of Gilman/Department of Commerce 

Revolving Loan Fund 

Request Form 
 
Individual Requesting:  _________________________________________________________ 

 

Address:  ____________________________________________________________________ 

 

Phone:  _____________________________________________________________________ 

 

Business Name:  ______________________________________________________________ 

 

Principal Owners:  _____________________________________________________________ 

 

Amount Requested:  ___________________________________________________________ 

 

Payback Information:  __________________________________________________________ 

 

____________________________________________________________________________ 

 

Credit Report Attached:  ________________________________________________________ 

 

50/50 Match:  _________________________________________________________________ 

 

Collateral:  ___________________________________________________________________ 

Business Plan Attached:  ________________________________________________________ 

Has Applicant Applied to a Bank?  ________________________________________________ 

Bank Name:  _________________________________________________________________ 

Principal Signature:  ____________________________ Date:  __________________________ 
 


