
 
 

 

 

Thank you for your interest in NCIC’s Small Business Professional Services Cost Share program.  In 
order to process your request, please provide the following items: 

 

Items that are attached for your completion and/or signature: 
 Application (to be signed by all business owners and co-owners) 
 Assurance Agreement  
 RBDG Required Certification 

 
Items that need to be prepared and/or provided by you: 

 Proposals/quotes for the project – if available 
 ONLY REQUIRED for businesses with less than one year of operating history under current 

owner:  Business Plan, including two years of projections 
 
It is important that you do NOT start the project or spend money before an application has been 
approved. 
 
Please feel free to call me at (603) 224-6669 ext. 747 or to email me at cgrant@communityloanfund.org 
if you have any questions.  Thank you. 
 
 
Sincerely, 
 

Chris Grant 

Project Manager 

 
 

 



 

 

 
 

 

Part A:  BUSINESS / APPLICANT INFORMATION 

 

_________________________________________________ _______________________________ 

REGISTERED Name of Business Primary Business Activity 

Legal Structure (check one): ☐ Sole Proprietor ☐ Corporation (S or C) 

 ☐ Limited Liability Company (LLC) ☐ Limited Partnership (LP) 
 ☐ Limited Liability Partnership (LLP) ☐ Other: __________________ 

 
__________________________ __________________________ __________________________ 

Registered in State of Business Tax ID# (EIN) NAICS Code 

How many years has the business been operating under its current ownership? _________________ 
 
________________________________ __________________ ____ __________ _________ 
Physical/Street Address City/Town State Zip County 
     
________________________________ __________________ ____ __________ _________ 
Mailing Address (if different) City/Town State Zip County 
 

Business Phone: _____________________ Business Website: ________________________ 

Business Fax: _____________________ Primary Business Email: ________________________ 
 
 
How many employees (including owners) does the business have? ______ Full Time* ______ Part Time** 

How many employees will you hire as a result of this project? ______ Full Time* ______ Part Time** 

*Full Time equals 30.5 hours or more/week  **Part Time equals less than 30.5 hours/week 
 
Business Debt (please include all business debt, including credit cards, long term leases, auto loans, 
lines of credit, mortgages, business loans, etc. – use additional pages if necessary): 
 

Creditor:  Description 
(mortgage, car loan, etc.) 

Monthly 
Payment 

Balance 
Owed 

    

    

    

    

    

    

    

    

    

Application for Technical Assistance Cost Sharing Program
If you need assistance completing this application, please call us at 603-224-6669 x 779
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Part B:  BUSINESS OWNER INFORMATION (use additional pages if necessary) 

 
__________________________________________ ___________________ ________________ 
Owner (last, first, middle) Social Security Number Date of Birth 

Email: ___________________________ Phone: ______________________ % Ownership _____ 

________________________________ __________________ ____ __________ _________ 
Mailing Address  City/Town State Zip County 
 
Type of Experience (please give a brief list including relevant past work experience):  

 

 

__________________________________________ ___________________ ________________ 
Co-Owner (last, first, middle) Social Security Number Date of Birth 

Email: ___________________________ Phone: ______________________ % Ownership _____ 

________________________________ __________________ ____ __________ _________ 
Mailing Address  City/Town State Zip County 
 

Type of Experience (please give a brief list including relevant past work experience):  

 

 

Please check the correct answer:   

1. Have you or any officers of the company ever been involved in bankruptcy proceedings? ☐Yes ☐No 

2. Are you or your business involved in any pending lawsuits? ☐Yes ☐No 

       Please provide details on a separate page if you responded yes to either of the above questions . 

3. Are you required to pay child support? 

  Owner  ☐Yes ☐No If yes, are all required child support obligations current? ☐Yes ☐No 

  Co-Owner ☐Yes ☐No If yes, are all required child support obligations current? ☐Yes ☐No 

4. Is at least 51% of the outstanding membership or ownership of your business owned 
by either United States Citizens or residents of the United States after being legally 
admitted for permanent residence (green card holders)? 

☐Yes ☐No 

5.  Veteran Status: 
     

Owner ☐Non-Veteran ☐Vietnam Era Veteran ☐Other Veteran 

Co-Owner ☐Non-Veteran ☐Vietnam Era Veteran ☐Other Veteran 
 

Part C:  PROJECT DESCRIPTION 

 
Please describe the project you want to accomplish: 

 

 

Assistance Requested for: $ Amount: Expected Outcomes: 

   

   

   

   

Total Project Cost   

Less Amount You (Applicant) Can Contribute  -  

Cost Sharing Assistance Requested   
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Part D:  PRIOR COST SHARING ASSISTANCE 

Has the business received cost-sharing assistance from NCIC in the past?  ☐ Yes  ☐  No  

If yes, when     (mm/yyyy)   

Describe the assistance received: 

 

 

Describe the positive impact to your business.  If there was none, please tell us why.  

 

 

 

 
How many jobs were created as a result of the assistance? _____ Full Time* _____ Part Time** 

*Full Time equals 30.5 hours or more/week  **Part Time equals less than 30.5 hours/week 

Sales Growth, if any:  Sales increased      % in   Months ☐  / Years ☐ 

Undersigned hereby certifies that the enclosed application information including all attachments, exhibits, 

schedules, and supporting documents are valid, accurate and complete as of the stated date(s). False 

statements may result in the forfeiture of benefits. I/We authorize disclosure of all information submitted in 

connection with this application to any financial institution interested in participating in this financing. I/We 

consent to have NCIC obtain any and all information regarding my/our credit obligations and all other credit 

matters which it may require in connection with this application. I/We understand that the NCIC award decision 

may be a matter of public record, since some of NCIC’s Technical Assistance funds are derived from state or 

federal sources.  

Applicant agrees that:  

 I have thoroughly reviewed the grant request and I am certain that I want to proceed with the application.  
 I understand that it is my responsibility to provide all pertinent information about the project to NCIC.  
 I understand that I will be responsible for a portion of the project to be determined based on the source 

and availability of funding.  
 I understand that my entire share of the project cost is due and payable at the contract signing.  
 I agree that it is my responsibility to keep NCIC informed of any relevant changes, from application 

submittal to project conclusion. 

 I understand that major changes to the scope of work or delay once the request for proposal (RFP) has 

been distributed to the consultants, may increase costs and will be my responsibility.  

Attached is a copy of NCIC’s Financial Privacy Policy.  

Business:        

By:         Date:        
                                   Signature 

Printed Name:       

Title:                      
       
Business Owner, Individually:     Business Co-Owner, Individually:  

                
                                   Signature                   Signature  

Printed Name:        Printed Name:       

Date:         Date:        
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The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 
applicants on the basis of race, color, religion, national origin, sex, marital status, handicap, or age 
(provided that the applicant has the capacity to enter into a binding contract), and because all or parts 
of the applicant’s income is derived from any public assistance program; or because the applicant has 
in good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that 
administers compliance with this law concerning this credit is the Federal Trade Commission. If a 
person believes he or she was denied assistance in violation of this law, they should contact the 
Federal Trade Commission, Washington, DC 20580.  

NCIC is an equal opportunity employer, lender and provider. Funding from this program is provided 
without regard to sex, marital status, race, color religion, national origin, age physical or mental 
disability, receipt of income from public assistance or because the applicant has in good faith 
exercised any right under the Consumer Credit Protection Act.  

 

 

 
 

 
 

 
 

Application and supporting documents

 should be emailed to: 

cgrant@communityloanfund.org



Appendix A 
Privacy Notice 

 



 



Appendix B 

Web Privacy Statement 
 

 
Your privacy is very important to the New Hampshire Community Loan Fund. For this reason, we have developed this 
policy to inform you how we collect and use the information we gather from visitors to our website. 

 
Minor and children’s privacy 

 
The information, services, and products discussed on our website are not intended for use by anyone under the age of 
18, and we do not market to individuals under 18 years old. If you are concerned that any information has been 
submitted to us by someone under age 18, please contact us at (603) 224-6669 and ask to speak to the Privacy Officer. 

 

Information we collect 

 
1. Site use 

 
The collection of certain information allows us to analyze trends and traffic on our website and make it as accessible and 
useful to as many visitors as possible. The Community Loan Fund collects your IP address and tracks which pages you 
view each time you visit. Additionally, we may collect device address, device ID, web browser type, device type, web 
pages or sites you visit immediately before or after visiting our site, date and timestamps of your visit, access, or use of 
the site and other such information. 

 
2. Cookies 

 
Cookies are small text files generated by a website and sent to your computer upon visiting that website. These files are 
used to improve your experience as a visitor to our site and may either be deleted upon the end of your visit or retained 
by your computer until they are deleted by you. If you delete or reject cookies, you may still use our website. 

 
3. Information you supply 

 
If you choose to complete a form on our site to submit information to the Community Loan Fund, the information you 
supply may contain non-public, personally identifiable information including, but not limited to, social security numbers, 
bank account information, date of birth, and credit history information. 

 
Use of information collected 

 
The Community Loan Fund may use information collected through your use of this website to analyze trends in the use 
of our site by visitors, to improve existing products or services, to improve features and functionality of the website, to 
develop new products or services, and/or to provide service and information you have requested from the Community 
Loan Fund. The Community Loan Fund does not sell any personal information it acquires through your use of our 
website. We will disclose any information collected through your use of this website to appropriate authorities when 
required by law. 

 
Third-party services 

 
The Community Loan Fund website may contain links to websites and services provided by third parties. Any information 
you provide on third-party sites or services is provided directly to the operators of those services and is subject to the 
privacy and security policies of those operators. The Community Loan Fund is not responsible for the content or privacy 
practices of third-party sites or services to which links or access is provided. All site visitors are encouraged to educate 
themselves about the privacy and security practices and policies of any third party before disclosing personal 
information to that party. 



RBDG Required Certification 

Technical Assistance - Business Assisted 

 

 

 

NAME OF BUSINESS: ___________________________________________________ 

 

 

 

1.  I / We certify that at least 51 % of the outstanding membership or ownership of the 

 business to be assisted is held by citizens of the United States or are persons that reside in 

 the United States and have been legally admitted for permanent residence. 

 

2.  I/We certify that the business is a small business (has fewer than 50 employees and 

 generally less than $1 million in gross revenue). 

 

3.  I / We, along with all principal officers of the business (including immediate family 

 members) hereby certify that: 

 

  A.   I / We hold no legal or financial interest or influence in the intermediary and; 

  B.   The intermediary and its principal officers (including immediate family) hold  

                no legal or financial interest or influence in the applicant business. 

 

4.  I / We hereby certify that the undersigned and the proposed business (or any of its 

principals) are not delinquent on any Federal debts. 

 

5.  The applicant or any person holding 20% or more interest hereby by certifies that they 

are not delinquent on any Federal Debt. 

 

6.  I/We hereby certify that the undersigned and the proposed business (or any of its 

principals) are not government employees, military personnel, or principals or employees 

of the  intermediary or organizations for which such persons are directors or officers or 

in which they have ownership of 20 percent or more. 

 

7.  Average Hourly Wages: $_____________. 

 

 

 

Signature/owner: __________________________________________   Date: _______________ 

 

 

Signature/co-owner: _______________________________________    Date: _______________ 
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Civil Rights and Equal Opportunity 

 

The following information is requested by the Federal Government in order to monitor the 

Provider's compliance with the Equal Credit Opportunity Act. 

 

You are not required to furnish this information, but are encouraged to do so. 

 

The law requires that the Provider may neither discriminate on the basis of this information, nor 

on whether you choose to furnish it. However, if you choose not to furnish it, under Federal 

regulations the Provider is required to note race and sex on the basis of visual observation or 

surname. 

 

If you do not wish to furnish the following information, please check the box below. 

 

Owner 

 

 American Indian/Alaskan Native      

  Asian        -Hispanic 

  Black or African American      

  Native Hawaiian or Other Pacific Islander    

  White         

 Other       

  

 

Co-Owner 

 

 American Indian/Alaskan Native      

  Asian        -Hispanic 

  Black or African American      

  Native Hawaiian or Other Pacific Islander    

  White         

 Other       

 ion 
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