CITY OF MANHATTAN BEACH
COVID-19 BUSINESS LOAN APPLICATION

Name of Applicant

First MI Last

Name of Business

DBA

Personal Address

Street No. Street or PO Box City State Zip Code

Business Address

Street No. Street or PO Box City State Zip Code

Email Telephone

Federal Employer Identification City of Manhattan Beach Business License #

Guarantor’s Social Security Number(s):

Credit Report(s) will be run through a credit reporting agency unless a recent copy (within the last 90
days) is provided by the applicant.

Loan Amount Requested: [0$2500 [J$5,000 [J$7500 [$10,000
Please answer the following questions:

1. Number of employees currently working in Manhattan Beach

2. If you do not own the building in which your business is run, list the ownership and contact
information of the owner (otherwise list yourself and skip to Question #4):

Name Emaiil Telephone
3. Ifyou don't own your building, are you up to date on your rent? D Yes I:l No

If no, how many months are you behind?

4. Have you requested a mortgage/rent deferral or reduction from D Yes I:l No

your bank/landlord?
If yes, has your bank/landlord provided you with a decision with respect to that request and, if so, what

was it?

Application may be submitted by mail or email to: The City of Manhattan Beach Finance Department,
1400 Highland Ave., Manhattan Beach, CA 90266. Email: CovidLoans@citymb.info
For more information call (310) 802-5000 extension O



CITY OF MANHATTAN BEACH
COVID-19 BUSINESS LOAN APPLICATION

5. Have you been in business in Manhattan Beach for 1 year or more? I:' Yes I:l No

6. How long have you been at your current location?

7. s the business currently the subject of a collection action or have a
. nY ) [ Yes ] No
court judgment against it?
8. Does the business have any existing outstanding loans and, if yes, what is the current debt
payment load of the business?

9. Please provide what the business’ monthly expenses and revenues were in Quarter 3 (July,
August, and September) of 2019 and 2020.

10. How have the government mandates during the COVID-19 emergency impacted your business?
(Any documentary evidence of those impacts may be attached)

11. Have you applied for any other governmental assistance as a result of the COVID-19
emergency? If so, what governmental assistance has your business received?

12. Please describe how you intend to utilize the funds from this loan to support your Manhattan
Beach business.

| attest that | have read and understood the application, and that the City of Manhattan
Beach will review the same to determine whether or not to provide a loan. | declare, under
penalty of perjury under the laws of the State of California, that the foregoing is true and
correct.

Signature Date

Application may be submitted by mail or email to: The City of Manhattan Beach Finance Department,
1400 Highland Ave., Manhattan Beach, CA 90266. Email: CovidLoans@citymb.info
For more information call (310) 802-5000 extension O
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