PLEASE NOTE: ATTACHED ELA SCREEN SHOTS WILL BE UPDATED
TO REFLECT RECENT FORMS CHANGES ONCE APPROVED FOR USE.

Add optional fields for Veteran Status, Gender, Race, and Ethnicity data.

Instead of requesting that loan applicants submit Form 4506T, Tax Information Authorization, applicants will
be asked to submit Form 4506C, Request for Transcript of Tax Return.

Update references to “active duty” to “active service” as required by section 877 of the National Defense
Authorization Act for Fiscal Year 2020 (Pub. L. 116-92, December 20, 2019).

Update the nondiscrimination certification to include gender identity and sexual orientation, in accordance
with Executive Order 13988.

Revise the question about receiving additional information regarding mitigation measures to opt-out rather
than opt-in.

SBA has revised the question “Has the business or a listed owner ever been involved in a bankruptcy or
insolvency proceeding?” to “Has the business or a listed owner filed bankruptcy in the past 2 years?” This
change aligns this application with the Home Loan/Sole Proprietor Application (SBA Form 5C) and reduces
the burden on the applicant and SBA.
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N

Application Information

Primary Applicant Information

INFORMATION ABOUT THE APPLICANT CONTACT INFORMATION

Copy User Registration Information

- Home Phane
i [(stectanoption -
&
* Sodial Security Number [ ]
Marital Statusg Q Married Closest Relative Not Living with You:

O Not Married Name [ I
* Areyou a U.S. Citizen? @ QO e

0 No Phone [ . I
*AreyouanS3AEmployee? O Yes

O Ne
* Household Sizegy [ ]
* Do you cwn more then 50% or are you s Managing Member or Geners| Fariner of s corporation, partnership, limited O ves
partnerzhip, orLLC? O Ne

MAILING ADDRESS

* Address [

INCOME INFORMATION

Employer Name @ [ ]

[D Employed [ Unemployed @ [ Selfemployed [0 Retired ]
Employer Phone Number [ . ]
* Total Annual Income {before deductions) [ ]

Note: Include all reoccurring income from sll sources such as employment, self-employment, part:time work, social security, retirement income, disability income, interest income, child support,

slimony, etc.
Do not include one-time or non-reoceurringincome.

Add Joint Applicant

(=] IR
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Damaged Properties
Damaged Property Information
DAMAGED PROPERTY ADDRESS
Same 2s primary zpplicant mailing ddrase
" Addrasz [ ]

DAMAGED PROPERTY INFORMATION

* Do you own or rent this property? 0 own
O Rent

* Is this property your Primary Residence? 0 Yes
O Ne

IF N, plesse select from the list below Vacation/secondary home

| own the property but a family member/friend lives in the property
Rental/Business Property

INSURANCE INFORMATION

] (describe) [

[[I Homeowner's [ Flood [ Automobile [ Remter's [ Molmzurance [ Other

* Palicy Type * Insurance Company Name Policy Numbsr Phons Numbar Amaunt Recaived

Add Insurance

Add Damaged Property
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Debts & Assets
DEETS [ | 1 have no debtz
Mame M y Payment/Rent Current Balance
Mame Monthly Payment/Rent Current Balance
Note: Please complete the section below if the amounts are NOT included in your mortgage payment:
Resl Estate Taxes (per year) Homeowner's Insurance [per year) Condo/Townhome/HOA/Co-Op Fees [peryear)

[ J J [ J

Other Debt including auto payments, cradit cards, installment loans, student loans, ete. Note: Only include debts that will Last longer than 10 months.
“Name of Craditor “Monthly Payment Current 2alance
Add Debt

Pre-dizaster values:

“Cash, Bank Accounts and Marketable Securifies (2.g. Stocks & Sonds, CDs, ste ) {Not including retirement accounts) Cash, Bank Accounts and

“Retirement Accoun IRAs, Keogh, TSP or other similar accounts) Retirement Accounts.

“Ferzonal Froperty (fumiture, applisnces, vehicles, RVs, stc.) Personal Property

*Primary Residence

Primary Rezidence

All Other Real Estate [describe) [ Other Real Estate Description ] [ Other Real Estate Amount ]
OTHER DISASTER ASSISTANCE

FEMA Registration Number l I

“Other than FEMA, have you received any grant sward [i.e. city Q) ves

grants, county grants, state grants, etc: O Mo

State Amaunt Other Amount Describe

t
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Disclosures

The responses below apply to the Applicant and Joint Applicant, if any. Please explain sny "Yes" responses

1. Are you delinquent on any Federal taxes, Federal loans, Federal grants, or 60 days past dus on any child support ablig: [ Select an Option . I
2. Areyou currently 2 defendant in any lawsuits or have pending judgements sgsinst you? [ Select an Option v ]
3. Are you currently suspended or debarred from contracting with Federal government or receiving Federsl grants or loans? [ Select an Option . I
4. Doyou have federal loans, federally gusrantsed loans, or previous SBA loans? [ Select an Option . ]
5. Are you engaged in the production or distribution of any product that has been determined to be cbscene by  court of competent jurisdiction? [ Select an Option - I
&. In the past year, have you been convicted of  felony committed in connection with a riot or civil disorder? [ Select an Option B |
7. Are you pr ubject t an indictment, criminalinformation, amaignment, or other means by which formal criminal charges sre brought in [ Slect an Option - I

anyjurisdiction;

ave you been arrested in the past six months for any criminal offenss; €] for any criminal offense other than a minar vehicle

viclation — have you ever- 1) been convicted, 2) plead guilty, 3] plead no lo contendere, 4) been placed on pretrisl diversion, or 5) been placed on any

form of parcle or probation (including probation before judgement)?

BUSINESS ACTIVITY

Business Activity *Date Business Established Number of Employess (pre-disaster)

[ | a] | |

Ifyou have paid a representative (packager, sttorney, accountant, etc.) to assist you in completing the application, pleass complete the section below:

Representative Name Street Address State Zip Fee charged or agreed upon

[ J | J J J ]
[==
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Application Information
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Disclosures Consent Additional Comments Affiliated Business

o

nd finzncizl information necessary to process this spplic:

tign, or other creditors to release to SBA all recon

lauthorize my insurance compary, bank, financial insti

584 has my permission, s required by the Privacy Act, to rel

Red Crozs, Salvation Army, Mennaon igaster Sar

r assistance, or notifying me of the avsilabiliy

I my loan is spproved, | may be eligible for additional furd sfeguard my property from damages similar to those caused by this dizaster. Although itiz not necezsary for me to

vill be required prior to SBA approval of the mitizstion measure.

pravide with my application, s description and cost estimate

I have received and read a copy of the “STATEMENTS REQUIRED BY LAWS AND EXECUTIVE ORDERS” which was attached to this application.

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all information in your application and submitted with your 2pplication is true and correct

wour knowledge, and that you will submit truthfulinformation in the future.

rtor in an amount equal to one-and-one half times the original

rrongfully mizapplies the proceeds of an 524 dizaster loan shall be civilly lisble to the Admini
principal amount of the loan under 15 U.5.C. 638(k). In addition, any false statement or misrepresentation to SBA may result in eiminal, civil or admini
12U.5.C. 1014, 18 U.5.C. 1040

=nd civil penalties under the Program Fraud Civil Remedies Act, 31 U.5.C. 3202; and 4] suspensian

strative sanctions including, but

18 U.5.C. 3571, and any other applicable law

trebledemagss

not limited to: 1) finez and imprizonment, or both, under 15 U.5.C. 645, 18 U.5.C. 10:

and civil penalties under the False Claims Act, 31 U.5.C. 3725; 3) double dama

ctions. Statutory fines may incresse if samended by the Federal Civil Penalties Inflation Adjustment Act

=dersl procurement snd non-procursment tra

and/or debarment from sll

Improvements Act of 2015

and you may rely on it to provide dizaster lozn assistance. All damaz:

provided is true to the b

Allthe infermation en this application and any decume of my knowle
claimed are a direct result of the declared disaster. | understand that | could lose my benefits and could be prosecutad by the U.S. Attornay for making
U.S.C. 1001 and [or 151.5.C. 845.

e statements. Referance 18

Application Number: 4000001255
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Additional Comments Affiliated Busines

Disclosures

Additional Comments
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Additional Comments Affiliated Businesses

Affiliated Businesses

Fleaze complets the affiliste information below for each applicant and/or owner that cwns more than 30% of, or are a Managing Partner or General Partner of a corporation, partnership, imited
partnership, or LLC.

you've entered the sffiliated business information, click 'add Affilas to add additional busines

Click Next when you have added all sffiliated businesses.

Affiliated Business Delete

* Applicant or Gwner Name for Affiliate Details

[ Select an Option

* Business Name “EN * Organization Type Owned Title

[ ] [ P ] [ Select an Option ] [ Select an Option

" AddressLine L

[

Addrezs Line 2

[

* Zip Code * City * State




