PLEASE NOTE: SCREEN SHOTS ARE NOT AVAILABLE FOR SBA'S UNIFIED LENDING PLATFORM SINCE
THE NEW SYSTEM IS CURRENTLY BEING BUILT. THE FOLLOWING ELECTRONIC LOAN APPLICATION
(ELA) SCREEN SHOTS ARE FROM THE DISASTER LOAN APPLICATON PORTAL (DLAP) IN SBA'S DISASTER
CREDIT MANAGEMENT SYSTEM (DCMS) AND WILL BE UPDATED TO REFLECT THE RECENT FORM
CHANGES ONCE APPROVED FOR USE.

DLAP Home Application screens - Form 5C

Disaster Loan Assistance

Filing Requirements for Disaster Loan Application # 4000003685

Flease save his DIDCI00 D LLINE SCCESS
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The followang sectic wirad for all loan applications. A green check mark indicatss that 2 section has been completed.

Alternate document d onz are available if needed.

Complete the Disaster Home / Sole Proprietor Loan Application (S84 Form 5c).

Disaster Home | Sole Proprietor Loan Application Start

Complete and sign =ach Reguest for Transcript of Tax Returm (IRS Form 4506-T/C) shown below. This income information, cbtained from the IRS, will help us determine your repayment ability.

nstructions for |RS Form 4508-C

Request for Transcript of Tax Return Complste preceding section(s) first.

Read and accept the Truthful Information Certification.

Truthful Information Certification Compiste preceding section(s) first.

Submit Application and Supperting Documents.

Submit Application Compiste preceding section(s) first.

'WHILE NOT NECESSARY TO ACCEPT YOUR APPLICATION, YOU MAY BE REQUIRED TO SUPPLY THE FOLLOWING INFORMATION TO PROCESS THE APPLICATION. IF REQUESTED, PLEASE PROVIDE WITHIN 7
DAYS OF THE INFORMATION REQUEST:

If arry applicant has changed employment within the past two years, provide 2 copy of a current (within L month of the application date) pay stub for all applicants.
Ifwe need additional income information, you may be asked to provide copies of your Federal Income tax returns, including all schedules.
IF SBA APPROVES YOUR LOAM, WE MAY REQUIRE THE FOLLOWING ITEMS BEFORE LOAN CLOSING. WE WILL ADVISE YOU IN WRITING, OF THE DOCUMENTS WE MEED.

If you own your residence, a COMPLETE legible copy of the deed, including the legal description of the property.

If the damaged property is your primary residence, proof of residency st the damaged address.

Ifyou had damage to = manufactured home, 2 copy of the title. If you own the lot where the home iz located, 3 OOMPLETE legible copy of the deed, including the legal descnption of the property.

Ifyou have damage to an automobile or other vehicle, proof of ownership (a copy of the registration, title, bill of zale, etc.).
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Application Information Damaged Properties Debts & Azsets Cisclosures Consent Additional Comments

Application Information

Primary Applicant Information

INFORMATION ABOUT THE APPLICANT CONTACT INFORMATION

Copy User Registration Information
* First Mame [ l * Preferrsd Contact Method [ Select an Option - ]
Middle Name [ l Email Addrezs [ ]
“ Last Mame ’ l Perzonal Phane [ - ]
Suffix [ Select an Option - ] Werk Zhone [ E— l
Date of Birth @y [ - ]
* Social Szcurity Mumber [ ] Clozest Relative Mot Living with You:
Name [ l
= Marital Statuzg (D) Marred
() Nt Married Fhens [ IR l
“Areyou s U5, Citizen? @ () Yes
O Mo
* Areyou an SBAEmployee? () Yes
D Mo
“ Howsshold Sizeg)
MAILING ADDRESS
“ Address [
"z - [ Select an Option ] * State ] County [ Select an Option

INCOME INFORMATION

l Employer Mame gy

’D Emplayed [ Uremployed @ [J SelfEmployed [ Retired

Employer Phone Mumber

—

“ Total Annual Income (before deductions) [

Note: Include all reoccurning income from all sources such as employment, self-employment, part-time work, zocial security, retirement income, dizability income, interest income, child support,
alimony, etc.

Do not include one-time or non-recccuming income.

DEMOGRAPHIC INFORMATION

O Mon-Veteran Gender O Mal= Ethnicity [ Hisparic or Lating
[ veteran O rFemale [ MetHizpanic or Lating
[ service-Dizabled Veteran O other

O spouse of Veteran

Race (Select all that apply) [ Amencan Indian or Alaska Native [] Asian [ Black or Afncan Amencan  [] Mative Hawaiian or Paafic |slander [ Da'lil:e

MNote: Vieteran/Gendear/Race [Ethnicity dats iz collected for program reporting only. Disclosure iz voluntary and has no bearing on the loan decizion.

Add Joint Applicant

OMB Cantrol Ha. 3245-001E
Exp. 10/31/2024
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Damaged Properties

Damaged Property Information

DAMAGED PROPERTY ADDRESS
Same as primary applicant mailing addrezs
{If applicable, please include Apt #, Suite #, Eldz #, Unit # etc )
* Addrezs [ ]
“Zip [ ] * City [ Select an Option - l * State [ l * County [ Select an Option - ]
* Type of Damage: O Real Estate O Ferzonal Property [ Automobile

DAMAGED PROPERTY INFORMATION

* Do you own or rent this property? O Own
(O Rent
* |z thiz property your Frimary Residence? & Yes
Mo
If Mo, pleaze select from the list below Vacationzecondary home

| o the property but = family member/frizend lives in the property
Rerital/Business Property

INSURANCE INFORMATION

l |describe) l

[D Homeowner's [ Flood [ Automobile [ Renter'zs [ Wolnsurance [ Other

* Policy Type * Inzurance Compary Name Policy Number Phiome Mumber Amount Received

Add Inzurance
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Debts & Assets
DEBTS B lhavenodebts

Mortzage Holder or Landlord's Name [Primary Residence)

Mame Monthly Payment/Rent Current Balance

[ J | J

2nd Maortgage Holder Mame [if spplicable)

Mame Monthly Payment/Rent Current Balance

[ J | J

MNote: Pleaze complete the szction below if the amounts are NOT includad inyour mortzage payment:
Real Estate Taxes (per year) Homeowner's Insurance {per year) Condo/Tawnhome/HOACo-Op Fees (per year)
Other Debt including auto payments, credit cards, installment loans, student loans, ste. Nate: Only include debts that will last longer than 10 months.
“Mame of Creditor “Maonthly Payment Current 2zlance
Add Debt
ASSETS

Pre-dizaster values:

“Cazh, Bank Accounts and Marketable Securities (2.2, Stocks & Bonds, CDs, etc.) [Mot including retirement acoounts) [ $4,500.00

“Retirement Accounts (2.g. |1RAs, Keagh, TSP or other zsimilar accounts) [ Retirement Accounts

“Perzonz| Property [fumiture, spplisnces, vehicles, RVs, stc.) [ Personal Property

“Primary Rezidencs [ Primary Residence

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

FEMA Registration Number [ ]

“0Other than FEMA, have you received any grant award [i.e. city () ves

grants, county grants, state grants, et ) O Mo

State Amount Other Amaount Describe

OMB Contral No. 3245-001E
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Disclosures

DISCLOSURES

The rezponzes below zpply to the Applicant and Joint Applicart, i any. Pleaze svplain any "Yez" rezponzas.

1 Areyou delinguent on any Federal taxes, Federal loanz, Federsl grants, or 80 days pazt due on zny child support obligation? ’ Select an Option - ]
2. Have you filed for bankruptcy in the last 2 years? [ Selact an Option v ]
3. Are you currently & defendantin amy lawsuits or have pending judgements against you? ’ Selact an Option v ]
4_Arevyou currently suspended or debarred from contracting with Feders| government or receiving Federal grantz or loans? ’ Select an Option - ]
5. Do you have federsl loans, federally guaranteed loanz, or previous 524 loans? l Selact an Option v ]
. Areyou engaged in the production or distribution of any product that has been determined to be obscene by a court of competent jurisdiction? ’ Select an Option - ]
7.In the past year, have you been canvicted of a felomy committed in connection with a riot or civil disorder? ’ Selact 3n Option - ]
2. Areyou presently, a) subject to an indictment, criminzl information, arrsignment, or other means by which formal criminal charges are brought in ’ Select an Option v ]

any jurisdiction; b} have you been arrested in the past six months for any criminal offense; ¢} for any criminal offense other than a minor vehicle
vislation — have you ever: 1) bean convicted, 2) plead guilty, 3) plead no lo contenders, 4) been placed on pretrizl diversion, or 5) been placed onany

form of parole or probation (including probation before judzement)?

PHYSICAL DAMAGE LOANS ONLY

If your application iz approved, you may be eligibls for sdditional funds to cover the cost of Mitigating messures (resl property improvements or devices to minimize or protect sgainst future deamags
from the same type of disaster event). It is not necessary for you to submit the description and cost estimates with the application. SBA must approve the mitigating measures before any loan

increzze. 524 will provide you mors information sbouwt the mitization measures for which you may be eligible.

[ I'm not interssted in learning more about how to increase my loan amount for mitigation measures.

REPRESENTATIVE INFORMATION

If you hawve paid a representative [packager, sttorney, accountant, etc.) to assist you in completing the application, please complete the section below.

Reprezentative Name Strest Addresz City State Fee charged or agreed upan

K K |

Prewvious
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Consent

COMSENT
| suthorize miy insurance company, bank, financial institution, or other creditors to release to SBA sll records and financial information neceszary to process this spplication.

SBA has my permission, as required by the Privacy Act, to release any information collected in connection with this application to Federal, state, local, tribal or nenprefit organizations
(e.z. Red Cross, Salvation Armiy, Mennonite Disaster Services, SBA Resource Partners) for the purpose of assisting me with my 524 application, evaluating my eligibility for additional

dizaster azzistance, or notifying me of the availability of such assistance.

1 iy loan iz approved, | may be eligible for additional funds to ssfeguard my property from damages similar to those caused by this disaster, Although it iz not necessary forme to
provide with my application, 8 description and cost estimate will be required prior to SBA approval of the mitization meazurs.

| hiave received and read & copy of the “STATEMENTS REQUIRED BY LAWS AND EXECUTIVE ORDERS™ which was sttached to this spplication.

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all information in your application and submitted with your application is true and correct
tothe best of your knowledge, and that you will submit truthful information in the future.

WARNING: Whoever wrongfully mizapplies the proceeds of an 524 dizaszter loan shall be civilly lizble to the Administrator in 2n smount equzl to one-and-one half times the originsl
principal amount of the loan under 15 U S.C. 636(b). In addition, any falze statement or mizsreprezentation to SBA may result in criminal, civil or administrative sanctions including, but
not limited to: 1) finez and imprisonment, or both, under 15 U.5.C. 645, 18 U.5.C. 1001, 12 U.5.C. 1014, 12 U.S.C. 1040, 128 U.S.C. 3571, and any other applicable laws; 2) treble damages
and civil penalties under the Falze Claims Act, 3L U.5.C. 3725; 3) double damages and civil penalties under the Program Fraud Civil Remedies Act, 31 U.5.C. 3202; and 4) zuspension

and/or debarment from all Federal procurement and non-procurement transactions. Statutory fines may increase if amended by the Federal Civil Penalties Inflation Adjustment Act

Improvements Act of 2015,
Application Number: 4000003685
Application Information Damaged Properties Debts & Azzets Disclozures Consent Additional Comments
Additional Comments
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