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OMB Control No.: 3245-0407  

 

AN APPLICANT MAY USE THIS FORM ONLY IF THE APPLICANT FILES AN IRS FORM 1040, SCHEDULE C, AND  
USES GROSS INCOME TO CALCULATE PPP LOAN AMOUNT 

 

Check One:  Sole proprietor  
 Independent contractor  
 Self-employed individual  

DBA or Tradename (if applicable)

    

  

Business Legal Name  
Applicant (including affiliates, if 

applicable) Meets Size Standard (check 
one): 

   No more than 500 employees (or 300 
employees, if applicable) unless “per 
location” exception applies       
 SBA industry size standards  
 SBA alternative size standard 

Business Address (Street, City, State, Zip Code - No P.O. Box 
addresses allowed) Business TIN (EIN, SSN, ITIN) Business Phone 

    
Primary Contact Email Address 

  

Total Amount of Gross Income  
(from IRS Form 1040, Schedule C, Line 7) 

Tax Year Used for Gross 
Income 

Number of Employees  
(including owners): 

$  2019  
 2020   

 
If you do not have any employees (other than owners), complete this table: 

A. Your gross income 
amount from 2019 or 2020 
IRS Form 1040, Schedule 
C, line 7: 

$ 
B. Divide A by 12 (if 
more than $8,333.33, 
enter $8,333.33): 

$ 
x 2.5 + EIDL (Do Not 
Include Any EIDL 
Advance) equals Loan 
Request Amount: 

$ 

 
If you have employees (other than owners), complete this table: 

A. Your 2019 or 2020 IRS 
Form 1040, Schedule C, 
line 7 amount, minus the 
sum of line 14, line 19, and 
line 26: 

$ 
B. Divide A by 12 (if 
more than $8,333.33, 
enter $8,333.33): 

$ 
C. Average Monthly 
Payroll for Employees 
(not including owners) $ 

Add B and C: $ x 2.5 + EIDL (Do Not Include Any EIDL 
Advance) equals Loan Request Amount: $ 

 

Purpose of the loan 
(select all that 
apply): 

☐ Payroll Costs (including 
proprietor expenses, equal to 
business expenses plus owner 
compensation) 

☐ Rent / 
Mortgage 
Interest 

☐ Utilities ☐ Covered Operations  
Expenditures 

☐ Covered Property  
Damage 

☐ Covered 
Supplier Costs 

☐ Covered Worker     
Protection Expenditures 

☐ Other (explain): 
______________________ 

 
 
 
 
 
 
 
 

Date Business Established

 

(must be prior to Feb. 15, 2020)

NAICS Code
(6 digits)

Street: ________________________________________________ 

City: ________________________  State: ____ Zip Code + 4: __________

 
 

Owner Name  Title  Ownership %    

Applicant Ownership
List all owners of 20% or more of the equity of the Applicant. Ownership percentage must total at least 90% even if individuals own less than 20% each.

Owner % Total

DOB TIN (EIN, SSN) Street Address City State Zip + 4
%
%
%
%
%
%

 Single member LLC (self-employed individual) 
 Qualified joint venture (self-employed 

individual)
 

Paycheck Protection Program
Borrower Application Form for Schedule C Filers Using Gross Income
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Principal Name Principal Position 
  

   
 

Question Yes No 
1. Is the Applicant or any owner of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible, 

voluntarily excluded from participation in this transaction by any Federal department or agency, or presently involved in any 
bankruptcy? 

  

2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them, ever obtained a direct or 
guaranteed loan from SBA or any other Federal agency (other than a Federal student loan made or guaranteed through a program 
administered by the Department of Education) that is (a) currently delinquent, or (b) has defaulted in the last 7 years and caused a loss 
to the government? 

  

3. Is the Applicant or any owner of the Applicant an owner of any other business, or have common management (including a 
management agreement) with any other business? If yes, list all such businesses (including their TINs if available) and describe the 
relationship on a separate sheet identified as addendum A. 

  

4. Did the Applicant receive an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 2020? If yes, provide 
details on a separate sheet identified as addendum B. 

  

5. Is the Applicant (if an individual) or any owner of the Applicant presently incarcerated or, for any felony, presently subject to an 
indictment, criminal information, arraignment, or other means by which formal criminal charges are brought in any jurisdiction? 
Initial here to confirm your response to question 5 →                        _____________________ 

  

6. Within the last 5 years, for any felony involving fraud, bribery, embezzlement, or a false statement in a loan application or an 
application for federal financial assistance, has the Applicant (if an individual) or any owner of the Applicant 1) been convicted; 2) 
pleaded guilty; 3) pleaded nolo contendere; or 4) commenced any form of parole or probation (including probation before judgment)? 

     Initial here to confirm your response to question 6 →                        _____________________ 

  

7. Is the United States the principal place of residence for the owner(s) of the Applicant and all employees included in the Applicant’s 
payroll calculation above? 

  

8. Is the Applicant a franchise?   
9. Is the franchise listed in SBA’s Franchise Directory? If yes, enter SBA Franchise Identifier Code here:  _______________   

 Select Response Below: 

Veteran ☐ Non-Veteran; ☐ Veteran; ☐ Service-Disabled Veteran; ☐ Spouse of Veteran; ☐ Not Disclosed 

Gender ☐ Male; ☐ Female; ☐ Not Disclosed 

Race (more than 1 
may be selected) 

☐ American Indian or Alaska Native; ☐ Asian; ☐ Black or African-American;  
☐ Native Hawaiian or Pacific Islander; ☐ White; ☐ Not Disclosed 

Ethnicity ☐ Hispanic or Latino; ☐ Not Hispanic or Latino; ☐ Not Disclosed 

   The Questions below are REQUIRED: If questions (1), (2), (5), or (6) are answered “Yes,” the loan will not be approved.

 

Delivery Method  Owner Name - 20% or More    Email Address

 
 

 

☐ Wire Transfer (Must include wire transfer instructions)

☐ Cashier's Check. Make payable to: _____________________________________________________________

Loan Fund 
Disbursement 
Method

☐ Deposit to CSB Account: ___________________
Account Number

 

PPP Loan Closing Information (Required)
Closing Documents Delivery Method

Choose a loan closing document delivery method option for each owner with 20% or more ownership. If you would like the electronic
delivery option. You must include an email address. By placing your phone number in the box below you authorize CSB to secure

your electronic closing documents by use of SMS text messaging.

Cell Phone Number

Paycheck Protection Program
Borrower Application Form for Schedule C Filers Using Gross Income

  March 18, 2021

PPP Applicant Demographic Information (Optional)
Veteran/gender/race/ethnicity data is collected for program reporting purposes only. Disclosure is voluntary and will have no bearing on the 
loan application decision.



3D\FKHFN�3URWHFWLRQ�3URJUDP�
%RUURZHU�$SSOLFDWLRQ�)RUP�IRU�6FKHGXOH�&�)LOHUV�8VLQJ�*URVV�,QFRPH�

5HYLVHG�0DUFK����������

%\�6LJQLQJ�%HORZ��<RX�0DNH�WKH�)ROORZLQJ�5HSUHVHQWDWLRQV��$XWKRUL]DWLRQV��DQG�&HUWLILFDWLRQV�
,�FHUWLI\�WKDW��

• ,�KDYH�UHDG�WKH�VWDWHPHQWV�LQFOXGHG�LQ�WKLV�IRUP��LQFOXGLQJ�WKH�6WDWHPHQWV�5HTXLUHG�E\�/DZ�DQG�([HFXWLYH�2UGHUV��DQG�,�XQGHUVWDQG�WKHP��

• 7KH�$SSOLFDQW�LV�HOLJLEOH�WR�UHFHLYH�D�ORDQ�XQGHU�WKH�UXOHV�LQ�HIIHFW�DW� WKH�WLPH�WKLV�DSSOLFDWLRQ�LV�VXEPLWWHG�WKDW�KDYH�EHHQ�LVVXHG�E\�WKH�6PDOO�
%XVLQHVV�$GPLQLVWUDWLRQ��6%$��DQG�WKH�'HSDUWPHQW�RI�WKH�7UHDVXU\��7UHDVXU\��LPSOHPHQWLQJ�WKH�3D\FKHFN�3URWHFWLRQ�3URJUDP�XQGHU�'LYLVLRQ�$��
7LWOH�,�RI�WKH�&RURQDYLUXV�$LG��5HOLHI��DQG�(FRQRPLF�6HFXULW\�$FW��&$5(6�$FW���WKH�(FRQRPLF�$LG�WR�+DUG�+LW�6PDOO�%XVLQHVVHV��1RQSURILWV��DQG�
9HQXHV�$FW���DQG�7LWOH�9�RI�WKH�$PHULFDQ�5HVFXH�3ODQ�$FW�RI�������WKH�3D\FKHFN�3URWHFWLRQ�3URJUDP�5XOHV���

• 7KH�$SSOLFDQW�� WRJHWKHU�ZLWK�LWV�DIILOLDWHV��LI�DSSOLFDEOH������� LV� DQ� LQGHSHQGHQW�FRQWUDFWRU��VHOI�HPSOR\HG�LQGLYLGXDO��RU�VROH�SURSULHWRU�ZLWK�QR�
HPSOR\HHV������HPSOR\V�QR�PRUH�WKDQ�WKH�JUHDWHU�RI�����HPSOR\HHV�RU��LI�DSSOLFDEOH��WKH�VL]H�VWDQGDUG�LQ�QXPEHU�RI�HPSOR\HHV�HVWDEOLVKHG�E\�6%$�
LQ����&�)�5����������IRU�WKH�$SSOLFDQW�V�LQGXVWU\������LI�1$,&6�����HPSOR\V�QR�PRUH�WKDQ�����HPSOR\HHV�SHU�SK\VLFDO�ORFDWLRQ������LI�DQ�,QWHUQHW�
RQO\�QHZV�RU�SHULRGLFDO�SXEOLVKHU�DVVLJQHG�1$,&6�FRGH��������DQG�HQJDJHG�LQ�WKH�FROOHFWLRQ�DQG�GLVWULEXWLRQ�RI�ORFDO�RU�UHJLRQDO�DQG�QDWLRQDO�
QHZV�DQG�LQIRUPDWLRQ��HPSOR\V�QR�PRUH�WKDQ�����HPSOR\HHV��RU�WKH�VL]H�VWDQGDUG�LQ�QXPEHU�RI�HPSOR\HHV�HVWDEOLVKHG�E\�6%$�LQ����&�)�5����������
IRU�WKH�$SSOLFDQW�V�LQGXVWU\��SHU�SK\VLFDO�ORFDWLRQ��RU�����LV�D�VPDOO�EXVLQHVV�XQGHU�WKH�DSSOLFDEOH�UHYHQXH�EDVHG�VL]H�VWDQGDUG�HVWDEOLVKHG�E\�6%$�
LQ����&�)�5����������IRU�WKH�$SSOLFDQW�V�LQGXVWU\�RU�XQGHU�WKH�6%$�DOWHUQDWLYH�VL]H�VWDQGDUG��

• ,�ZLOO�FRPSO\��ZKHQHYHU�DSSOLFDEOH��ZLWK�WKH�FLYLO�ULJKWV�DQG�RWKHU�OLPLWDWLRQV�LQ�WKLV�IRUP��

• $OO�ORDQ�SURFHHGV�ZLOO�EH�XVHG�RQO\�IRU�EXVLQHVV�UHODWHG�SXUSRVHV��LQFOXGLQJ�SD\UROO�DQG�RWKHU�SURSULHWRU�H[SHQVHV��ZKLFK�LV�EXVLQHVV�H[SHQVHV�SOXV�
RZQHU�FRPSHQVDWLRQ��DV�GHILQHG�LQ�WKH�LQWHULP�ILQDO�UXOH�SRVWHG�RQ�0DUFK����������DV�VSHFLILHG�LQ�WKH�ORDQ�DSSOLFDWLRQ�DQG�FRQVLVWHQW�ZLWK�WKH�
3D\FKHFN�3URWHFWLRQ�3URJUDP�5XOHV�LQFOXGLQJ�WKH�SURKLELWLRQ�RQ�XVLQJ�ORDQ�SURFHHGV�IRU�OREE\LQJ�DFWLYLWLHV�DQG�H[SHQGLWXUHV��,I�WKH�$SSOLFDQW�LV�
DQ�,QWHUQHW�RQO\�QHZV�RU�SHULRGLFDO�SXEOLVKHU�WKDW�EHFDPH�HOLJLEOH�IRU�D�ORDQ�XQGHU�6HFWLRQ������RI�WKH�$PHULFDQ�5HVFXH�3ODQ�$FW�RI�������WKH�
SURFHHGV�RI�WKH�ORDQ�ZLOO�EH�XVHG�WR�VXSSRUW�H[SHQVHV�DW�WKH�FRPSRQHQW�RI�WKH�EXVLQHVV�RU�RUJDQL]DWLRQ�WKDW�VXSSRUWV�ORFDO�RU�UHJLRQDO�QHZV��

• ,�XQGHUVWDQG�WKDW�6%$�HQFRXUDJHV�WKH�SXUFKDVH��WR�WKH�H[WHQW�IHDVLEOH��RI�$PHULFDQ�PDGH�HTXLSPHQW�DQG�SURGXFWV��

• 7KH�$SSOLFDQW�LV�QRW�HQJDJHG�LQ�DQ\�DFWLYLW\�WKDW�LV�LOOHJDO�XQGHU�IHGHUDO��VWDWH�RU�ORFDO�ODZ��

• $Q\�(,'/�ORDQ�UHFHLYHG�E\�WKH�$SSOLFDQW��6HFWLRQ���E�����RI� WKH�6PDOO�%XVLQHVV�$FW��EHWZHHQ� -DQXDU\����������DQG�$SULO���������ZDV�IRU�D�
SXUSRVH�RWKHU�WKDQ�SD\LQJ�SD\UROO�FRVWV�DQG�RWKHU�DOORZDEOH�XVHV�IRU�ORDQV�XQGHU�WKH�3D\FKHFN�3URWHFWLRQ�3URJUDP�5XOHV��

)RU�$SSOLFDQWV�ZKR�DUH�LQGLYLGXDOV��,�DXWKRUL]H�WKH�6%$�WR�UHTXHVW�FULPLQDO�UHFRUG�LQIRUPDWLRQ�DERXW�PH�IURP�FULPLQDO�MXVWLFH�DJHQFLHV�IRU�WKH�SXUSRVH�RI�
GHWHUPLQLQJ�P\�HOLJLELOLW\�IRU�SURJUDPV�DXWKRUL]HG�E\�WKH�6PDOO�%XVLQHVV�$FW��DV�DPHQGHG��

7KH�DXWKRUL]HG�UHSUHVHQWDWLYH�RI�WKH�$SSOLFDQW�PXVW�FHUWLI\�LQ�JRRG�IDLWK�WR�DOO�RI�WKH�EHORZ�E\�LQLWLDOLQJ�QH[W�WR�HDFK�RQH��WKH�WHUPV��SD\UROO��DQG�
�SD\UROO�FRVWV��DV�XVHG�LQ�WKH�EHORZ�FHUWLILFDWLRQV�LQFOXGH�SURSULHWRU�H[SHQVHV��EXVLQHVV�H[SHQVHV�SOXV�RZQHU�FRPSHQVDWLRQ����

7KH� $SSOLFDQW� ZDV� LQ� RSHUDWLRQ� RQ� )HEUXDU\� ���� ������ KDV� QRW� SHUPDQHQWO\� FORVHG�� DQG� ZDV� HLWKHU� DQ� HOLJLEOH� VHOI�HPSOR\HG� LQGLYLGXDO��
LQGHSHQGHQW�FRQWUDFWRU��RU�VROH�SURSULHWRUVKLS�ZLWK�QR�HPSOR\HHV��RU�KDG�HPSOR\HHV�IRU�ZKRP�LW�SDLG�VDODULHV�DQG�SD\UROO�WD[HV�RU�SDLG�LQGHSHQGHQW�
FRQWUDFWRUV��DV�UHSRUWHG�RQ�)RUP�V�������0,6&��

&XUUHQW�HFRQRPLF�XQFHUWDLQW\�PDNHV�WKLV�ORDQ�UHTXHVW�QHFHVVDU\�WR�VXSSRUW�WKH�RQJRLQJ�RSHUDWLRQV�RI�WKH�$SSOLFDQW��

7KH� IXQGV� ZLOO� EH� XVHG� WR� UHWDLQ� ZRUNHUV� DQG�PDLQWDLQ� SD\UROO�� RU� PDNH� SD\PHQWV� IRU�PRUWJDJH� LQWHUHVW�� UHQW�� XWLOLWLHV�� FRYHUHG� RSHUDWLRQV�
H[SHQGLWXUHV��FRYHUHG�SURSHUW\�GDPDJH�FRVWV��FRYHUHG�VXSSOLHU�FRVWV��DQG�FRYHUHG�ZRUNHU�SURWHFWLRQ�H[SHQGLWXUHV�DV�VSHFLILHG�XQGHU�WKH�3D\FKHFN�
3URWHFWLRQ�3URJUDP�5XOHV��,�XQGHUVWDQG�WKDW�LI� WKH�IXQGV�DUH�NQRZLQJO\�XVHG�IRU�XQDXWKRUL]HG�SXUSRVHV��WKH�IHGHUDO�JRYHUQPHQW�PD\�KROG�PH�
OHJDOO\�OLDEOH��VXFK�DV�IRU�FKDUJHV�RI�IUDXG��

,�XQGHUVWDQG�WKDW�ORDQ�IRUJLYHQHVV�ZLOO�EH�SURYLGHG�IRU�WKH�VXP�RI�GRFXPHQWHG�SD\UROO�FRVWV��FRYHUHG�PRUWJDJH�LQWHUHVW�SD\PHQWV��FRYHUHG�UHQW�
SD\PHQWV�� FRYHUHG� XWLOLWLHV�� FRYHUHG� RSHUDWLRQV� H[SHQGLWXUHV�� FRYHUHG� SURSHUW\� GDPDJH� FRVWV�� FRYHUHG� VXSSOLHU� FRVWV�� DQG� FRYHUHG� ZRUNHU�
SURWHFWLRQ�H[SHQGLWXUHV��DQG�QRW�PRUH�WKDQ�����RI�WKH�IRUJLYHQ�DPRXQW�PD\�EH�IRU�QRQ�SD\UROO�FRVWV��,I�UHTXLUHG��WKH�$SSOLFDQW�ZLOO�SURYLGH�WR�
WKH�/HQGHU�DQG�RU�6%$�GRFXPHQWDWLRQ�YHULI\LQJ�WKH�QXPEHU�RI�IXOO�WLPH�HTXLYDOHQW�HPSOR\HHV�RQ�WKH�$SSOLFDQW�V�SD\UROO�DV�ZHOO�DV�WKH�GROODU�
DPRXQWV�RI�HOLJLEOH�H[SHQVHV�IRU�WKH�FRYHUHG�SHULRG�IROORZLQJ�WKLV�ORDQ��

7KH�$SSOLFDQW�KDV�QRW�DQG�ZLOO�QRW�UHFHLYH�DQRWKHU�ORDQ�XQGHU�WKH�3D\FKHFN�3URWHFWLRQ�3URJUDP��VHFWLRQ���D������RI�WKH�6PDOO�%XVLQHVV�$FW�����
8�6�&������D��������WKLV�GRHV�QRW�LQFOXGH�3D\FKHFN�3URWHFWLRQ�3URJUDP�VHFRQG�GUDZ�ORDQV��VHFWLRQ���D������RI�WKH�6PDOO�%XVLQHVV�$FW�����8�6�&��
����D��������

7KH�$SSOLFDQW�KDV�QRW�EHHQ�DSSURYHG�IRU�D�6KXWWHUHG�9HQXH�2SHUDWRU��692��JUDQW�IURP�6%$�DV�RI�WKH�GDWH�RI�WKLV�DSSOLFDWLRQ��DQG�WKH�$SSOLFDQW�
DFNQRZOHGJHV�WKDW�LI�WKH�$SSOLFDQW�LV�DSSURYHG�IRU�DQ�692�JUDQW�EHIRUH�6%$�LVVXHV�D�ORDQ�QXPEHU�IRU�WKLV�ORDQ��WKH�$SSOLFDQW�LV�LQHOLJLEOH�IRU�
WKH�ORDQ�DQG�DFFHSWDQFH�RI�DQ\�ORDQ�SURFHHGV�ZLOO�EH�FRQVLGHUHG�DQ�XQDXWKRUL]HG�XVH��

BBBBB� 7KH�3UHVLGHQW��WKH�9LFH�3UHVLGHQW��WKH�KHDG�RI�DQ�([HFXWLYH�GHSDUWPHQW��RU�D�0HPEHU�RI�&RQJUHVV��RU�WKH�VSRXVH�RI�VXFK�SHUVRQ�DV�GHWHUPLQHG�
XQGHU�DSSOLFDEOH�FRPPRQ�ODZ��GRHV�QRW�GLUHFWO\�RU�LQGLUHFWO\�KROG�D�FRQWUROOLQJ�LQWHUHVW�LQ�WKH�$SSOLFDQW��ZLWK�VXFK�WHUPV�KDYLQJ�WKH�PHDQLQJV�
SURYLGHG�LQ�6HFWLRQ�����RI�WKH�(FRQRPLF�$LG�WR�+DUG�+LW�6PDOO�%XVLQHVVHV��1RQSURILWV��DQG�9HQXHV�$FW��

BBBBB� 7KH�$SSOLFDQW�LV�QRW�DQ�LVVXHU��WKH�VHFXULWLHV�RI�ZKLFK�DUH�OLVWHG�RQ�DQ�H[FKDQJH�UHJLVWHUHG�DV�D�QDWLRQDO�VHFXULWLHV�H[FKDQJH�XQGHU�VHFWLRQ���RI�WKH�
6HFXULWLHV�([FKDQJH�$FW�RI����������8�6�&����I���

,�IXUWKHU�FHUWLI\�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�LQ�WKLV�DSSOLFDWLRQ�DQG�WKH�LQIRUPDWLRQ�SURYLGHG�LQ�DOO�VXSSRUWLQJ�GRFXPHQWV�DQG�IRUPV�LV�WUXH�DQG�
DFFXUDWH�LQ�DOO�PDWHULDO�UHVSHFWV��,�XQGHUVWDQG�WKDW�NQRZLQJO\�PDNLQJ�D�IDOVH�VWDWHPHQW�WR�REWDLQ�D�JXDUDQWHHG�ORDQ�IURP�6%$�LV�SXQLVKDEOH�XQGHU�
WKH�ODZ��LQFOXGLQJ�XQGHU����8�6�&�������DQG������E\�LPSULVRQPHQW�RI�QRW�PRUH�WKDQ�ILYH�\HDUV�DQG�RU�D�ILQH�RI�XS�WR�����������XQGHU����8�6�&��
����E\�LPSULVRQPHQW�RI�QRW�PRUH�WKDQ�WZR�\HDUV�DQG�RU�D�ILQH�RI�QRW�PRUH�WKDQ���������DQG��LI�VXEPLWWHG�WR�D�IHGHUDOO\�LQVXUHG�LQVWLWXWLRQ��XQGHU�
���8�6�&�������E\�LPSULVRQPHQW�RI�QRW�PRUH�WKDQ�WKLUW\�\HDUV�DQG�RU�D�ILQH�RI�QRW�PRUH�WKDQ�������������

�6%$�)RUP������&��������



3D\FKHFN�3URWHFWLRQ�3URJUDP�
%RUURZHU�$SSOLFDWLRQ�)RUP�IRU�6FKHGXOH�&�)LOHUV�8VLQJ�*URVV�,QFRPH�

5HYLVHG�0DUFK����������

,�DFNQRZOHGJH�WKDW�WKH�/HQGHU�ZLOO�FRQILUP�WKH�HOLJLEOH�ORDQ�DPRXQW�XVLQJ�UHTXLUHG�GRFXPHQWV�VXEPLWWHG��,�XQGHUVWDQG��DFNQRZOHGJH��DQG�DJUHH�
WKDW�WKH�/HQGHU�FDQ�VKDUH�DQ\�WD[�LQIRUPDWLRQ�WKDW�,�KDYH�SURYLGHG�ZLWK�6%$�V�DXWKRUL]HG�UHSUHVHQWDWLYHV��LQFOXGLQJ�DXWKRUL]HG�UHSUHVHQWDWLYHV�RI�
WKH�6%$�2IILFH�RI�,QVSHFWRU�*HQHUDO��IRU�WKH�SXUSRVH�RI�FRPSOLDQFH�ZLWK�6%$�/RDQ�3URJUDP�5HTXLUHPHQWV�DQG�DOO�6%$�UHYLHZV��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBB�
6LJQDWXUH�RI�$XWKRUL]HG�5HSUHVHQWDWLYH�RI�$SSOLFDQW� 'DWH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBB�

3ULQW�1DPH� 7LWOH�

�6%$�)RUP������&��������



3D\FKHFN�3URWHFWLRQ�3URJUDP�
%RUURZHU�$SSOLFDWLRQ�)RUP�IRU�6FKHGXOH�&�)LOHUV�8VLQJ�*URVV�,QFRPH�

5HYLVHG�0DUFK����������
3XUSRVH�RI�WKLV�IRUP��

7KLV�IRUP�LV�WR�EH�FRPSOHWHG�E\�WKH�DXWKRUL]HG�UHSUHVHQWDWLYH�RI�WKH�$SSOLFDQW�DQG�VXEPLWWHG�WR�\RXU�6%$�3DUWLFLSDWLQJ�/HQGHU��6XEPLVVLRQ�RI�WKH�UHTXHVWHG�
LQIRUPDWLRQ� LV� UHTXLUHG� WR� PDNH� D� GHWHUPLQDWLRQ� UHJDUGLQJ� HOLJLELOLW\� IRU� ILQDQFLDO� DVVLVWDQFH�� )DLOXUH� WR� VXEPLW� WKH� LQIRUPDWLRQ� ZRXOG� DIIHFW� WKDW�
GHWHUPLQDWLRQ��

$Q�$SSOLFDQW�WKDW�ILOHV�DQ�,56�)RUP�������6FKHGXOH�&��DQG�HOHFWV�WR�FDOFXODWH�WKH�333�ORDQ�DPRXQW�XVLQJ�JURVV�LQFRPH�PXVW�XVH�WKLV�IRUP��$Q�$SSOLFDQW�
WKDW�ILOHV�DQ�,56�)RUP�������6FKHGXOH�&��DQG�HOHFWV�WR�FDOFXODWH�WKH�333�ORDQ�DPRXQW�XVLQJ�QHW�SURILW�PXVW�XVH�6%$�)RUP�������$Q�$SSOLFDQW�WKDW�ILOHV�DQ�
,56�)RUP�������6FKHGXOH�)��DQG�FDOFXODWHV�WKH�333�ORDQ�DPRXQW�XVLQJ�JURVV�LQFRPH�PXVW�XVH�6%$�)RUP�������

,QVWUXFWLRQV�IRU�FRPSOHWLQJ�WKLV�IRUP��

)RU�SXUSRVHV�RI�UHSRUWLQJ�<HDU�RI�(VWDEOLVKPHQW��DSSOLFDQWV�PD\�HQWHU��1$���

)RU�SXUSRVHV�RI�UHSRUWLQJ�1$,&6�&RGH��DSSOLFDQWV�PXVW�PDWFK�WKH�EXVLQHVV�DFWLYLW\�FRGH�SURYLGHG�RQ�WKHLU�,56�LQFRPH�WD[�ILOLQJV��LI�DSSOLFDEOH��

)RU�SXUSRVHV�RI�UHSRUWLQJ�1XPEHU�RI�(PSOR\HHV��VROH�SURSULHWRUV��VHOI�HPSOR\HG�LQGLYLGXDOV��DQG�LQGHSHQGHQW�FRQWUDFWRUV�VKRXOG�LQFOXGH�WKHPVHOYHV�DV�
HPSOR\HHV��L�H���WKH�PLQLPXP�QXPEHU�LQ�WKH�ER[�1XPEHU�RI�(PSOR\HHV�LV�RQH���$SSOLFDQWV�PD\�XVH�WKHLU�DYHUDJH�HPSOR\PHQW�RYHU�WKH�WLPH�SHULRG�XVHG�WR�
FDOFXODWH�WKHLU�DJJUHJDWH�SD\UROO�FRVWV�WR�GHWHUPLQH�WKHLU�QXPEHU�RI�HPSOR\HHV��$OWHUQDWLYHO\��$SSOLFDQWV�PD\�HOHFW�WR�XVH�WKH�DYHUDJH�QXPEHU�RI�HPSOR\HHV�
SHU�SD\�SHULRG�LQ�WKH����FRPSOHWHG�FDOHQGDU�PRQWKV�SULRU�WR�WKH�GDWH�RI�WKH�ORDQ�DSSOLFDWLRQ��

)RU�SXUSRVHV� RI�FDOFXODWLQJ�$YHUDJH�0RQWKO\� 3D\UROO� IRU�(PSOR\HHV� �ER[�&���$SSOLFDQWV�PXVW�XVH� WKH�DYHUDJH�PRQWKO\� SD\UROO� IRU������RU������ IRU�
HPSOR\HHV��QRW�LQFOXGLQJ�WKH�RZQHU���H[FOXGLQJ�FRVWV�RYHU����������RQ�DQ�DQQXDOL]HG�EDVLV��DV�SURUDWHG�IRU�WKH�SHULRG�GXULQJ�ZKLFK�WKH�SD\PHQWV�DUH�PDGH�
RU�WKH�REOLJDWLRQ�WR�PDNH�WKH�SD\PHQWV�LV�LQFXUUHG��IRU�HDFK�HPSOR\HH��7KH�SD\UROO�\HDU�XVHG�PXVW�EH�WKH�VDPH�DV�WKH�WD[�\HDU�XVHG�IRU�WKH�JURVV�LQFRPH�
FDOFXODWLRQ��ER[�$�LQ�HLWKHU�WDEOH���)RU�VHDVRQDO�EXVLQHVVHV��WKH�$SSOLFDQW�PD\�HOHFW�WR�LQVWHDG�XVH�DYHUDJH�WRWDO�PRQWKO\�SD\UROO�IRU�DQ\�WZHOYH�ZHHN�SHULRG�
VHOHFWHG�E\�WKH�$SSOLFDQW�EHWZHHQ�)HEUXDU\����������DQG�)HEUXDU\�����������H[FOXGLQJ�FRVWV�RYHU����������RQ�DQ�DQQXDOL]HG�EDVLV��DV�SURUDWHG�IRU�WKH�
SHULRG�GXULQJ�ZKLFK�WKH�SD\PHQWV�DUH�PDGH�RU�WKH�REOLJDWLRQ�WR�PDNH�WKH�SD\PHQWV�LV�LQFXUUHG��IRU�HDFK�HPSOR\HH��)RU�QHZ�EXVLQHVVHV��DYHUDJH�PRQWKO\�
SD\UROO�PD\�EH�FDOFXODWHG�XVLQJ�WKH� WLPH�SHULRG� IURP�-DQXDU\���������WR�)HEUXDU\�����������H[FOXGLQJ�FRVWV�RYHU����������RQ�DQ�DQQXDOL]HG�EDVLV�� DV�
SURUDWHG�IRU�WKH�SHULRG�GXULQJ�ZKLFK�WKH�SD\PHQWV�DUH�PDGH�RU�WKH�REOLJDWLRQ�WR�PDNH�WKH�SD\PHQWV�LV�LQFXUUHG��IRU�HDFK�HPSOR\HH��

,I�$SSOLFDQW�LV�UHILQDQFLQJ�DQ�(FRQRPLF�,QMXU\�'LVDVWHU�/RDQ��(,'/���$GG�WKH�RXWVWDQGLQJ�DPRXQW�RI�DQ�(,'/�PDGH�EHWZHHQ�-DQXDU\����������DQG�$SULO�
��������WR�/RDQ�5HTXHVW�DV�LQGLFDWHG�RQ�WKH�IRUP��'R�QRW�DGG�WKH�DPRXQW�RI�DQ\�(,'/�$GYDQFH��

:LWK�UHVSHFW�WR�3XUSRVH�RI�WKH�/RDQ��SD\UROO�FRVWV�FRQVLVW�RI�FRPSHQVDWLRQ�WR�HPSOR\HHV��ZKRVH�SULQFLSDO�SODFH�RI�UHVLGHQFH�LV�WKH�8QLWHG�6WDWHV��LQ�WKH�
IRUP�RI�VDODU\��ZDJHV��FRPPLVVLRQV��RU�VLPLODU�FRPSHQVDWLRQ��FDVK�WLSV�RU�WKH�HTXLYDOHQW��EDVHG�RQ�HPSOR\HU�UHFRUGV�RI�SDVW�WLSV�RU��LQ�WKH�DEVHQFH�RI�VXFK�
UHFRUGV��D�UHDVRQDEOH��JRRG�IDLWK�HPSOR\HU�HVWLPDWH�RI�VXFK�WLSV���SD\PHQW�IRU�YDFDWLRQ��SDUHQWDO��IDPLO\��PHGLFDO��RU�VLFN�OHDYH��H[FHSW�WKRVH�SDLG�OHDYH�
DPRXQWV�IRU�ZKLFK�D�FUHGLW�LV�DOORZHG�XQGHU�))&5$�6HFWLRQV������DQG��������DOORZDQFH�IRU�VHSDUDWLRQ�RU�GLVPLVVDO��SD\PHQW�IRU�WKH�SURYLVLRQ�RI�HPSOR\HH�
EHQHILWV��LQFOXGLQJ�LQVXUDQFH�SUHPLXPV��FRQVLVWLQJ�RI�JURXS�KHDOWK�FDUH�FRYHUDJH��JURXS�OLIH��GLVDELOLW\��YLVLRQ��RU�GHQWDO�LQVXUDQFH��DQG�UHWLUHPHQW�EHQHILWV��
SD\PHQW�RI�VWDWH�DQG�ORFDO�WD[HV�DVVHVVHG�RQ�FRPSHQVDWLRQ�RI�HPSOR\HHV��DQG�ZDJHV��FRPPLVVLRQV��LQFRPH��RU�QHW�HDUQLQJV�IURP�VHOI�HPSOR\PHQW�RU�VLPLODU�
FRPSHQVDWLRQ��7KLV�LQFOXGHV�SURSULHWRU�H[SHQVHV��ZKLFK�PHDQV�EXVLQHVVHV�H[SHQVHV�SOXV�RZQHU�FRPSHQVDWLRQ��

,I�WKH�$SSOLFDQW�LV�D�TXDOLILHG�MRLQW�YHQWXUH�IRU�IHGHUDO�LQFRPH�WD[�SXUSRVHV������WKH�RQO\�PHPEHUV�RI�WKH�MRLQW�YHQWXUH�DUH�D�PDUULHG�FRXSOH�ZKR�ILOH�D�MRLQW�
UHWXUQ�DQG�HDFK�ILOH�6FKHGXOH�&������ERWK�VSRXVHV�PDWHULDOO\�SDUWLFLSDWH�LQ�WKH�WUDGH�RU�EXVLQHVV��DQG�����ERWK�VSRXVHV�HOHFW�QRW�WR�EH�WUHDWHG�DV�D�SDUWQHUVKLS���
RQO\�RQH�VSRXVH�PD\�VXEPLW�WKLV�IRUP�RQ�EHKDOI�RI�WKH�TXDOLILHG�MRLQW�YHQWXUH��)RU�SXUSRVHV�RI�UHSRUWLQJ�1XPEHU�RI�(PSOR\HHV��HDFK�VSRXVH�VKRXOG�EH�
FRXQWHG��)RU�SXUSRVHV�RI�GHWHUPLQLQJ�ZKLFK�WDEOH�WR�XVH�WR�FDOFXODWH�/RDQ�5HTXHVW�$PRXQW��LI�WKH�$SSOLFDQW�KDV�QR�HPSOR\HHV�RWKHU�WKDQ�WKH�PDUULHG�FRXSOH��
FRPSOHWH�WKH�WDEOH�ODEHOHG��,I�\RX�GR�QRW�KDYH�DQ\�HPSOR\HHV�RWKHU�WKDQ�\RXUVHOI��FRPSOHWH�WKLV�WDEOH���)RU�SXUSRVHV�RI�FDOFXODWLQJ�JURVV�LQFRPH��HQWHU�WKH�
VXP�RI�JURVV�LQFRPH��6FKHGXOH�&��OLQH����IURP�ERWK�VSRXVHV��)RU�SXUSRVHV�RI�FDOFXODWLQJ�WKH�/RDQ�5HTXHVW�$PRXQW��WKH�DPRXQW�HQWHUHG�LQ�ER[�%�LQ�HLWKHU�
WDEOH�LV�FDSSHG�DW������������

)RU�D�VROH�SURSULHWRUVKLS��WKH�VROH�SURSULHWRU�LV�FRQVLGHUHG�WKH�RZQHU�RI�WKH�$SSOLFDQW��)RU�D�OLPLWHG�OLDELOLW\�FRPSDQ\�WKDW�KDV�RQO\�RQH�PHPEHU�DQG�WKDW�LV�
WUHDWHG�DV�D�GLVUHJDUGHG�HQWLW\� IRU� IHGHUDO� LQFRPH� WD[�SXUSRVHV�DQG� ILOHV�6FKHGXOH�&�� WKH�PHPEHU� LV� FRQVLGHUHG�D�VROH�SURSULHWRU�DQG�WKH�RZQHU�RI� WKH�
$SSOLFDQW��,I�WKH�$SSOLFDQW�LV�WUHDWHG�DV�D�TXDOLILHG�MRLQW�YHQWXUH�IRU�IHGHUDO�LQFRPH�WD[�SXUSRVHV��WKH�RQO\�PHPEHUV�RI�WKH�MRLQW�YHQWXUH�DUH�D�PDUULHG�FRXSOH�
ZKR�ILOH�D�MRLQW�UHWXUQ�DQG�HDFK�ILOH�D�6FKHGXOH�&���ERWK�VSRXVHV�DUH�FRQVLGHUHG�VROH�SURSULHWRUV�DQG�RZQHUV�RI�WKH�$SSOLFDQW��

)RU�SXUSRVHV�RI�UHSRUWLQJ��RSWLRQDO��GHPRJUDSKLF�LQIRUPDWLRQ��
��� 3XUSRVH��9HWHUDQ�JHQGHU�UDFH�HWKQLFLW\�GDWD�LV�FROOHFWHG�IRU�SURJUDP�UHSRUWLQJ�SXUSRVHV�RQO\��
��� 'HVFULSWLRQ��7KLV�IRUP�UHTXHVWV�LQIRUPDWLRQ�DERXW�HDFK�RI�WKH�$SSOLFDQW�V�3ULQFLSDOV��$GG�DGGLWLRQDO�VKHHWV�LI�QHFHVVDU\��
��� 'HILQLWLRQ�RI�3ULQFLSDO��7KH�WHUP��3ULQFLSDO��PHDQV��

• 7KH�VHOI�HPSOR\HG�LQGLYLGXDO��LQGHSHQGHQW�FRQWUDFWRU��RU�VROH�SURSULHWRU��

• $Q\�LQGLYLGXDO�KLUHG�E\�WKH�$SSOLFDQW�WR�PDQDJH�WKH�GD\�WR�GD\�RSHUDWLRQV�RI�WKH�$SSOLFDQW���NH\�HPSOR\HH����

��� 3ULQFLSDO�1DPH��,QVHUW�WKH�IXOO�QDPH�RI�WKH�3ULQFLSDO��

��� 3ULQFLSDO�3RVLWLRQ��,GHQWLI\�WKH�3ULQFLSDO�V�SRVLWLRQ��VHOI�HPSOR\HG�LQGLYLGXDO��LQGHSHQGHQW�FRQWUDFWRU��VROH�SURSULHWRU��RU�NH\�HPSOR\HH��

3DSHUZRUN�5HGXFWLRQ�$FW���<RX�DUH�QRW�UHTXLUHG�WR�UHVSRQG�WR�WKLV�FROOHFWLRQ�RI�LQIRUPDWLRQ�XQOHVV�LW�GLVSOD\V�D�FXUUHQWO\�YDOLG�20%�&RQWURO�1XPEHU��7KH�
HVWLPDWHG�WLPH�IRU�FRPSOHWLQJ�WKLV�DSSOLFDWLRQ��LQFOXGLQJ�JDWKHULQJ�GDWD�QHHGHG��LV���PLQXWHV��&RPPHQWV�DERXW�WKLV�WLPH�RU�WKH�LQIRUPDWLRQ�UHTXHVWHG�VKRXOG�
EH�VHQW�WR��6PDOO�%XVLQHVV�$GPLQLVWUDWLRQ��'LUHFWRU��5HFRUGV�0DQDJHPHQW�'LYLVLRQ�������UG�6W���6:��:DVKLQJWRQ�'&��������DQG�RU�6%$�'HVN�2IILFHU��
2IILFH�RI�0DQDJHPHQW�DQG�%XGJHW��1HZ�([HFXWLYH�2IILFH�%XLOGLQJ��:DVKLQJWRQ�'&��������3/($6(�'2�127�6(1'�)2506�72�7+(6(�
$''5(66(6��

�6%$�)RUP������&��������



3D\FKHFN�3URWHFWLRQ�3URJUDP�
%RUURZHU�$SSOLFDWLRQ�)RUP�IRU�6FKHGXOH�&�)LOHUV�8VLQJ�*URVV�,QFRPH�

5HYLVHG�0DUFK����������
3ULYDF\�$FW����8�6�&�����D����8QGHU�WKH�SURYLVLRQV�RI�WKH�3ULYDF\�$FW��\RX�DUH�QRW�UHTXLUHG�WR�SURYLGH�\RXU�VRFLDO�VHFXULW\�QXPEHU��)DLOXUH�WR�SURYLGH�\RXU�
VRFLDO� VHFXULW\� QXPEHU� PD\� QRW� DIIHFW� DQ\� ULJKW�� EHQHILW� RU� SULYLOHJH� WR� ZKLFK� \RX� DUH� HQWLWOHG�� �%XW� VHH� 'HEW� &ROOHFWLRQ� 1RWLFH� UHJDUGLQJ� WD[SD\HU�
LGHQWLILFDWLRQ�QXPEHU�EHORZ���'LVFORVXUHV�RI�QDPH�DQG�RWKHU�SHUVRQDO�LGHQWLILHUV�DUH�UHTXLUHG�WR�SURYLGH�6%$�ZLWK�VXIILFLHQW�LQIRUPDWLRQ�WR�PDNH�D�FKDUDFWHU�
GHWHUPLQDWLRQ��:KHQ�HYDOXDWLQJ�FKDUDFWHU��6%$�FRQVLGHUV� WKH�SHUVRQ�V� LQWHJULW\��FDQGRU�� DQG�GLVSRVLWLRQ� WRZDUG�FULPLQDO� DFWLRQV��$GGLWLRQDOO\��6%$� LV�
VSHFLILFDOO\�DXWKRUL]HG�WR�YHULI\�\RXU�FULPLQDO�KLVWRU\��RU�ODFN�WKHUHRI��SXUVXDQW�WR�VHFWLRQ���D�����%������8�6�&��6HFWLRQ�����D�����%��RI�WKH�6PDOO�%XVLQHVV�
$FW��

'LVFORVXUH�RI�,QIRUPDWLRQ���5HTXHVWV�IRU�LQIRUPDWLRQ�DERXW�DQRWKHU�SDUW\�PD\�EH�GHQLHG�XQOHVV�6%$�KDV�WKH�ZULWWHQ�SHUPLVVLRQ�RI�WKH�LQGLYLGXDO�WR�UHOHDVH�
WKH�LQIRUPDWLRQ�WR�WKH�UHTXHVWRU�RU�XQOHVV�WKH�LQIRUPDWLRQ�LV�VXEMHFW�WR�GLVFORVXUH�XQGHU�WKH�)UHHGRP�RI�,QIRUPDWLRQ�$FW��7KH�3ULYDF\�$FW�DXWKRUL]HV�6%$�
WR�PDNH�FHUWDLQ��URXWLQH�XVHV��RI�LQIRUPDWLRQ�SURWHFWHG�E\�WKDW�$FW��2QH�VXFK�URXWLQH�XVH�LV�WKH�GLVFORVXUH�RI�LQIRUPDWLRQ�PDLQWDLQHG�LQ�6%$�V�V\VWHP�RI�
UHFRUGV�ZKHQ�WKLV�LQIRUPDWLRQ�LQGLFDWHV�D�YLRODWLRQ�RU�SRWHQWLDO�YLRODWLRQ�RI�ODZ��ZKHWKHU�FLYLO��FULPLQDO��RU�DGPLQLVWUDWLYH�LQ�QDWXUH��6SHFLILFDOO\��6%$�PD\�
UHIHU� WKH� LQIRUPDWLRQ� WR� WKH� DSSURSULDWH� DJHQF\�� ZKHWKHU� )HGHUDO�� 6WDWH�� ORFDO� RU� IRUHLJQ�� FKDUJHG� ZLWK� UHVSRQVLELOLW\� IRU�� RU� RWKHUZLVH� LQYROYHG� LQ�
LQYHVWLJDWLRQ��SURVHFXWLRQ��HQIRUFHPHQW�RU�SUHYHQWLRQ�RI�VXFK�YLRODWLRQV��$QRWKHU�URXWLQH�XVH�LV�GLVFORVXUH�WR�RWKHU�)HGHUDO�DJHQFLHV�FRQGXFWLQJ�EDFNJURXQG�
FKHFNV�EXW�RQO\�WR�WKH�H[WHQW�WKH�LQIRUPDWLRQ�LV�UHOHYDQW�WR�WKH�UHTXHVWLQJ�DJHQFLHV��IXQFWLRQ��6HH�����)�5����������������DQG�DV�DPHQGHG�IURP�WLPH�WR�WLPH�
IRU�DGGLWLRQDO�EDFNJURXQG�DQG�RWKHU�URXWLQH�XVHV��,Q�DGGLWLRQ��WKH�&$5(6�$FW��UHTXLUHV�6%$�WR�UHJLVWHU�HYHU\�ORDQ�PDGH�XQGHU�WKH�3D\FKHFN�3URWHFWLRQ�
3URJUDP�XVLQJ�WKH�7D[SD\HU�,GHQWLILFDWLRQ�1XPEHU��7,1��DVVLJQHG�WR�WKH�ERUURZHU��

'HEW�&ROOHFWLRQ�$FW�RI�������'HILFLW�5HGXFWLRQ�$FW�RI����������8�6�&�������HW�VHT��DQG�RWKHU�WLWOHV����6%$�PXVW�REWDLQ�\RXU�WD[SD\HU�LGHQWLILFDWLRQ�
QXPEHU�ZKHQ�\RX�DSSO\�IRU�D�ORDQ��,I�\RX�UHFHLYH�D�ORDQ��DQG�GR�QRW�PDNH�SD\PHQWV�DV�WKH\�FRPH�GXH��6%$�PD\������UHSRUW�WKH�VWDWXV�RI�\RXU�ORDQ�V��WR�
FUHGLW�EXUHDXV������KLUH�D�FROOHFWLRQ�DJHQF\�WR�FROOHFW�\RXU�ORDQ������RIIVHW�\RXU�LQFRPH�WD[�UHIXQG�RU�RWKHU�DPRXQWV�GXH�WR�\RX�IURP�WKH�)HGHUDO�*RYHUQPHQW��
����VXVSHQG�RU�GHEDU�\RX�RU�\RXU�FRPSDQ\�IURP�GRLQJ�EXVLQHVV�ZLWK�WKH�)HGHUDO�*RYHUQPHQW������UHIHU�\RXU�ORDQ�WR�WKH�'HSDUWPHQW�RI�-XVWLFH��RU�����WDNH�
RWKHU�DFWLRQ�SHUPLWWHG�LQ�WKH�ORDQ�LQVWUXPHQWV��

5LJKW�WR�)LQDQFLDO�3ULYDF\�$FW�RI����������8�6�&����������7KH�5LJKW�WR�)LQDQFLDO�3ULYDF\�$FW�RI�������JUDQWV�6%$�DFFHVV�ULJKWV�WR�ILQDQFLDO�UHFRUGV�KHOG�
E\�ILQDQFLDO�LQVWLWXWLRQV�WKDW�DUH�RU�KDYH�EHHQ�GRLQJ�EXVLQHVV�ZLWK�\RX�RU�\RXU�EXVLQHVV�LQFOXGLQJ�DQ\�ILQDQFLDO�LQVWLWXWLRQV�SDUWLFLSDWLQJ�LQ�D�ORDQ�RU�ORDQ�
JXDUDQW\��6%$�LV�RQO\�UHTXLUHG�SURYLGH�D�FHUWLILFDWH�RI�LWV�FRPSOLDQFH�ZLWK�WKH�$FW�WR�D�ILQDQFLDO�LQVWLWXWLRQ�LQ�FRQQHFWLRQ�ZLWK�LWV�ILUVW�UHTXHVW�IRU�DFFHVV�WR�
\RXU�ILQDQFLDO�UHFRUGV��6%$�V�DFFHVV�ULJKWV�FRQWLQXH�IRU�WKH�WHUP�RI�DQ\�DSSURYHG�ORDQ�JXDUDQW\�DJUHHPHQW��6%$�LV�DOVR�DXWKRUL]HG�WR�WUDQVIHU�WR�DQRWKHU�
*RYHUQPHQW�DXWKRULW\�DQ\�ILQDQFLDO�UHFRUGV�FRQFHUQLQJ�DQ�DSSURYHG�ORDQ�RU�ORDQ�JXDUDQWHH��DV�QHFHVVDU\�WR�SURFHVV��VHUYLFH�RU�IRUHFORVH�RQ�D�ORDQ�JXDUDQW\�
RU�FROOHFW�RQ�D�GHIDXOWHG�ORDQ�JXDUDQW\��

)UHHGRP�RI�,QIRUPDWLRQ�$FW����8�6�&���������7KLV�ODZ�SURYLGHV��ZLWK�VRPH�H[FHSWLRQV��WKDW�6%$�PXVW�VXSSO\�LQIRUPDWLRQ�UHIOHFWHG�LQ�DJHQF\�ILOHV�DQG�
UHFRUGV�WR�D�SHUVRQ�UHTXHVWLQJ�LW��,QIRUPDWLRQ�DERXW�DSSURYHG�ORDQV�WKDW�LV�JHQHUDOO\�UHOHDVHG�LQFOXGHV��DPRQJ�RWKHU�WKLQJV��VWDWLVWLFV�RQ�RXU�ORDQ�SURJUDPV�
�LQGLYLGXDO�ERUURZHUV�DUH�QRW�LGHQWLILHG�LQ�WKH�VWDWLVWLFV��DQG�RWKHU�LQIRUPDWLRQ�VXFK�DV�WKH�QDPHV�RI�WKH�ERUURZHUV��WKH�DPRXQW�RI�WKH�ORDQ��DQG�WKH�W\SH�RI�
WKH�ORDQ��3URSULHWDU\�GDWD�RQ�D�ERUURZHU�ZRXOG�QRW�URXWLQHO\�EH�PDGH�DYDLODEOH�WR�WKLUG�SDUWLHV��$OO�UHTXHVWV�XQGHU�WKLV�$FW�DUH�WR�EH�DGGUHVVHG�WR�WKH�QHDUHVW�
6%$�RIILFH�DQG�EH�LGHQWLILHG�DV�D�)UHHGRP�RI�,QIRUPDWLRQ�UHTXHVW��

2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK�$FW�����8�6�&������HW�VHT�����7KH�2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK�$GPLQLVWUDWLRQ��26+$��FDQ�UHTXLUH�EXVLQHVVHV�WR�
PRGLI\�IDFLOLWLHV�DQG�SURFHGXUHV�WR�SURWHFW�HPSOR\HHV��%XVLQHVVHV�WKDW�GR�QRW�FRPSO\�PD\�EH�ILQHG�DQG�UHTXLUHG�WR�DEDWH�WKH�KD]DUGV�LQ�WKHLU�ZRUNSODFHV��
7KH\�PD\�DOVR�EH�RUGHUHG�WR�FHDVH�RSHUDWLRQV�SRVLQJ�DQ�LPPLQHQW�GDQJHU�RI�GHDWK�RU�VHULRXV�LQMXU\�XQWLO�HPSOR\HHV�FDQ�EH�SURWHFWHG��6LJQLQJ�WKLV�IRUP�LV�
FHUWLILFDWLRQ�WKDW�WKH�DSSOLFDQW��WR�WKH�EHVW�RI�LWV�NQRZOHGJH��LV�LQ�FRPSOLDQFH�ZLWK�WKH�DSSOLFDEOH�26+$�UHTXLUHPHQWV��DQG�ZLOO�UHPDLQ�LQ�FRPSOLDQFH�GXULQJ�
WKH�OLIH�RI�WKH�ORDQ��

&LYLO�5LJKWV�����&�)�5�������������������$OO�EXVLQHVVHV�UHFHLYLQJ�6%$�ILQDQFLDO�DVVLVWDQFH�PXVW�DJUHH�QRW�WR�GLVFULPLQDWH�LQ�DQ\�EXVLQHVV�SUDFWLFH��LQFOXGLQJ�
HPSOR\PHQW�SUDFWLFHV�DQG�VHUYLFHV�WR�WKH�SXEOLF�RQ�WKH�EDVLV�RI�FDWHJRULHV�FLWHG�LQ����&�)�5���3DUWV�����������DQG�����RI�6%$�5HJXODWLRQV��$OO�ERUURZHUV�
PXVW�GLVSOD\�WKH��(TXDO�(PSOR\PHQW�2SSRUWXQLW\�3RVWHU��SUHVFULEHG�E\�6%$��

(TXDO�&UHGLW�2SSRUWXQLW\�$FW�����8�6�&����������&UHGLWRUV�DUH�SURKLELWHG�IURP�GLVFULPLQDWLQJ�DJDLQVW�FUHGLW�DSSOLFDQWV�RQ�WKH�EDVLV�RI�UDFH��FRORU��UHOLJLRQ��
QDWLRQDO�RULJLQ��VH[��PDULWDO�VWDWXV�RU�DJH��SURYLGHG�WKH�DSSOLFDQW�KDV�WKH�FDSDFLW\�WR�HQWHU�LQWR�D�ELQGLQJ�FRQWUDFW���EHFDXVH�DOO�RU�SDUW�RI�WKH�DSSOLFDQW�V�
LQFRPH�GHULYHV�IURP�DQ\�SXEOLF�DVVLVWDQFH�SURJUDP��RU�EHFDXVH�WKH�DSSOLFDQW�KDV�LQ�JRRG�IDLWK�H[HUFLVHG�DQ\�ULJKW�XQGHU�WKH�&RQVXPHU�&UHGLW�3URWHFWLRQ�
$FW��
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According to the SBA the following  information will be required but please realize we may request 
additional information to process your  request.

Payroll Expense Verification Documents (Employers)

  

 
  
 
  
 
  
 
 
  
  

 
 
 

 

  
  
 

  
  
 

 

   
 

   
 

 

 
 
 

 
  
 
  
 
  
 
 
  
  
  

   
  

 

Business Documentation Requirements

 
 
 

   

 
  
 
  
 
 
  
  
  

   
  

 

    
* The year of supporting documentation you submit (2019 or 2020) is based on whichever year you used to calculate the 
loan amount on your application.  

   

 
 
 
 
       

    
       

□ Articles of Incorporation/ Organization
□ Corporate Resolution -or- Bylaws -or- Operating Agreement
□ Beneficial Owner Information for all business owners (owners greater than 25% ownership in the business)
□ If a 941 will not be provided as supporting documentation, you will need to provide a verification of your business's

  TIN number on an SS-4 IRS form, business tax return, or personal tax return.
□ Current driver's license for each business owner. 

FIRST DRAW PAYCHECK PROTECTION PROGRAM CHECKLIST

□ 2019 OR 2020* IRS Form 941 or 944 (other payroll tax reports if required) and state quarterly wage unemployment  
      insurance tax reporting forms from each quarter.
□ 2019 OR 2020* Payroll Summary Report showing gross wages for each employee, including officer(s) if paid  W-2

  wages
□ A payroll statement or similar documentation from the pay period that covered February 15, 2020 must be

  provided to establish you were in operation on February 15, 2020.
□ Documentation showing total of all health insurance premiums paid by the company under a group health plan
□ Documentation showing the sum of all retirement plan funding that was paid by the company; do not include fund-

  ing that came from employees out of their paycheck deferrals. This will include 401K plans, Simple IRA, and SEP
  IRA’s for all employees and owners.

□ Partnerships: Must include all of the above AND 2019 or 2020* IRS form 1065 (including K-1s).

Payroll Expense Verification Documents (Self-employed or Farmers)

□ 2019 or 2020* IRS Form 1040 Schedules C and/or F and an IRS form 2019 1099-MISC or 2020 1099-NEC detailing
non-emloyee compensation received (box 7), invoice, bank statement or book of record that establishes you are 
self-employed.

□ 2020 invoice, bank statement, or book of record to establish you were in operation on or around February 15, 2020.
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