
New Mexico Community Development Loan Fund
NON-PROFIT LOAN APPLICATION

State Zip

Type of Project Purpose of Loan

  Economic Development   Equipment Financing

  Community Service   Working Capital

  Housing   Construction/Type

  Other:  

  Other

Anticipated Closing Date Lien Position

Term Requested

Organization

 Permanent capital

City Fax Number

Federal Tax ID Number

Loan Request

Loan Amount Collateral

Address Phone Number

General Information

Date Contact Person

Borrower Title

How is this organization or project important to the community?

Please describe support for or opposition to the proposed project. 

What is your organization's mission statement?   (Attach a separate sheet if necessary).

Please briefly describe your organization's history.  (Attach a separate sheet if necessary).



New Mexico Community Development Loan Fund
NON-PROFIT LOAN APPLICATION

Projects involving new or expanded community service? Yes No

Number of units created Number of units renovated Total # of units

% of units affordable to low income persons

% of units restricted to be permanently affordable (through deed or other restriction) 

% of units that are for homeownership

Number of patients served at health care facility

Housing Specific

Jobs created for community residents through job training initiatives (or others)

Please provide a brief description of the credit need for the proposed project. 

How do you intend to generate funds necessary to repay the loan and interest thereon? 

Community Services Specific

Number of childcare slots at childcare facility

Number of student slots at educational facility

Number of people served through training initiatives

% of units that are for homeownership

(Authorized Signature) Date

Authorization & Certification

I hereby grant the New Mexico Community Development Loan Fund (The Loan Fund), an Equal Opportunity Lender, 

permission to obtain credit information and general references and to contact the applicant's accountant.

I certify that the information on this Loan Application and attachments hereto is complete and current to the best of 

my knowledge.  Furthermore, I understand that intentional misrepresentation of facts may be a basis for denial of 

credit or an "event of default" as described in the Promissory Note which will evidence the loan request, if approved. 

(Authorized Signature) Date

  501 C(3) Letter

General Required Information

  Completed application and information form submitted with $ 50.00 application fee 

  Current agency-wide budget and interim financial statements including balance sheet and cumulative year to 

date profit and loss statement

  Most recent two year's audited financial statements

  Board roster (names, addresses, phone and fax numbers, expertise that members bring to the board)

  Articles of incorporation and Bylaws

  Certificate of Good Standing (current within 90 days may be required at closing)

  Resumes of executive director or general manager and key development staff

  Guarantor's Financial Statements and Tax Returns for past 3 years



 

Non Profit Information Form 
 

New Mexico Community Development Loan Fund 
423 Iron Ave SW · PO Box 705 · Albuquerque · NM ·  87103 

Phone (505) 243-3196       www.loanfund.org 
Toll free (866) 873-6746       Fax (505) 243-8803 

 
 
 

Have questions about how to fill out the application? Please contact us! 

 

Demographic & Impact Data  
 

This information is used to record the demographics and measure the impact of assistance provided by The Loan Fund, an 
Equal Opportunity Lender. It is used internally and reported to funding sources in aggregate only. 
 

Organization’s Staff 
 

Current number of employees:    ________ Full time   ________ Part time   =   _______ Total 
 

Current wage range for hourly employees?    From $___________   to   $___________     OR    □ N/A   
 

How many hours per week, on average, do part time employees work? _____________ 
 

Projected new employees in the next 12 months if financing is received? ____ Full time  ____ Part time  OR  □ N/A 
 

Organization’s Client Market 
 

Approximate # of clients served on an annual basis by your organization? ______________ 
 

Approximate % of clients who are low income (defined as 80% median income of county or MSA)? ____________ 
 

Approximate % of clients who are: ______ African American     _____ Asian    ______ Hispanic      
 

                                                       ______ Native American       _____ White    ______ Other        = 100% 

 

Certification 
 

It is understood that neither The Loan Fund nor its agents will directly benefit from this relationship. The Loan Fund does 
not warrant or guarantee in any manner that its assistance will result in business success. I/We specifically waive and 
release any claims now or in the future regarding the assistance provided by The Loan Fund and/or its agents.  
 
________________________________________________________________________________________________ 
Applicant Signature         Date 
 
________________________________________________________________________________________________ 
Applicant Signature         Date 

 
 
The Loan Fund does not discriminate against applicants on the basis of race, color, religion, national origin, sex, marital 
status, physical or mental disability, or age (provided the applicant has the capacity to enter into a binding contract). 
While special emphasis is placed on assisting low income people, women and minorities, The Loan Fund’s primary 
mission is to assist businesses and nonprofits that provide positive social benefits or meet other special requirements 
and may not be able to access capital from traditional sources. The Loan Fund is an Equal Opportunity Lender. 

 

General Information 
 

Organization Name: ___________________________________________________________________________ 
 

Contact Person Name: ___________________________________________ Phone #:  _____________________ 
 

Title: _____________________________________________________ Email: ____________________________ 
 

Legal Entity:     □ 501(c)(3)      □ Other: ___________________     Organization Tax ID #: ____________________ 
 

Organization Began:    Month ________  Year ________    OR    □ Startup         
 

Current Sources of Financing:  □ Grants     □ Donors     □ State/Local Government     □ Federal Government 
 

                                                  □ Fee for Service         □ Tribal         □ Other ___________________________ 
 

How did you hear about us? ____________________________________________________________________ 


	Non Profit Loan Application
	Non Profit Information Form

