
�

� � �� �
� �� �

� � � �

� � �

� � �

� � � � � � � � � � � � � �
� � � � � � � � � � � � � � � � �

� � � � � � � � � � � � � � � � � � � �
� � � � � � � � � �

� � � � � � � � � � � � � �
� � � � � � � � �

� � �
� �
� � � � � � � � �

� � � � � � � �

� � � � � �

�

� � � � �
� � � � � � � � � � � � � � � � � �

� � � � � � � � � � � � ��

� � � � � � � � � � � � � � �
�

� � � � � �
� � � � � � � � � � � � � �

� � � � � � � � � � � � � � � � �
� � � � � � � � � � � � � � � � � � � � �

� � � � � � � � � � � � ��

� � � � � � � � � � � � � � � �
� � � � � � � � � � � � � � � � � � � � �

� � � � � � � � � � � � � � � � � � � � �
� � � � � � � � � � � � � � � � � � � � � � �
� � � �

� �
� � � � � � � � � � � � � � � �

� � � � � � � � � � � � � �
� � � � � � � � � � � � � � � � � � � � �

� � � �

� � � � � � � � � � � � � � �
� � � � � � � � � � � � � � � � � � � ��
� � � � � � � � � � � � � � � � � � � �

� � � � � � � � � � � � � � � � � � �

� � � � � � � � � � � � � � � � �
� � � � � � � � � � � � � � �

20%�$33529$/�12��� ����������
(;3,5$7,21�'$7(�� �����������

3(5621$/�),1$1&,$/�67$7(0(17�

8�6��60$//�%86,1(66�$'0,1,675$7,21�

7KH�SXUSRVH�RI�WKLV�IRUP�LV�WR�FROOHFW�LQIRUPDWLRQ�DERXW�WKH�%XVLQHVV�$SSOLFDQW�DQG�LWV�RZQHUV¶�ILQDQFLDO�FRQGLWLRQ��6%$�XVHV�WKH�
LQIRUPDWLRQ�UHTXLUHG�E\�WKLV�)RUP�����DV�RQH�RI�D�QXPEHU�RI�GDWD�VRXUFHV�LQ�DQDO\]LQJ�WKH�UHSD\PHQW�DELOLW\�DQG�FUHGLWZRUWKLQHVV�RI�DQ�DSSOLFDQW�IRU�
DQ�6%$�ORDQ�RU��ZLWK�UHVSHFW�WR�D�VXUHW\�ERQG��WR�DVVLVW�LQ�UHFRYHU\�LQ�WKH�HYHQW�WKDW�WKH�FRQWUDFWRU�GHIDXOWV�RQ�WKH�FRQWUDFW��6%$�DOVR�XVHV�WKH�
LQIRUPDWLRQ�WR�DVVHVV�ZKHWKHU�DQ�LQGLYLGXDO�PHHWV�WKH�HFRQRPLF�GLVDGYDQWDJH�WKUHVKROG�IRU�WKH�:RPHQ�2ZQHG�6PDOO�%XVLQHVV��:26%��3URJUDP�
DQG�WKH���D��%XVLQHVV�'HYHORSPHQW��%'��3URJUDP��6XEPLVVLRQ�RI�WKLV�LQIRUPDWLRQ�LV�UHTXLUHG�DV�SDUW�RI�\RXU�DSSOLFDWLRQ�IRU�DVVLVWDQFH��)DLOXUH�WR�
SURYLGH�WKH�LQIRUPDWLRQ�ZRXOG�LPSDFW�WKH�DJHQF\¶V�GHFLVLRQ�RQ�\RXU�DSSOLFDWLRQ��

7R�FRPSOHWH�WKLV�IRUP�
�� &KHFN�DOO�WKDW�DSSO\�
�� &RPSOHWH�WKH�IRUP�LQ�LWV�HQWLUHW\��DWWDFKHG�D�VHSDUDWH�VKHHW��LI�QHFHVVDU\�
�� 5HYLHZ�WKH�DSSOLFDEOH�FHUWLILFDWLRQV�DQG�VLJQ��VSRXVDO�VLJQDWXUH��LI�UHTXLUHG�

��D��ORDQ�������ORDQ���6XUHW\�%RQGV�
&RPSOHWH�WKLV�IRUP�IRU������HDFK�SURSULHWRU������JHQHUDO�SDUWQHU������PDQDJLQJ�PHPEHU�RI�D�OLPLWHG�OLDELOLW\�FRPSDQ\��//&�������HDFK�RZQHU�RI�����RU�PRUH�RI�WKH�HTXLW\�
RI�WKH�$SSOLFDQW��DQG�����DQ\�SHUVRQ�SURYLGLQJ�D�JXDUDQW\�RQ�WKH�ORDQ��LQFOXGLQJ�WKH�DVVHWV�DQG�OLDELOLWLHV�RI�WKH�RZQHU¶V�VSRXVH�DQG�DQ\�PLQRU�FKLOGUHQ��

5HWXUQ�FRPSOHWHG�IRUP�WR��
)RU���D��ORDQV��WKH�/HQGHU�SURFHVVLQJ�WKH�DSSOLFDWLRQ�IRU�6%$�JXDUDQW\�
)RU�����ORDQV��WKH�&HUWLILHG�'HYHORSPHQW�&RPSDQ\��&'&��SURFHVVLQJ�WKH�DSSOLFDWLRQ�IRU�6%$�JXDUDQW\�
)RU�6XUHW\�%RQGV��WKH�6XUHW\�&RPSDQ\�RU�$JHQW�SURFHVVLQJ�WKH�DSSOLFDWLRQ�IRU�VXUHW\�ERQG�JXDUDQWHH�

'LVDVWHU�%XVLQHVV�/RDQ�$SSOLFDWLRQ��([FOXGLQJ�6ROH�3URSULHWRUVKLSV��
&RPSOHWH�WKLV�IRUP�IRU������HDFK�DSSOLFDQW������HDFK�JHQHUDO�SDUWQHU������HDFK�PDQDJLQJ�PHPEHU�RI�D�OLPLWHG�OLDELOLW\�FRPSDQ\��//&�������HDFK�RZQHU�RI�����RU�PRUH�RI�
WKH�HTXLW\�RI�WKH�$SSOLFDQW�EXVLQHVV��DQG�����DQ\�SHUVRQ�SURYLGLQJ�DQ�XQOLPLWHG�JXDUDQW\�RQ�WKH�ORDQ��

5HWXUQ�FRPSOHWHG�IRUP�WR��'LVDVWHU�3URFHVVLQJ�DQG�'LVEXUVHPHQW�&HQWHU�DW�������.LQJVSRUW�5RDG��)RUW�:RUWK��7;������������RU�)$;�WR����������������RU�
GLVDVWHUORDQV#VED�JRY�

:RPHQ�2ZQHG�6PDOO�%XVLQHVV��:26%��)HGHUDO�&RQWUDFWLQJ�3URJUDP�
7KLV�IRUP�PXVW�EH�FRPSOHWHG�E\�HDFK�LQGLYLGXDO�FODLPLQJ�HFRQRPLF�GLVDGYDQWDJH�LQ�FRQQHFWLRQ�ZLWK�WKH�6%$¶V�:RPHQ�2ZQHG�6PDOO�%XVLQHVV��:26%��)HGHUDO�
&RQWUDFWLQJ�3URJUDP��$�VHSDUDWH�IRUP�PXVW�EH�FRPSOHWHG�E\�WKH�LQGLYLGXDO¶V�VSRXVH��XQOHVV�WKH�LQGLYLGXDO�DQG�WKH�VSRXVH�DUH�OHJDOO\�VHSDUDWHG��8VH�DWWDFKPHQWV�LI�
QHFHVVDU\��(DFK�DWWDFKPHQW�PXVW�EH�LGHQWLILHG�DV�D�SDUW�RI�WKLV�VWDWHPHQW�DQG�VLJQHG��,Q�DGGLWLRQ��HDFK�LQGLYLGXDO�FODLPLQJ�HFRQRPLF�GLVDGYDQWDJH�PXVW�XSGDWH�WKH�
IRUP�DV�FKDQJHV�DULVH��EXW�DW�OHDVW�DQQXDOO\��WR�HQVXUH�WKH�LQIRUPDWLRQ�LV�FXUUHQW��DFFXUDWH�DQG�FRPSOHWH��

6%$¶V�UHJXODWLRQV�VWDWH�WKDW�WR�EH�FRQVLGHUHG�HFRQRPLFDOO\�GLVDGYDQWDJHG�IRU�SXUSRVHV�RI�WKH�:26%�3URJUDP��D�ZRPDQ�PXVW�KDYH�DQ�DGMXVWHG�JURVV�LQFRPH�
DYHUDJHG�RYHU�WKH�WKUHH�SULRU�ILVFDO�\HDUV�RI����������RU�OHVV��OHVV�WKDQ����PLOOLRQ�LQ�WKH�IDLU�PDUNHW�YDOXH�RI�DOO�KHU�DVVHWV��WR�LQFOXGH�KHU�SULPDU\�UHVLGHQFH�DQG�YDOXH�
RI�WKH�EXVLQHVV�FRQFHUQ���DQG�OHVV�WKDQ����������LQ�SHUVRQDO�QHW�ZRUWK��H[FOXGLQJ�HTXLW\�LQWHUHVW�LQ�KHU�SHUVRQDO�UHVLGHQFH�DQG�RZQHUVKLS�LQWHUHVW�LQ�WKH�EXVLQHVV��
DQG�IXQGV�LQYHVWHG�LQ�D�UHWLUHPHQW�DFFRXQW�WKDW�DUH�XQDYDLODEOH�XQWLO�UHWLUHPHQW�DJH������&�)�5������������7KH�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�IRUP�PXVW�EH�VXEPLWWHG�
DQG�FHUWLILHG�WKURXJK�EHWD�FHUWLI\�VED�JRY�

� �

��D��%XVLQHVV�'HYHORSPHQW�3URJUDP�
��D��DSSOLFDQWV�PXVW�VKRZ�WKDW�����RI�WKH�ILUP�LV�RZQHG�E\�RQH�RU�PRUH�LQGLYLGXDOV�GHWHUPLQHG�E\�WKH�6%$�WR�EH�VRFLDOO\�DQG�HFRQRPLFDOO\�GLVDGYDQWDJHG��7KH�
LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�IRUP�PXVW�EH�VXEPLWWHG�E\�HDFK�VRFLDOO\�DQG�HFRQRPLFDOO\�GLVDGYDQWDJHG�LQGLYLGXDO�XVLQJ�WKHLU�RQH�WLPH���D��HOLJLELOLW\�WR�TXDOLI\�WKLV�ILUP�
IRU���D��FHUWLILFDWLRQ��,I�PDUULHG��WKH�VSRXVH�PXVW�FRPSOHWH�D�VHSDUDWH�6%$�)RUP������H[FHSW�ZKHQ�WKH�LQGLYLGXDO�DQG�WKH�VSRXVH�DUH�OHJDOO\�VHSDUDWHG��,I�VHSDUDWHG��
SURYLGH�FRS\�RI�VHSDUDWLRQ�GRFXPHQW��

6%$¶V�UHJXODWLRQV�VWDWH�WKDW�WR�EH�FRQVLGHUHG�HFRQRPLFDOO\�GLVDGYDQWDJHG�IRU�SXUSRVHV�RI�WKH���D��%XVLQHVV�'HYHORSPHQW�3URJUDP��DQ�LQGLYLGXDO�PXVW�KDYH�DQ�
DGMXVWHG�JURVV�LQFRPH�DYHUDJHG�RYHU�WKH�WKUHH�SULRU�ILVFDO�\HDUV�RI����������RU�OHVV��OHVV�WKDQ����PLOOLRQ�LQ�WKH�IDLU�PDUNHW�YDOXH�RI�DOO�DVVHWV��WR�LQFOXGH� SULPDU\�
UHVLGHQFH�DQG�YDOXH�RI�WKH�EXVLQHVV�FRQFHUQ���DQG�OHVV�WKDQ����������LQ�SHUVRQDO�QHW�ZRUWK��H[FOXGLQJ�HTXLW\�LQWHUHVW�LQ�WKH�SHUVRQDO�UHVLGHQFH�DQG�RZQHUVKLS�
LQWHUHVW�LQ�WKH�EXVLQHVV��DQG�IXQGV�LQYHVWHG�LQ�D�UHWLUHPHQW�DFFRXQW�WKDW�DUH�XQDYDLODEOH�XQWLO�UHWLUHPHQW�DJH������&�)�5������������

1RWH��3OHDVH�FRPSOHWH�WKLV�IRUP�ZLWK�3HUVRQDO�,QIRUPDWLRQ�QRW�%XVLQHVV�,QIRUPDWLRQ�DQG�GLYLGH�DOO�MRLQWO\�RZQHG�DVVHWV�DQG�OLDELOLWLHV��DV�DSSURSULDWH�ZLWK�VSRXVH�RU�
RWKHUV��7KH�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�IRUP�PXVW�EH�VXEPLWWHG�DQG�FHUWLILHG�WKURXJK�FHUWLI\�VED�JRY��)RU�DGGLWLRQDO�LQIRUPDWLRQ�JR�WR��KWWS���ZZZ�VED�JRY��DEG�

6%$�)RUP�������������3UHYLRXV�(GLWLRQV�2EVROHWH� 3DJH���

mailto:disasterloans@sba.gov
http://www.sba.gov/8abd


   

 

     

     

    

   

              

        
    

        

       

   

      
      

 
      

  
      

 
      

  
      

 
     
      

 
      

      
 

 
  

      
 

     
 

     

  
      

 
      

 
      

 

 

        

 
  

 
 

 
 
 
 

                      
   

Name Business PhRQH �[[[�[[[�[[[[� 

Home Address Home Phone �[[[�[[[�[[[[� 

City, State, & Zip Code 

Business Name of Applicant/Borrower 

Business Address (if different than home address) 

Business Type: ___ Corporation ___ S-Corp. ___ LLC ___ Partnership ___ Sole Proprietor (does not apply to ODA applicant) 

This information is current as of [month/day/year] 
(within 90 days of submission for 7(a)/504/SBG/ODA/WOSB or within 30 days of submission for 8(a) BD) 

WOSB applicant only, Married ___ Yes ___ No 

ASSETS (Omit Cents) 

Cash on Hand & in banks………………………… ________________ 
Savings Accounts…………………………………. ________________ 
IRA or Other Retirement Account……………….. ________________ 

(Describe in Section 5) 
Accounts & Notes Receivable……………………. ________________ 

(Describe in Section 5) 
Life Insurance – Cash Surrender Value Only  …… ________________

(Describe in Section 8) 
Stocks and Bonds………………………………….. ________________ 

(Describe in Section 3) 
Real Estate………………………………………….. ________________ 

(Describe in Section 4) 
Automobiles………………………………………… ________________ 

(Describe in Section 5, and include 
Year/Make/Model) 

Other Personal Property…………………………… ________________ 
(Describe in Section 5) 

Other Assets……………………………………�…. _______________ 
(Describe in Section 5) 

Total ________________ 

LIABILITIES (Omit Cents) 

Accounts Payable…………………………… ______________ 
Notes Payable to Banks and Others………  ______________ 

(Describe in Section 2) 
Installment Account (Auto)………………….. ______________ 

Mo. Payments ___________ 
Installment Account (Other)……………….... ______________ 

Mo. Payments ___________ 
Loan(s) Against Life Insurance……………... ______________ 
Mortgages on Real Estate…………………... ______________ 

(Describe in Section 4) 
Unpaid Taxes…………………………………. _____________ 

(Describe in Section 6) 
Other Liabilities……………………………….. _____________ 

(Describe in Section 7) 
Total Liabilities……………………………….... _____________ 
Net Worth………………………………………. _____________ 

Total  _____________ 
Must equal total in assets column. 

Section 1. Source of Income. 

Salary…………………………………………………. ________________ 
Net Investment Income……………………………... ________________ 
Real Estate Income…………………………………. ________________ 
Other Income (Describe below)….………………... ________________ 

Contingent Liabilities 

As Endorser or Co-Maker……………………. _____________ 
Legal Claims & Judgments………………….. _____________ 
Provision for Federal Income Tax…………..._____________ 
Other Special Debt……………………………. _____________ 

Description of Other Income in Section 1 (Alimony or child support payments should not be disclosed in “Other Income” unless it is desired to have such 
payments counted toward total income) 

SBA Form 413 (05-21) 3UHYLRXV�(GLWLRQV�2EVROHWH� Page 2 



   

              

      

                

      

                       
  

   

 

 

 

 

 

 

 

 

 

 

 

Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as part of this statement and signed.)

Names and Addresses of Original Current Payment Frequency How Secured or Endorsed 
Noteholder(s) Balance Balance Amount (monthly, etc.) Type of Collateral 

Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as part of this statement and signed.)

Market Value Date of Number of Shares Name of Securities Cost Total Value Quotation/Exchange Quotation/Exchange 

Section 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part of this statement
and signed.) 

Property A Property B Property C 
Type of Real Estate (e.g. 
Primary Residence, Other 
Residence, Rental Property, 
Land, etc.) 

Address 

Date Purchased 

Original Cost 

Present Market Value 

Name & Address of 
Mortgage Holder 

Mortgage Account Number 

Mortgage Balance 

Amount of Payment per 
Month/Year 

Status of Mortgage 
Section 5. Other Personal Property and Other Assets.  (Describe, and, if any is pledged as security, state name and address of lien 
holder, amount of lien, terms of payment and, if delinquent, describe delinquency.) 

SBA Form 413 (05-21) 3UHYLRXV�(GLWLRQV�2EVROHWH� Page 3 
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Section 6. Unpaid Taxes. (Describe in detail as to type, to whom payable, when due, amount, and to what property, if any, a tax 
lien attaches.) 

Section 7. Other Liabilities. (Describe in detail.) 

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies – name of insurance company and 
Beneficiaries.) 

I authorize the SBA/Lender/Surety Company to make inquiries as necessary to verify the accuracy of the statements made and to 
determine my creditworthiness. 

CERTIFICATION: (to be completed by each person submitting the information requested on this form and the spouse of any 20% or 
more owner when spousal assets are included) 

By signing this form, I certify under penalty of criminal prosecution that all information on this form and any additional supporting 
information submitted with this form is true and complete to the best of my knowledge. I understand that SBA or its participating 
Lenders or Certified Development Companies or Surety Companies will rely on this information when making decisions regarding an 
application for a loan, surety bond, or participation in the WOSB or 8(a) BD program. I further certify that I have read the attached 
statements required by law and executive order.-

Signature ________________________________________ Date ____________________ 

Print Name _______________________________________ Social Security No. ____________________ 

Signature ________________________________________ Date ____________________ 

Print Name _______________________________________ Social Security No. ____________________ 

SBA Form 413 (05-21) 3UHYLRXV�(GLWLRQV�2EVROHWH� Page 4 



 

     

 

              
    

                  
                     
                     

                       
                    

               
          

            
  

                  
                   

               
                         

                  
                   

            
      

             
      

              
                

                         
                         

               

             
      

             
                  
                          

                        
                 

              

                    
                  

             
                 

                   

NOTICE TO 7(a) LOAN, 504 LOAN AND SURETY BOND APPLICANTS: CRIMINAL PENALITIES AND ADMINISTRATIVE 
REMEDIES FOR FALSE STATEMENTS: 

Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, significant 
civil penalties, and a denial of your loan or surety bond application. A false statement is punishable under 18 U.S.C. §§ 1001 
and 3571 by imprisonment of not more than five years and/or a fine of up to $250,000; under 15 U.S.C. § 645 by imprisonment 
of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally-insured institution, a false 
statement is punishable under 18 U.S.C. § 1014 by imprisonment of not more than thirty years and/or a fine of not more than 
$1,000,000. Additionally, false statements can lead to treble damages and civil penalties under the False Claims Act, 31 
U.S.C. § 3729, and other administrative remedies including suspension and debarment. 

NOTICE TO DISASTER BUSINESS LOAN APPLICANTS: CRIMINAL PENALTIES AND ADMINISTRATIVE REMEDIES FOR 
FALSE STATEMENTS: 

Whoever wrongfully misapplies the proceeds of an SBA disaster loan shall be civilly liable to the Administrator in an amount equal to 
one-and-one half times the original principal amount of the loan under 15 U.S.C. § 636(b). In addition, any false statement or 
misrepresentation to SBA may result in criminal, civil or administrative sanctions including, but not limited to: 1) fines and 
imprisonment, or both, under 15 U.S.C. § 645, 18 U.S.C. § 1001, 18 U.S.C. § 1014, 18 U.S.C. § 1040, 18 U.S.C. § 3571, and any 
other applicable laws; 2) treble damages and civil penalties under the False Claims Act, 31 U.S.C. § 3729; 3) double damages and 
civil penalties under the Program Fraud Civil Remedies Act, 31 U.S.C. § 3802; and 4) suspension 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. 

NOTICE TO APPLICANTS OR PARTICIPANTS IN THE WOSB FEDERAL CONTRACTING PROGRAM: CRIMINAL PENALITIES 
AND ADMINISTRATIVE REMEDIES FOR FALSE STATEMENTS: 

Any person who misrepresents a business concern’s status as a WOSB or EDWOSB, or makes any other false statement in order to 
influence the WOSB Program eligibility determination or other review process in any way (e.g., protest), shall be: (1) subject to fines 
and imprisonment of up to 5 years, or both, as stated in Title 18 U.S.C. § 1001; (2) subject to fines of up to $500,000 or imprisonment 
of up to 10 years, or both, as stated in Title 15 U.S.C. § 645; (3) subject to civil and administrative remedies, including suspension and 
debarment; and (4) ineligible for participation in programs conducted under the authority of the Small Business Act. 

NOTICE TO APPLICANTS OR PARTICIPANTS IN THE 8(a) BUSINESS DEVELOPMENT PROGRAM: CRIMINAL PENALTIES 
AND ADMINISTRATIVE REMEDIES FOR FALSE STATEMENTS: 

Any person who misrepresents a business concern’s status as an 8(a) BD Program participant or SDB concern, or makes any other 
false statement in order to influence the 8(a) certification or other review process in any way(e.g., annual review, eligibility review), 
shall be: (1) subject to fines and imprisonment of up to 5 years, or both, as stated in Title 18 U.S.C. § 1001; (2) subject to fines of up 
to $500,000 or imprisonment of up to 10 years, or both, as stated in Title 15 U.S.C. § 645; (3) subject to treble damages and civil 
penalties under the False Claims Act, 31 U.S.C. § 3729; (4) subject to administrative remedies, including suspension and debarment; 
and (5) ineligible for participation in programs conducted under the authority of the Small Business Act. 

PLEASE NOTE: According to the Paperwork Reduction Act, you are not required to respond to this request for information unless it displays a valid OMB 
Control Number. The estimated average burden hours for the completion of this form is 1.5 hour per response. If you have questions or 
comments concerning this estimate or any other aspect of this information collection, please contact: Director, Records Management 
Division, Small Business Administration, 409 Third Street SW, Washington, D.C. 20416, and SBA Desk Officer, Office of Management and 
Budget, New Executive Office Building, Room 10202, Washington, D.C. 20503. PLEASE DO NOT SEND COMPLETED FORMS TO OMB. 
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3ULYDF\�$FW����8�6�&�����D��DQG�'HEW�&ROOHFWLRQ�,PSURYHPHQW�$FW�����8�6�&��������
Authorities and Purpose for Collecting Information: SBA is collecting the information on this form, including social 
security numbers and other personal information, to make a character and credit or other eligibility decision in connection 
with you or your company’s application for SBA assistance.  SBA may also use social security numbers for the purpose 
of collecting and reporting on any delinquent fees or other amounts owed SBA, where applicable. 

For purposes of SBA’s financial assistance programs, 31 U.S.C. 7701 requires loan applicants and guarantors, or any 
indemnitor of a surety bond to provide their social security numbers, or other taxpayer identification numbers. Failure to 
provide this information would affect your ability to obtain an SBA loan or bond. For other individuals signing this form, 
the submission of the social security number is voluntary and failure to provide your social security number may not 
affect any right, benefit or privilege to which you are entitled. However, your social security number or other taxpayer 
identification number helps SBA to distinguish you from other individuals with the same or similar name or other 
personal identifier. This use is permitted under Executive Order 9397. Personal information collected is protected to the 
extent permitted by law, including the Freedom Information Act, 5 U.S.C. 552, and the Privacy Act 5 U.S.C. 552. Such 
information is maintained pursuant to SBA’s Privacy Act System of Records at 
https://www.sba.gov/sites/default/files/2020-01/sba-sorns.pdf. 

5LJKW�WR�)LQDQFLDO�3ULYDF\�$FW�RI����������8�6�&��������-- This is notice to you as required by the Right to Financial 
Privacy Act of 1978, of SBA's access rights to financial records held by financial institutions that are or have been doing 
business with you or your business, including any financial institutions participating in a loan or loan guaranty. The law 
provides that SBA shall have a right of access to your financial records in connection with its consideration or 
administration of assistance to you in the form of a Government guaranteed loan or guaranteed bond. SBA is required to 
provide a certificate of its compliance with the Act to a financial institution in connection with its first request for access 
to your financial records, after which no further certification is required for subsequent accesses. The law also provides 
that SBA's access rights continue for the term of any approved loan guaranty agreement or any approved bond agreement. 
No further notice to you of SBA's access rights is required during the term of any such agreement. The law also authorizes 
SBA to transfer to another Government authority any financial records included in an application for a loan or bond 
guarantee, or concerning an approved loan or loan guarantee or bond guarantee, as necessary to process, service or 
foreclose on a loan guaranty or collect on a defaulted loan guaranty, or to process or service the bond guarantee. No other 
transfer of your financial records to another Government authority will be permitted by SBA except as required or 
permitted by law. 

)UHHGRP�RI�,QIRUPDWLRQ�$FW����8�6�&�������
This law provides, with some exceptions, that SBA must supply information contained in agency files and records to a 
person requesting it. Information about approved loans that will be automatically released includes, among other things, 
statistics on our loan programs (individual borrowers are not identified in the statistics), and other information such as the 
names of the borrowers (and their officers, directors, stockholders or partners), the collateral pledged to secure the loan, 
the amount of the loan, its purpose in general terms, and the maturity. With respect to SBA’s bond guarantee program, 
SBA will release, among other things, statistics on the Surety Bond Guarantee (SBG) programs and other information 
such as the names of small businesses (and their officers, directors, stockholders or partners) and the amount of the bond 
guarantees. Proprietary data on a borrower would not routinely be made available to third parties. All requests under this 
Act are to be addressed to the nearest SBA office and be identified as a Freedom of Information request. 
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EAEDC 

Debt Schedule 
Please fill out the Debt Schedule for ALL debts on the business balance sheet. Current balances should match the most recent financial statements. 
ALL columns must be filled out for each debt referenced. Only include term debt, lines of credit, credit cards, shareholder loans, capitalized leases, 
and notes payable. 

Company 
Name 

Creditor Original 
Amount 

Original 
Date 

Present 
Balance 

Interest 
Rate 

Monthly 
Payment 

Maturity 
Date 

Security/Collateral 

Name: Signature:   Date: 
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