
SMALL BUSINESS LOAN APPLICATION

Business Name (as reflected on loan application):

Business Name (as on file with Secretary of State):

Social Security #: Tax I.D #: Number of F/T Employees:

Business Mailing Address:

City: County: State:

Physical address of Business (if different than mailing address):

Zip:

City: County: State: Zip:

Phone #: FAX #:

Type of Business: Applicant's Equity*: %
(*business total assets minus total liabilities divided by total assets) 

Amount Requested: $ Total Cost of Project: $

New Business Expansion of Existing Business

Use of Loan Proceeds:

Number of Borrowers:

Name:

DEMOGRAPHIC INFORMATION:
Have you participated in the Missouri Linked Deposit Program Previously? NoYes

If yes, what time period:

Are you a minority-owned firm and/or a female-owned firm or neither (question required by 30.758, RSMo)

Are you a veteran, reservist or member of National Guard or the spouse of such or neither

Are you using a Small Business Administration (SBA) guarantee for this loan? NoYes

APPLICANT CERTIFICATION:
In submitting this application, I the undersigned eligible borrower, have read the following and hereby certify and agree that I 
meet the following eligibility criteria:

(a) Am headquartered in Missouri FalseTrue

(b) Maintain operations and transact business in Missouri FalseTrue

(c) Employ fewer than 100 full time employees FalseTrue

(d) Am organized for profit FalseTrue

(e) Employ only legal workers* FalseTrue

(f) Do not currently owe any unpaid, non-protested taxes to the State or any political subdivision* FalseTrue

(g) Business has no environmental compliance issues with the MO Department of Natural 
Resources.*

FalseTrue

Missouri State Treasurer Clint Zweifel  l  PO Box 210  l   Jefferson City, Missouri 65102
(573)751-2372  l  LinkedDeposits@treasurer.mo.gov  l  https://www.treasurer.mo.gov/LinkedDeposit





ATTACHMENTS

Please attach a brief narrative describing the nature of your business, the reason you’re requesting a Linked Deposit 
and the impact it will have on your business.

If requesting multi-year fixed rate, attach justification and indicate term.
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