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Applicant Owner’s 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. A separate demographic information section should be completed for 
each individual who holds or controls 20 percent or more of the beneficial ownership in the Applicant small business. 

Owner’s Legal Name (First, Middle, Last name) 

Owner’s Position 

Veteran Status ☐ 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

If any questions are answered “Yes” please provide details to the Lender/CDC in a separate attachment 
Question Yes No 

1. Is the Applicant or if the Applicant is structured as an Eligible Passive Company (EPC) and Operating Company (OC), both the EPC
and OC, or any Associate of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible, voluntarily 
excluded from participation in a transaction by any Federal department or agency, or presently involved in any bankruptcy? If 
yes, explain and provide relevant documents in Exhibit 24.

☐ ☐

2. Is the Applicant, any Associate of the Applicant, or any business owned by them or any Affiliates (per 13 CFR 121.301(f)), currently
delinquent or have ever defaulted on a direct or guaranteed loan from SBA, or another Federal agency loan program (including, but not
limited to USDA, B&I, FSA, FHA, EDA), or been a guarantor on such a loan? If yes, provide relevant information in Exhibit 9.

☐ ☐

3. Is the Applicant or any owner of the Applicant an owner of any other business? If yes, list all such businesses (including their TINs),
percentage of ownership, and describe the relationship on a separate sheet identified as addendum A. ☐ ☐

4. Is the Applicant or any Associate of the Applicant currently incarcerated serving a sentence of imprisonment imposed upon
adjudication of guilty, or is under indictment for a felony or any crime involving or relating to financial misconduct or a false
statement?  (if “Yes” the Applicant is not eligible for SBA financial assistance.)

☐ ☐

Initial here to confirm your response to question 4 (originally initialed, or an acceptable electronic signature, and not typed.) 

5. Has the Applicant paid or committed to pay a fee to the Lender/CDC or a third party to assist in the preparation of the loan application
or application materials, or has the Applicant paid or committed to pay a referral agent or broker a fee? If “Yes” provide details to your 
Lender/CDC (the name of the third party and the amount of the fee). The Applicant is not required to obtain or pay for unwanted
services.

☐ ☐

6. Are any of the Applicant’s revenues derived from gambling, loan packaging, lending activities, lobbying activities, or from the sale of
products or services, or the presentation of any depiction, displays or live performances, of a prurient sexual nature?  If “Yes,” provide
details under a separate attachment.

☐ ☐

7. Is any sole proprietor, partner, officer, director, stockholder with a 10% or more interest in the Applicant an SBA employee or a
Household Member of an SBA employee? (13 CFR 105.204). “Household Member” means spouse and minor children of an
employee, all blood relations of the employee and any spouse who resides in the same place of abode with the employee (13 CFR
§105.201(d)). If “Yes,” provide details under a separate attachment.

☐ ☐

8. Is any employee, owner, partner, attorney, agent, owner of stock, officer, director, creditor or debtor of the Applicant a former SBA
employee who has been separated from SBA for less than one year prior to the request for financial assistance? (13 CFR 105.203). If
“Yes,” provide details under a separate attachment.

☐ ☐

9. Is any sole proprietor, general partner, officer, director, or stockholder with a 10% or more interest in the Applicant, or a household
member of such individual, a member of Congress, or an appointed official or employee of the legislative or judicial branch of the
Federal Government? (13 CFR 105.301(c)). If “Yes,” provide details under a separate attachment.

☐ ☐

10. Is any sole proprietor, general partner, officer, director, or stockholder with a 10 percent or more interest in the Applicant, or a
household member of such individual, a Federal Government employee or Member of the Military having a grade of at least GS-13 or
higher (or Military equivalent)? (13 CFR 105.301(a)). If “Yes,” provide details under a separate attachment.

☐ ☐

11. Is any sole proprietor, general partner, officer, director, or stockholder with a 10% or more interest in the Applicant, or a household
member of such individual, a member or employee of a Small Business Advisory Council or a SCORE volunteer? (13 CFR
105.302(a)). If “Yes,” provide details under a separate attachment.

☐ ☐

12. Is the Applicant, any owner of the Applicant, or any business owned by them (Affiliates), presently involved in any legal action
(including divorce)? If yes, provide details in Exhibit 24. ☐ ☐

https://www.ecfr.gov/current/title-13/section-105.204
https://www.ecfr.gov/current/title-13/section-105.203
https://www.ecfr.gov/current/title-13/part-105#p-105.201(d)
https://www.ecfr.gov/current/title-13/part-105#p-105.201(d)
https://www.ecfr.gov/current/title-13/part-105#p-105.301(c)
https://www.ecfr.gov/current/title-13/part-105#p-105.301(a)
https://www.ecfr.gov/current/title-13/part-105#p-105.302(a)
https://www.ecfr.gov/current/title-13/part-105#p-105.302(a)
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