
Profile must be completed for each owner, partner, 20% or more shareholder, Officer, Director and/or key
management personnel. Please duplicate as needed.

Name: ________________________________________ Social Security Number: ____________________________
First Middle Last

Former (or Maiden) Name: ______________________________________________________________________________
First Middle Last When Used

Date of Birth: __________________________________ Place of Birth: ____________________________________

Business Telephone Number: ____________________ Home Telephone Number: __________________________

Residence Address: ______________________________________________________________________________________
Street City State Zip From To

Previous Address: ______________________________________________________________________________________
Street City State Zip From To

From: ______________ To: ______________ Company Name: ______________________________________

Location: ______________________________________

Title and Duties: ______________________________________

From: ______________ To: ______________ Company Name: ______________________________________

Location: ______________________________________

Title and Duties: ______________________________________

From: ______________ To: ______________ Company Name: ______________________________________

Location: ______________________________________

Title and Duties: ______________________________________

From: ______________ To: ______________ School: __________________________________

Location: __________________________________

Major and/or Degree: __________________________________

From: ______________ To: ______________ School: __________________________________

Location: __________________________________

Major and/or Degree: __________________________________

Small Business Growth Corporation
504 Loan ProgramManagement Profile

Personal Information

Work Experience

Education or Technical Training

Profile must be completed for each owner, partner, 20% or more shareholder, Officer, Director and/or key
management personnel. Please duplicate as needed.

Name: ________________________________________ Social Security Number: ____________________________
First Middle Last

Former (or Maiden) Name: ______________________________________________________________________________
First Middle Last When Used

Date of Birth: __________________________________ Place of Birth: ____________________________________

Business Telephone Number: ____________________ Home Telephone Number: __________________________

Residence Address: ______________________________________________________________________________________
Street City State Zip From To

Previous Address: ______________________________________________________________________________________
Street City State Zip From To

From: ______________ To: ______________ Company Name: ______________________________________

Location: ______________________________________

Title and Duties: ______________________________________

From: ______________ To: ______________ Company Name: ______________________________________

Location: ______________________________________

Title and Duties: ______________________________________

From: ______________ To: ______________ Company Name: ______________________________________

Location: ______________________________________

Title and Duties: ______________________________________

From: ______________ To: ______________ School: __________________________________

Location: __________________________________

Major and/or Degree: __________________________________

From: ______________ To: ______________ School: __________________________________

Location: __________________________________

Major and/or Degree: __________________________________
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Education or Technical Training



Are you a U.S. Citizen? ■ Yes ■ No

Are you employed by the U.S. Government? ■ Yes ■ No If yes,Agency and Position: ______________________

Have you previously received Government financing? ■ Yes ■ No
If yes, please describe (borrower’s name, agency borrowed from, original amount and date, outstanding balance,
status, collateral, etc.):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Are you presently under indictment, on parole or probation? ■ Yes ■ No

Have you ever been charged with and/or arrested for any criminal offense other than a minor motor vehicle violation?
■ Yes ■ No

Have you ever been convicted of any criminal offense other than a minor motor vehicle violation? ■ Yes ■ No

Have you or the officers of the company been involved in bankruptcy or insolvency proceedings? ■ Yes ■ No   
If so, please attach copies of the proceedings.

Are you or the business involved in any pending lawsuits? ■ Yes ■ No   If so, please attach a description.

The following information is required by the U.S. Small Business Administration in order to reflect the participation of 
various groups utilizing the 504 Loan Program.The information is collected for statistical purposes only and is necessary
to document SBA fair-lending practices. It has no bearing on the credit decision to approve or decline this application, but
must be collected.

Indicate your percentage ownership of the applicant small business: __________%

Indicate your gender: ■ Male ■ Female

Indicate your veteran status: ■ Non-Veteran ■ Veteran, please describe: ______________________________________

With which race do you most closely identify? ■ African American
(please choose only one) ■ Asian, Pacific Islander

■ Eskimo or Aleut
■ Native American
■ White
■ Other, please describe: ______________________________

Do you consider yourself to be of Hispanic origin? ■ Not Spanish/Hispanic
(please choose only one) ■ Puerto Rican

■ Hispanic, other than Puerto Rican

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

By signing below, you certify that all information given with this application is true and complete.You authorize Growth
Corp to verify your statements with any source, and to obtain credit and employment history. You agree to provide
any additional information that we may require to process this application.

______________________________________________________________               ________________________________
Signature Date

The following information is collected for government statistical purposes only.

Additional Information


