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VEDA 
State Infrastructure Bank (SIB) 

Electr ic Vehicle Charging Station Loan Program 
 
Section A:  Business Description 
 
Business Name:  ______________________________________________________________ 

Borrower’s Legal Name (if different from above): ____________________________________ 

Business Address:  ____________________________________________________________ 

City, State and Zip Code:_______________________________________________________ 

Project Site Address:  __________________________________________________________ 

City, State and Zip Code:  ______________________________________________________ 

Business Telephone Number:  ____________________  Fax: __________________________ 

E-Mail address:___________________________ 

Web Site Address: ____________________________   

Federal Tax ID Number:  ____________________   DUNS No. ________________________ 

Form of Organization: 

___ Proprietorship    ___ Partnership    ___ Corporation    ___ Subchapter S Corp.    ____ LLC 

 
Section B:  Ownership/Applicant Name(s)  
 
Name:  _________________________________________________________________ 

Address:  _______________________________________________________________ 

City, State and Zip Code:___________________________________________________ 

Telephone:  _____________________________________________________________ 

SS #:  _____________________    DOB:  ______________   % Ownership:  _________ 

E-Mail Address: _______________________  
 

 
Name:  _________________________________________________________________ 

Address:  _______________________________________________________________ 

City, State and Zip Code:___________________________________________________ 

Telephone:  _____________________________________________________________ 

SS #:  _____________________    DOB:  ______________   % Ownership:  _________ 

E-Mail Address: _______________________ 
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Primary Contact 
 
Name: __________________________________________________________________ 
 
Telephone Number:________________________________________________________ 
 
FAX Number: ____________________________________________________________ 
 
E-Mail Address: __________________________________________________________ 
 
 
Section C:  The Loan Request 
 
Project Cost:                             ____________________ 
 
Your Down Payment:                ___________________ 
 
Other Financing (this may include grants/incentive payments, other loans, etc. – please indicate source):                         

________________________ 
 
                ________________________ 
     
                                                   ________________________ 
 
Loan Amount Requested:  ______________ 
 

Project description: 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________ 
 

Please provide listing of assets to be purchased with Project loan proceeds. (Attach additional sheet if 
necessary.) 
Description Material costs $ Labor Costs $ Other costs $ 
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Collateral Information 

Please provide a list of assets available as loan collateral, including description, value, 
method of valuation, who owns the collateral (if different from the Applicant) and, if 
financed, amount of existing debt and lienholder name: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 
Section D:  Personal Financial Information For All Business Owners 
 

1. Please submit your personal tax returns for the last year. 
2. Please complete the attached Personal Financial Statement. 

 
All financial information will be kept confidential. 
 
Section E:  General Information 
 
Are you or your business a party to any claim or lawsuit?  ____ Yes    ____ No 
 
If yes, describe:  __________________________________________________________ 
 
_______________________________________________________________________ 
 
Have you or your business ever filed for protection under bankruptcy laws, or settled debt for less 
than the amount owed? 
____ Yes   ____ No    If yes, please provide details on a separate page. 
 
Do(es) the applicant(s) or business have any previous or pending criminal charges or criminal 
convictions (other than minor motor vehicle violations)?   
____ Yes  ____ No   If yes, please provide a brief written description on a separate page. 
 
Does the business owe any State or Federal taxes for prior years, or do you have any judgments 
against you for that lien(s)? 
  ____ Yes  ____ No  If yes, please provide details on a separate page. 
 
Section F:  Insurance Coverage 
 
Insurance agent: _________________________________________  Tel: __________________ 

Address: ______________________________________________________________________ 

Description of coverage: _________________________________________________________ 
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Section G:  Business Plan and Financial Information (Please attach additional sheets with this 
information) 
 
 Business Plan.  Please provide the following: 

1. A description of your business and the products or services produced or provided. 
2. What geographic market do you compete in and who are your major competitors? 
3. How do you market your business? 
4. Please describe the management structure for your business, including key 

personnel and their functions. 
 
 Business Financial Information.  Please provide the following: 

1. Current income statement and balance sheet for this year-to-date. The balance 
sheet should show all assets, liabilities and contingent liabilities. 

2. Business financial statements and tax returns for the last three years.  These 
should include both income statements and balance sheets for all years. 

 
Section H:  Authorization 
 
I/We, the undersigned, affirm that all statements made on this Application are accurate and complete.  
I/We also agree to notify the Lender of any material changes in the information shown on this sheet 
or the accompanying documents.  The Lender is hereby authorized to gather and verify credit 
information about me/us and to respond to credit inquiries about my/our accounts.  Any information 
released by Lender will be in accordance with the Fair Credit Reporting Act.  I/We understand that 
all application information will remain the property of the Lender.  I/We understand that the Lender’s 
lending decision may be a matter of public record.   
 
Signature:____________________________  Title:________________  Date:_________  
 
 
Signature:____________________________  Title:________________  Date:_________ 
 
 
 
 
 
 
 
 
 
VEDA reserves the right to request additional Project information based on SIB requirements.  
 
 
 
 
 
l: Program Applications, SIB – Electric Vehicle Charging Station November 2013 
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