 Application for Micro-loan Grant

Name of organization: _______________________________
Physical address: ___________________________________
Postal address: _____________________________________
City, Country _______________________________________
Phone number: _____________________________________
E-mail address:  _____________________________________
Type of organization :  ________________________________
Mission statement: __________________________________
Chief executive: ____________________________________
Number of members in organization: _______________
Number of members without access to credit: _______________
Number of members wanting micro-loans for new businesses _____________
Number of members wanting micro-loans for existing business: ____________
Does the chief executive of this organization understand that any micro-loan grant is to become a revolving loan account whereby small loans are made to the organization’s members and the loans are to be repaid?  ___________
Statement from the chief executive as to his/her understanding of the purpose of the Micro-loan grant: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Amount of Grant requested: _______________
