DEMOGRAPHIC INFORMATION
Addendum to loan application

The following information is requested by the Federal Government for certain types of loans, in order to monitor the lender’s compliance with equal credit opportunity.  You are not required to furnish this information, but are encouraged to do so.  The law requires that a lender may neither discriminate on the basis of this information nor on whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations, this lender is required to note race/ethnicity on the basis of visual observation or surname.  If you do not wish to furnish the above information, please check the box at the bottom of the page.

OWNER/APPLICANT/BORROWER: ________________________________
Date:
/
/
Social Security No:



Birth Date
/
/


NAME:














Last Name
First Name
M.I.

ADDRESS:















Street



City



Zip Code

Phone Number
Male:
 FORMCHECKBOX 

Female:
 FORMCHECKBOX 

Female Head of Household:
 FORMCHECKBOX 

RACE/ETHNIC GROUP (Check)
It is the policy of this lender to provide equal opportunity to applicants and to ensure that there be no discrimination against any persons on the grounds of race, color, national origin, political affiliation, sexual preference, age, or sex.  The following question regarding race/ethnicity is for the purpose of tracking the  benefits of this project, is optional, and will remain confidential.  

 FORMCHECKBOX 
  African American
 FORMCHECKBOX 
  Native American/Alaskan Native
 FORMCHECKBOX 
  Asian/Pacific Islander

 FORMCHECKBOX 
  Caucasian
 FORMCHECKBOX 
  Hispanic/Latino
 FORMCHECKBOX 
  Other


ANNUAL HOUSEHOLD SIZE AND HOUSEHOLD INCOME

Please circle the box that applies to your family size and then the corresponding box under your household size that applies to your combined household income for tax year 2006:

	HOUSEHOLD SIZE

	1
	2
	3
	4
	5
	6
	7
	8

	HOUSEHOLD INCOME

	$0 – $16,350
	     $0 – $18,700
	$0 – $21,050
	$0 – $23,350
	$0 – $25,250
	$0 – $27,100
	$0 – $29,000
	$0 – $30,850

	$16,351 – $27,250
	$18,701 – $31,150
	 $21,051 – $35,050
	$23,351 – $38,950
	$25,251 – $42,050
	$27,101 – $45,200
	$29,001 – $48,300
	$30,851 – $51,400

	$27,251 – $41,700
	$31,151 – $47,700
	$35,051 – $53,650
	$38,951 – $59,600
	$42,051 – $64,350 
	$45,201 – $69,150
	$48,301 – $73,900
	$51,401 – $78,650

	Greater 
than

$41,701
	Greater than

$47,701
	Greater than

$53,651
	Greater than

$59,601
	Greater than

$64,351
	Greater than

$69,151
	Greater than

$73,901
	Greater than

$78,651


CERTIFICATION
I, the undersigned, do hereby certify that this information is correct, to the best of my knowledge.

Print Name
Signature
Date
___ I do not wish to furnish this information.

Thank you for filling out this form.  As part of its contract, Community Capital Development agreed to keep track of jobs created by business owners we assist.  We keep this form on file to document the jobs created.  THIS FORM WILL NOT BE USED FOR ANY OTHER PURPOSE OR SHOWN TO ANY OTHER PARTY.  The information you provide will remain confidential.

Please fill out your business name, the date, your social security number and birth date, your name, address, and phone number.

Check the appropriate box for your gender, male or female, also indicating if you are a female head of household.

Check the appropriate box for your race or ethnic group.  The RACE OR ETHNIC GROUP SECTION IS OPTIONAL.

The next section deals with the size of your household and your household’s income.  Your household includes you, your spouse, if applicable, and any dependents.  FIRST pick the box that represents your household size, and then pick the income range below that box that applies to you.  The income would be that earned by your household during the last tax year.  At this time, that would be the year ending December 31, 2005.  As you can see, we have used a range of incomes; you are not required to tell us your exact income, and you may estimate if you do not remember the exact amount.

Below the Annual Household Size and Household Income section, indicate the average number of hours a week you work, and the hourly wage you have allocated to your position.

Please print your name, sign and date the form in the section titled CERTIFICATION.  

Then return it to Community Capital Development.

If you have any questions while finishing this form, call your Business Assistance Officer at Community Capital Development at (206) 324-4330.  Thank you for helping us gather this information.

