50 GUARANTOR AND KEY MANAGEMENT INFORMATION

I
A Lender to Small Business

Legal Name:

First Middle Last

Current Home Address:

Social Security #

Address City

State Zip Code

Phone Business Phone Email

Date of Birth Race Hispanic/Latino

U.S. Citizen O Yes O No

Male/Female

If you answered yes to any of the below questions,
please supply details on a separate sheet.

Yes No
O O

[EEN

. Are you or the applicant presently suspended, debarred, or ineligible by any Federal Agency?

O 0O 2. Areyou, any of your children, your parents, or your spouse employed by, directors of, officers of
or stockholders of the participating bank, SBA, SCORE, Congress, Military (at least GS-13

grade or above) or any other Federal Agency?

O
O
w

. Are you, any employee, attorney, agent, owner of stock, director, officer, creditor or debtor a

former SBA employee who has been separated from SBA for less than one year?

O 0O 4. Have you ever filed for any type of bankruptcy or been involved in insolvency proceedings?

O 0O 5. Areyou or the applicant involved in any pending lawsuits including divorce?

O 0O 6. Do youhave ownership in any other businesses? Provide name and ownership %.

O 0O 7. Doyou orthe applicant or any of your affiliated businesses have any existing or past loans with
SBA guarantees or other Federal Agencies (USDA, SBA, PPP, EIDL, B&l, etc.)?

O 0O 9. Have you, the applicant, or any of your affiliated businesses currently delinquent or ever caused

a loss to the Government from prior federal assistance?

I hereby authorize the release to 504 Corporation of any information they may require at any time for any

purpose related to my/our credit transactions with them.

Signature

Date
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