
Small Business Loan Application 

 

City of Claremont 
COMMERCIAL REHABILITATION LOAN APPLICATION 

(Small Business Assistance Program) 
 

 
CONTACT INFORMATION  

Applicant’s Name:  

Contact Person: Title: 

Mailing Address:  

City:  State: Zip:  

Office Phone: Cell Phone: Fax:  

Email:  

Number of years business has been in operation:  
 
PROPERTY INFORMATION  

Claremont Property Address:  

Property is Owned By:      (List the Names of all Owners, write on additional sheet if needed) 

Owner Name:  Phone Number:  

Mailing Address:  

City:  State: Zip:  
 
IMPROVEMENT INFORMATION  

Please describe the improvements you would like to make to the property:  

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

Please attach an additional sheet if necessary. 

Estimated Cost of Improvements: $ 

Sources of Financing: (please fill out below)  

Applicant Cash: $ Financial Institution Loan: $ Agency Loan: $  



Small Business Loan Application 

 
ATTACHMENTS  

Please attach copies of the following items for this property.   

 
� 1. Income and Expense Statements for the last calendar or fiscal year. 
 
� 2. Copy of business leases. 
 
� 3. Signed Credit Check Release Forms from business owner(s). 
 
If there are outstanding loans on the property: 
 
� 4. Copies of loan documents for each loan against the business showing all loan terms.  
 
� 5. Bank statements showing outstanding business loan balances. 

 
CERTIFICATION  

I certify that the information provided in this application is true and correct as of the date set forth opposite my 
signature on this application and acknowledge my understanding that any intentional or negligent misrepresentation(s) 
of the information contained in this application may result in civil liability and/or criminal penalties including, but not 
limited to, fine or imprisonment or both under the provisions of Title 18, United States Code, Section 1001, et seq. 
and liability for monetary damages to the City of Claremont Redevelopment Agency, its agents, successors, and 
assigns, insurers and any other person who may suffer any loss due to reliance upon any misrepresentation which I 
have made on this application.  

 

 

_______________________________                                            _________________ 
Business Owner Signature                                                             Date 

 

______________________________                                            _________________ 
Property Owner Signature                                                             Date 
 
 
SUBMITTAL  
Please send your entire application, attachments and credit check release form to: 

Commercial Rehabilitation Loan Program 
Attn: Damien Arrula 

City of Claremont/City Hall 
207 Harvard Ave. 

Claremont, CA 91711 
 

Questions: 
(909) 399-5357 

E-mail:  Darrula@ci.claremont.ca.us 

 


