PROJECT SUMMARY SUBMISSION

For convenience this is a Word Document. Please provide the following information with each project submittal for funding consideration.

Client Submission Information

Date of Submission: __ /___/ 20__                                                                                                                                                  

PROJECT NAME:  __________________________________________________________                               

FUNDING REQUEST AMOUNT: $____________________________

Total Project Cost (TDC - total development cost) $__________________________

Schedule of Project Development 
(how much money do you expect to draw down per month/quarter)

PROJECTED (  ) Monthly or (  ) Quarterly Burn Rate  $_________________________

Legal Structure of the Company – how is your company registered?                                                                        

Check one - Is your company listed as a: 

(  ) LLC - Limited Liability Corp  (  ) C Corp   (  ) S Corp  (  ) registered 501-3c  (   ) Non Profit                                                                                                                                                    (  ) Partnership    (  ) Sole  Proprietorship      (  ) Foreign Corporation (  ) BBC                                                                                              (  ) Other form of a legal registered entity - please identify_______________________  

Is your company/corporation in good standing with the state? (  ) Yes  (  ) No

Is your company/corporation behind in any taxes with the State? (  ) Yes  (  ) No /  IRS - (  ) Yes  (  ) No

Business Life Cycle Stage Check one 

(  ) Startup

(  ) Early stage

(  ) Growth

(  ) Mature Company







Project Overview (please briefly explain your project )















Describe Use of Funds













Contact Information for Project Spokesperson ( if same as above - indicate so)

1st Contact Full Name                                                                                                                                                          Primary Phone:                                       2nd Contact Phone:                                Home Phone:                                                                                                                                                            

Email:                                                                           SKYPE:                                                                                                                                                               

* Required  -  Divers License #                                   or  Passport #                                                                                                                  



2nd Contact Full Name                                                                                                                                                          Primary Phone:                                       2nd Contact Phone:                                Home Phone:                                                                                                                                                            

Email:                                                                           SKYPE:                                                                                                                                                               

* Required  -  Divers License #                                   or  Passport #                                                                                                                  



OFFICE USE SECTION 
Internal Tracking Number: __________________________
Reviewer Assigned to: _____________________________
Date Submission Received: ___/___/20___
Date Background Check Completed: ___/___/20___
Project Acceptance: (   ) Yes OR (   ) No
Communication with Project of Project Acceptance: ___/___/20___
Due Diligence Checklist sent: ___/___/20__

Please Note – please read for clarity: 
No upfront money is required in this project funding format. Project owner covers all legal and accounting costs. *The reason for the Driver’s license or Passport # requirement or both is pro-active and that a background search/check will be initiated on the parties involved by the funding source to avoid funding problems, delays or the unanticipated. 
Project Acceptance means that the project has passed the initial step of our review process. Funding approval may or may not occur depending of a detail project review in accordance with our internal review and approval procedures. These procedures will not be communicated to the project. Any and all materials that we request should be provided to our team within the given timeframe of our request. Failure to do so will prevent your project from completing our review process and it will either delay our funding review and/or acceptance to provide any funding.
No communication as to background checks, our review nor our funding decision will be made to the project until we have completed our complete review and determined that we will move forward with the funding. If the project is not acceptable to us and we do not fund the project no information other than our decision will be provided to the project.
By signature of the following I (we) acknowledge that what we have provided herein is accurate and true. We understand and accept the conditions identified herein as to disclosure of information and we agree to the timely response for any request made for additional information by the review team.
Signatures by ALL Owners

____________________________	Date: __________________
____________________________	Date: __________________
____________________________	Date: __________________
[bookmark: _GoBack]____________________________	Date: __________________
