
 
Direct Loan Application Checklist 

 
A loan Officer is not authorized to spend more than 4 hours per applicant to secure the following completed 
information. Your co-operation in providing the information is very important. 
 

 Copy of collateral pledged on loan 
 UCC Form 
 
 Completed Application signed and dated by all applicants 
 
 Personal Financial Statement (form provided) 
 
 Current Business Bank Statements (past twelve months) 
 
 Copy of Occupational License 

 
 CDBG Intake Form 

 
 Job Creation M-DCC Letter 

 
 Agreement for Financial Assistance 

 
 Employee Roster as of…Form 

 
 Current Employee Roster Form 
 
¡      Lease Documents 
 
 Identification: your Driver’s License & Social Security Card, Voters Registration or Alien Registration Card 
 Proof of Home Address – utility or telephone bill 
 Copy of Employer Identification Number (EIN) 
 
 Past two years Personal Tax Returns  
 
 Past two years Business Tax Returns – or schedule C if not incorporated 
 
 Form 4506 completed and signed (PERSONAL AND BUSINESS) 
 
 Current Business Balance Sheet 
 
 Past year Profit and Loss Statement  
 
 Actual Cash Flow Statement  
 
 Actual Income and Expense Statement  
 
 Projected Income and Expense Statement for 12 months  
 
 Business Plan including Marketing Plan  
 
 Proposed Use Of Funds   
 
 Copies of Purchase Orders/Bill  of Sale (if purchasing equipment with loan) 
 
 Certificate of Insurance  
 
 Certificate of Insurance covering collateral showing Miami-Dade Chamber of Commerce as holder (if 

collateral pledged) 
 Articles of Incorporation (if Incorporated)  
 
 Copy of Corporate Resolution –authorizing you to borrow for the corporation  (if incorporated) 
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DATE OF APPLICATION: ___________________ AMOUNT REQUESTED $_________________________________ 
 

APPLICANT’S NAME (S): _________________________________________________________________________________________ 

    _________________________________________________________________________________________ 

BUSINESS NAME:  _________________________________________________________________________________________ 

BUSINESS ADDRESS:  _________________________________________________________________________________________ 

_________________________________________________________________________________________ 
   CITY      STATE   ZIP 
 
 
CONTACT INFORMATION: _________________________________________________________________________________________ 
   PHONE   FAX    EMAIL ADDRESS 
 

TIME AT THIS ADDRESS: _____________ YEARS __________ MONTHS BUSINESS LOCATION: _____ HOME _____ STOREFRONT _____ OTHER 

OCCUPATIONAL PERMIT #: ____________________________________ IF NOT OPERATING AT FULL CAPACITY, PLEASE EXPLAIN WHY? 

BUSINESS LICENSE #: ____________________________________ ________________________________________________________________ 

FEIN #:   ____________________________________ DUNS#: _______________________________________________________ 

PLEASE LIST ALL OWNERS AND PROVIDE THE FOLLOWING INFORMATION ON EACH: 

 
 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
___________________________________________________ 
 
Home Phone #: ________________________________________ 
 
DOB: ________________________________________________ 
 
SS #: ________________________________________________ 
 
% of Ownership: _______________ Since: _________________ 
 

 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
___________________________________________________ 
 
Home Phone #: ________________________________________ 
 
DOB: ________________________________________________ 
 
SS #: ________________________________________________ 
 
% of Ownership: _______________ Since: _________________ 

 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
____________________________________________________ 
 
Home Phone #: ________________________________________ 
 
DOB: ________________________________________________ 
 
SS #: ________________________________________________ 
 
% of Ownership: _______________ Since: _________________ 
 

 
Name: _______________________________________________ 
 
Address: _____________________________________________ 
 
____________________________________________________ 
 
Home Phone #: ________________________________________ 
 
DOB: ________________________________________________ 
 
SS #: ________________________________________________ 
 
% of Ownership: _______________ Since: __________________ 
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FOR WHAT PURPOSE DO YOU INTEND TO USE THE REQUESTED LOAN FUNDS? _____________________________________ 
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 
PROVIDE BRIEF ANALYSIS OF USE OF FUNDS: 
 
1) EQUIPMENT/ MACHINERY (List) _______________________________________________ $ _________________ 
2) TRANSPORTATION EQUIPMENT (List) _______________________________________________ $ _________________ 
3) INVENTORY (What type)  _______________________________________________ $ _________________ 
4) STOCK PURCHASE (Acquisition Only) _______________________________________________ $ _________________ 
5) WORKING CAPITAL   _______________________________________________ $ _________________ 
6) OTHER (Provide Explanation)  _______________________________________________ $ _________________ 
 
REPAYMENT TERMS REQUESTED: ______________________ SOURCES OF FUNDS FOR REPAYMENT (DETAILED): 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 
 
BUSINESS DATA: 
 
TYPE OF BUSINESS: [] Retail  [] Service  [] Manufacturing  [] Other (Explain): 
____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

ARE YOU CURRENTLY APPLYING FOR OR HAVE YOU EVER RECEIVED A LOAN FROM A PUBLIC SOURCE? 

SBA []  MIAMI CAPITAL []  DEEDCO [] BAC []  FINANCIAL CDC []  OTHER [] 

If “Other”, what is the Source? ________________________________________________________ 

IF YOU HAVE EVER RECEIVED A LOAN, WHAT WAS THE AMOUNT? $ _______________________ 

 

BUSINESS CHECKING ACCOUNT NUMBER: _________________________ OTHER BUSINESS ACCOUNT NUMBER: ________________________ 

BANK NAME:  _______________________________________________ BANK NAME: ________________________________________________ 

BANK TELEPHONE:  ______________________________________________ BANK TELEPHONE: ___________________________________________ 

CONTACT: _______________________________________________________ CONTACT: ___________________________________________________ 

BALANCE: _______________________________________________________ BALANCE: ___________________________________________________ 

 

TYPE OF COLLATERAL: __________________________________  CONDITION OF COLLATERAL: _____ NEW _____ USED 

YEAR, MAKE, MODEL: ___________________________________  SPECIAL OPTIONS: __________________________________________ 

CASH PRICE $: ___________________________________________  BANK VEHICLE ID#: __________________________________________ 

DO YOU OWN FREE & CLEAR: ___________YES ___________NO  BALANCE OWED $: ___________________________________________  

BANK: __________________________________________________  TELEPHONE: _________________________________________________ 
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WHO ARE YOUR CUSTOMERS?_____________________________________________________________________________________________________________ 

WHERE DO YOU SELL YOUR PRODUCTS? _____________________________________________________________________________________________ 

WHERE DOES THE BUSINESS GET ITS SUPPLIES /MATERIALS?________________________________________________________________________________ 

HOW DO YOU PAY FOR SUPPLIES /MATERIALS?  _______CASH ________CREDIT _________OTHER 

COMMERCIAL REFERENCES: (Businesses or people you do business with or buy materials from or you sell to): 

 

NAME OF BUSINESS:_____________________________________________ NAME OF BUSINESS:_______________________________________________ 

ADDRESS:_______________________________________________________ ADDRESS:_________________________________________________________ 

TELEPHONE NUMBER:(______)____________________________________ TELEPHONE NUMBER:(______)______________________________________ 

SERVICE PROVIDED TO THEM OR FROM THEM: ____________________ SERVICE PROVIDED TO THEM OR FROM THEM: ______________________ 

_________________________________________________________________ ___________________________________________________________________ 

MONTHLY REVENUE OR EXPENSE FROM THIS VENDOR   MONTHLY REVENUE OR EXPENSE FROM THIS VENDOR 

OR CUSTOMER: __________________________________________________ OR CUSTOMER: ____________________________________________________ 

(USE AN ATTACHMENT IF NECESSARY) 

 

PERSONAL DATA: 

ARE YOU A U.S. CITIZEN? YES _____ NO _____   IF NO, ALIEN REGISTRATION #: _________________________________ 

(A COPY OF VOTER’S REGISTRATION CARD OR ALIEN REGISTRATION CARD WILL BE REQUIRED TO PROVIDE PROOF OF ELIGIBILITY) 

 

SOCIAL SECURITY NUMBER: _______________________________________ DRIVERS LICENSE NUMBER___________________________________ 

LAST NAME: __________________________________ FIRST NAME: ______________________________________ MIDDLE INITIAL: ___________________ 

HOME ADDRESS: _____________________________________________________________________________________________________________________ 

CITY: _________________________________________________________________________  STATE: ___________________________  ZIP: _____________ 

HOME PHONE: ______________________________ WORK PHONE: _________________________________ OTHER PHONE: ___________________________ 

TIME AT THIS ADDRESS: _______ YEARS  _______ MONTHS  DO YOU  _______  RENT _________  OWN _______  OTHER __________ 

DO YOU HAVE A  ____  FULL  _____ PART TIME JOB DESCRIPTION/POSITION:________________________________________________ 

NAME OF EMPLOYER:_________________________________________________________________________________________________________________ 

EMPLOYER’S ADDRESS:_______________________________________________________________________________________________________________ 

CITY: __________________________________________________________________________  STATE: ___________________________  ZIP: _____________ 

WORK PHONE: (____)______________________________   WORK FAX: (____)______________________________________ 

NAME OF YOUR SUPERVISOR: _________________________________________________________________________________________________________ 

LENGTH OF TIME WITH CURRENT EMPLOYER?  ____ YEARS  _____ MONTHS DAYS YOU WORK AT THIS JOB:________________________________ 

MONTHLY SALARY: $___________________________________________ (Please provide a copy of recent paystub) 
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PERSONAL REFERENCES: (Friends or Neighbors):   FAMILY REFERENCES: (Relatives who live in Florida or the US): 

 

NAME OF YOUR LANDLORD:______________________________________ NAME:________________________________  RELATION_________________ 

ADDRESS________________________________________________________ ADDRESS________________________________________________________ 

TELEPHONE NUMBER: (_______)___________________________________ TELEPHONE NUMBER: (_______)___________________________________ 

NAME:___________________________________________________________ NAME:___________________________________________________________ 

ADDRESS_________________________________________________________ ADDRESS_________________________________________________________ 

TELEPHONE NUMBER: (_______)____________________________________ TELEPHONE NUMBER: (_______)____________________________________ 

Be sure to answer the next three questions correctly because they are important. The fact that you have an arrest or conviction 
record will not necessarily disqualify you but an incorrect answer will probably cause your application to be turned down. 
 

Are you presently under indictment, on parole or on probation? [] Yes  [] No 

If yes, provide details in an attachment. List name(s) under which held, if applicable. 

 

Have you ever been charged with or arrested for any criminal offense other than a minor motor vehicle violation? [] Yes [] No 

If yes, provide details in an attachment. List name(s) under which held, if applicable. 

 

Have you ever been convicted of any criminal offense other than a minor motor vehicle violation? [] Yes [] No 

If yes, provide details in an attachment. List name(s) under which held, if applicable. 

 

INFORMATION FOR GOVERNMENT MONITORING PURPOSES: 

The law provides that a lender may not discriminate on the basis of the applicant’s race, sex, or national origin, or any other prohibited basis 
as established under the equal credit opportunity act (ECOA).  Partners for Self-Employment, Inc. d/b/a Micro-Business, USA is a not-for-
profit agency that receives funding from governmental and federal agencies. Therefore, we are required to request that the applicant 
complete the following information for statistical reporting purposes to these agencies solely and will not use the information supplied in 
this section in evaluating the application. If you choose not to furnish this information and you have made this application in person, under 
federal regulations the lender is required to note race, or national origin and sex on the basis of visual observations or surname.  
 

 Race or national origin 

 

 _____ American Indian, Alaskan Native  _____ Asian, Pacific Islander  _____ African-American (specify) _________ 

 _____ Hispanic (specify) ____________ _____ Caucasian    _____ Other (Specify) 

 

 Sex      Sex Of Head Of Household 

  

_____ Female  _____ Male  _____ Female  _____ Male 

 

Ethnicity:  Black _____ Hispanic _____ Caucausian _____ Native American _____ Other (Specify) _________________ 

 

 # in Household: ______________   Total Household Income: $_____________________________________ 

 

Location:  Rural ____________  Urban _______________ 
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Veteran Status 

  

_____ Non-Veteran _____ Vietnam-Era Veteran  _____ Other Veteran 

 

 Jobs Created/Retained: 

 

____________ # Created with this Loan _________________  # Retained with this Loan 

 
 
 
Representations and Warranties 
 
Authorization 
 
 
The information contained in this statement is provided to induce Partners for Self-Employment Inc. (“PFSE”) to extend or to continue the 
extension of credit to the undersigned or to others upon the guarantee of the undersigned.  The undersigned acknowledge and understand 
that PFSE is relying on the information provided herein in deciding to grant or continue credit or to accept a guarantee thereof.  Each of the 
undersigned represents, warrants and certifies that the information provided herein is true, correct and complete,  and understands the 
requirement to provide all records necessary that may be requested and therefore, authorizes Micro-Business, USA to obtain any personal 
and/or business or other information deemed necessary to furnish the assistance that is requested.   Any information subsequently 
determined to be false, will result in rejection of the loan application. in the event of a change in status, previously reflected in the 
application, the applicant must inform PFSE as soon as possible. The undersigned acknowledge that if a loan is received from Micro-
Business, USA it will be used for the business purposes specified in  this application and not for personal use. The undersigned understand 
the requirement to pay a $100 application at the time of submittal of this application. Each of the undersigned waives all claims against its 
consultants and authorized representatives. The submission of this application does not guarantee approval. 
 
Each of the undersigned agrees to notify PFSE immediately and in writing of any change in name, address, or employment and of any 
material adverse change (1) in any of the information contained in this statement or (2) in the financial condition of any of the undersigned 
or (3) in the ability of any of the undersigned to perform its (or their) obligations to PFSE.  In the absence of such notice or a new and full 
written statement, this should be considered as a continuing statement and substantially correct.  If the undersigned fail to notify PFSE as 
required above, or if any of the information herein should prove to be inaccurate or incomplete in any material respect, PFSE may declare 
the indebtedness of the undersigned or the indebtedness guaranteed by the undersigned, as the case may be, immediately due and payable.  
PFSE is authorized to make all inquiries deemed necessary to verify the accuracy of the information contained herein and to determine the 
credit-worthiness of the undersigned.  The undersigned authorize any person or consumer-reporting agency to give any information it may 
have on the undersigned.  As long as any obligation or guarantee of the undersigned to PFSE is outstanding, the undersigned shall supply 
annually an updated financial statement.  This personal financial statement and any other financial or other information that the undersigned 
give PFSE shall become the property of PFSE. 
 
 
 
APLLICANT(S) SIGNATURE: _______________________________________________________________________ DATE _____________ 
 
 
PLEASE PRINT YOUR NAME:  _____________________________________________________________________ 



Source:  SBA 

MIAMI-DADE CHAMBER OF COMMERCE/PSE, INC. 
PERSONAL FINANCIAL STATEMENT FORM 

Name                                                                               Soc. Sec. No.:                                                     Annual Income: 

Home Address:                                                                                                                      Home Telephone No.: (       ) 

City:                                                                                  State:                                                                     Zip: 

ASSETS (Excluding Your Business) Check if Jointly 
Owned 

LIABILITIES 

Cash on Hand and in Banks (personal only) $                       Accounts and Credit Cards Payable 

             (List each creditor in Section 2) 

$                   

Savings Accounts $                       Notes Payable to Banks and Others 

            (Describe in Section 3) 

$                   

IRA or Other Retirement Account $                       Installment Loans (Auto) Monthly Payments $ $                   

Accounts, Notes, and Mortgage Receivable $                       Installment Loans (Other) Monthly Payments $ $                   

Life Insurance – Cash Surrender Value Only 

               (Complete Section 9) 

$                       Loan(s) on Life Insurance $                   

Stocks and Bonds (Describe in Section 4) $                       Mortgage Loan (Residence) 

              (Describe in Section 5) 

$                   

Real Estate (Residence)  (Describe in Section 5) $                       Mortgage Loan (Other) (Describe in Section 5) $                   

Other Real Estate (Describe in Section 5) $                       Unpaid Taxes (Describe in Section 7) $                   

Automobile(s) – Current Value $                       Other Liabilities (Describe in Section 8) $                   

Other Personal Property (Describe in Section 6) $                       Total Liabilities $ 

Other Assets (Describe in Section 6) $                       Total Net Worth (Assets – Liabilities) $ 

Total Assets $ Total Liabilities & Net Worth $ 

Section 1. Source(s) of Annual Income   Contingent Liabilities 

Salary ........................................................................ $_______________ 

Net Investment Income ............................................. $_______________ 

Real Estate Income ................................................... $_______________ 

Other Income (Describe below*)............................... $_______________ 

Total Income ............................................................ $_______________ 

As Endorser or Co-Maker ......................................... $_______________ 

Legal Claims & Judgements ..................................... $_______________ 

Provision for Federal Income Tax ............................. $_______________ 

Other Special Debt .................................................... $_______________ 

Description of Other Income in Section 1. 

 

 

*Alimony and/or child support payments need not be disclosed in "Other Income" unless you want such payments counted toward total income. 

Section 2. Accounts/ Credit Cards Payable. (Use attachments if necessary. Each attachment must be identified as a part of this statement and 
signed). 

Creditor Line of Credit Outstanding Balance Monthly Payment 

    

    

    

    

Section 3. Notes Payable to Banks and Others. 

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.) 

Name and Address of Noteholder(s) Original Amount Current Balance Payment Amount and 
Frequency 

How Secured or 
Endorsed 

(Collateral) 

     

     



Source:  SBA 

Section 4. Stocks and Bonds. 

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.) 

Number of Shares Issuer Cost Market Value 

(Quotation/Exchange) 

Date of 
Quotation/Exchange 

Total Value 

      

      

      

      

Section 5. Real Estate Owned. 

(List each parcel separately. Each attachment must be identified as a part of this statement and signed.) 

 Property A (Residence if Owned) Property B 

Type of Property   

Address 

 

  

Date Purchased   

Original Cost   

Present Market Value   

Name and Address of Mortgage Holder 

 

  

Mortgage Account Number   

Mortgage Balance   

Amount of Payment per Month/Year/Other   

Status of Mortgage   

Section 6. Other Personal Property and Other Assets.  (Describe.  If any is pledged as a security/collateral, state name and address of lien 
holder, amount of lien, terms of payment, and if delinquent, describe delinquency.) 

 

 

 

Section 7. Unpaid Taxes. 

(Describe in detail as to type, to whom payable, when due, amount, and to what property, if any, a tax lien is attached.) 

 

 

Section 8. Other Liabilities. (Describe in detail.) 

 

 

 

Section 9. Life Insurance Held. 

(Give face amount and cash surrender value of policies - name of insurance company and beneficiaries.) 

Insurance Company Beneficiaries and Portions Face Amount Cash Surrender 

    

    

    

I authorize Partners for Self-Employment, Inc., to investigate and verify the above information and to determine my creditworthiness. I certify that 
the above information and any information contained in attachments to this statement are true and accurate as of the stated date(s). These 
statements are made for the purpose of either obtaining a loan or guaranteeing or co-signing a loan. I understand that false statements may result 
in forfeiture of benefits and possible civil or criminal prosecution. 

Signature: 

 

Date: Social Security Number: 

Signature: 

 

Date: Social Security Number: 

 



 
PUBLIC HOUSING AND COMMUNITY DEVELOPMENT 

GENERAL CDBG INTAKE ELIGIBILITY FORM 
 

 

                                                                                            Page 1 of 2                                                                                 CD/17/51712/V3 
 

LIMITED INCOME (LMI) LIMITED CLIENTELE (LMC) / LIMITED JOBS (LMJ) / LIMITED HOUSING (LMH) 
 

NAME:       PHONE:       

ADDRESS:       ZIP:       
 
Gender:  Male        Female Ethnicity:   Hispanic        Not Hispanic 
Race (Please check the race category which applies to you): 

 White  Black/African American  American Indian/Alaskan Native 
 Asian  Black/African American & White  American Indian/Alaskan Native & White 
 Asian & White  Native Hawaiian/Other Pacific Islander  Other: Multi Racial 
 American Indian or Alaskan Native & Black/African American   

List Yourself and all Other Persons Occupying Home Relationship Gender Age Employed?  
1.       Self         Yes    No 
2.                          Yes    No 
3.                          Yes    No 
4.                          Yes    No 
5.                          Yes    No 
6.                          Yes    No 
7.                          Yes    No 
8.                          Yes    No 
 
INCOME VERIFICATION DATA 
The assistance you receive is determined in part by the size of your household and your income. All income and assets will require 
verification before eligibility will be granted. Income includes all money coming into the household from all persons over 18 years old. 
Wages, salaries, tips, commissions; Self-employment income; Retirement, Survivor, or Disability pensions; Social Security or 
Railroad retirement; Supplemental Security Income, Aid to Families with Dependent Children (AFDC), Temporary Assistance to 
Needy Families (TANF), Food Stamps, or other public assistance, or public welfare programs; Interest, dividends, net rental income, 
or income from estates or trusts; and any other sources of income received regularly, including Veterans' (VA) payments, 
unemployment compensation, alimony, and child support must be disclosed. 

Household Member Source of Income Gross Monthly Amount Received 
1.             $       
2.             $       
3.             $       
4.             $       
5.             $       
Income Eligibility Acceptable Documentation: Copy of Pay Stubs (from previous employer), Aid to Families with Dependent 
Children (AFDC) or Temporary Assistance to Needy Families (TANF) Official Printout/letter, Food Stamp Official Printout/letter, 
Letter confirming amount of unemployment benefits received, proof of child support or alimony, proof of SSA/SSI or Veteran’s 
Benefits, or proof of retirement income. MUST ATTACH A COPY OF DOCUMENTS – NO EXCEPTIONS. 
 
I, the undersigned applicant, do hereby authorize ______________________________ to verify my personal records, including 
                                                                                                                                                                 (Name of Agency) 

wages, pensions, and investments.  It is understood that this authorization is granted for the sole purpose of certifying my eligibility 
for federal financial assistance, and that all information acquired in this regard will remain confidential. 
 
BY MY SIGNATURE, I ACKNOWLEDGE THAT ALL INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE. I AM AWARE THAT IF I MAKE ANY WILLFUL FALSE STATEMENT IN THIS CERTIFICATION OR ANY 
OTHER DOCUMENTATION THAT I PROVIDE FOR PROGRAM ELIGIBILITY, I MAY BE PUNISHED WITH FINES OR 
IMPRISONMENT OF UP TO FIVE (5) YEARS, OR BOTH, UNDER SECTION 1001 OF TITLE 18, UNITED STATES CODE, AND I 
ALSO MAY BE SUBJECT TO CIVIL AND/OR ADMINISTRATIVE PENALTIES AND SANCTIONS. 
 
          
 Signature of Applicant  Date  



 
PUBLIC HOUSING AND COMMUNITY DEVELOPMENT 

GENERAL CDBG INTAKE ELIGIBILITY FORM 
 

 

Warning: Title 18, US Code Section 1001, states that a person who knowingly and willingly makes false or fraudulent statements to any Department or 
Agency of the United States is guilty of a felony.  State law may also provide penalties for false or fraudulent statements.  

 This material is available in an accessible format upon request. CD/17/51712/V3 
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CDBG INCOME ELIGIBILITY 24 CFR 570.208  
Activity classified under family size and income 24 CFR 570.208(a)(2)(i)(B) 24 CFR 570.506(b)(3)(iii) 
Activity is classified based on income eligibility requirements 
that restrict it exclusively to low- and moderate-income persons 

24 CFR 570.208(a)(2)(i)(C) 24 CFR 570.506(b)(3)(iii) 

   
DEFINITIONS / 24 CFR 570.3 
Family means all persons living in the same household who are related by birth, marriage or adoption. 
Household means all the persons who occupy a housing unit. The occupants may be a single family, one person living alone, 
two or more families living together, or any other group of related or unrelated persons who share living arrangements. 
Income. For the purpose of determining whether a family or household is low- and moderate-income under subpart C of this 
part, grantees may select any of the three definitions listed below for each activity, except that integrally related activities of the 
same type and qualifying under the same paragraph of 570.208(a) shall use the same definition of income. The option to 
choose a definition does not apply to activities that qualify under 570.208(a)(1) (Area benefit activities), except when the 
recipient carries out a survey under 570.208(a)(1)(vi). Activities qualifying under 570.208(a)(1) generally must use the area 
income data supplied to recipients by HUD. The three definitions are as follows: 
(i) Annual income as defined under the Section 8 Housing Assistance Payments program at 24 CFR 813.106 (except that if 

the CDBG assistance being provided is homeowner rehabilitation under 570.202, the value of the homeowner's primary 
residence may be excluded from any calculation of Net Family Assets); or 
Estimate the annual income of a family or household by projecting the prevailing rate of income of each person at the time 
assistance is provided for the individual, family, or household (as applicable). 

Estimated annual income shall include income from all family or household members, as applicable. Income or asset 
enhancement derived from the CDBG-assisted activity shall not be considered in calculating estimated annual income. 
Low- and moderate-income household means a household having an income equal to or less than the Section 8 low-
income limit established by HUD. 
Low- and moderate-income person means a member of a family having an income equal to or less than the Section 8 low-
income limit established by HUD. Unrelated individuals will be considered as one-person families for this purpose. 
Low-income household means a household having an income equal to or less than the Section 8 very low-income limit 
established by HUD. 
Low-income person means a member of a family that has an income equal to or less than the Section 8 very low-income 
limit established by HUD. Unrelated individuals shall be considered as one-person families for this purpose. 
 
INSTRUCTIONS FOR IMPLEMENTING AGENCY 
You must first seek third party verification. This is a verification that is received directly from the source of income. The request can 
be by mail, fax, or email. It must be clearly evidenced that it was received from the source. 
 

 

Income Limits for Fiscal Year 2016-17 (Effective 03/28/2016) 
Please check the appropriate family size and income.  

√ Family 
Size 

 √ Extremely Low 
(30% of Median) 

 √ Very Low 
(50% of Median) 

 √ Low 
(80% of Median) 

 1   $14,950   $24,850   $39,800 
 2   $17,050   $28,400   $45,450 
 3   $20,160   $31,950   $51,150 
 4   $24,300   $35,500   $56,800 
 5   $28,440   $38,350   $61,350 
 6   $32,580   $41,200   $65,900 
 7   $36,730   $44,050   $70,450 
 8   $40,890   $46,900   $75,000 

 



 

 

Date:   

Re: Job Creation Program 

 

To Whom It May Concern: 

Per the agreement with the Miami-Dade Chamber of Commerce, the jobs your 
company has and/or will create are for the sole purpose of providing employment 
for those low to moderate candidates in the M-DCC Job Creation Program and are 
not to be duplicated with any other agency. 

 

Signed by; 



 

 
PUBLIC HOUSING AND COMMUNITY DEVELOPMENT 

 
Attachment C-1 

 
AGREEMENT FOR FINANCIAL ASSISTANCE/TECHNICAL ASSISTANCE SERVICES 

FOR THE CREATION OF JOBS 
 

In    order    to    receive    the    various    forms    of    Financial/Technical    Assistance    available    through 
MIAMI-DADE CHAMBER OF COMMERCE, businesses must enter into an Agreement to make “available” 
and to “document” the job creation for the benefit of low and moderate-income residents resulting from the 
technical assistance and/or financial assistance provided to your business. 

 
Through this Agreement, you are committing your business operating under the name of 
  _ _ _ to: 

 

1) Make available 51% of the resulting jobs to low- and moderate-income individuals. 
 

2) Provide a list of the job titles of the permanent jobs expected to be created, which will be 
available to low/moderate-income individuals and which jobs require special skills or education 
and which are part-time, if any; 

 
3) Provide a description of steps to be taken by your business to ensure that low- and moderate- 

income individuals receive first consideration for the jobs created; 
 

4) Maintain a list of permanent jobs filled, available to low- and moderate-income individuals, and a 
brief description of the hiring process; and 

 
5) Complete an annual report of all jobs created with names,  income  status,  position  titles, 

healthcare benefits, if any, and whether persons hired were unemployed at the time of hiring. 
 

The  applicant  signing  below  understands  the  information  in  this  Agreement,  understands  that 
 M-DCC  will not provide all the assistance requested by your business until action is 
executed. 

 
 
 

  _ _     _   
(Agreed By)  Signature of Applicant Date 

 
 

  _ _   
Duns Number – Required/Mandatory 
(To obtain a DUNS #, PLEASE CALL 1-866-705-5711) 

  _   

 

MIAMI-DADE CHAMBER OF COMMERCE  _     _   
Intake Office (Name of Agency) Date 

 

 
 
 
 
 
 
 
 
 
 

Warning: Title 18, US Code Section 1001, states that a person who knowingly and willingly makes false or fraudulent statements to any 
Department or Agency of the United States is guilty of a felony. State law may also provide penalties for false or fraudulent statements. 

    This material is available in an accessible format upon request. AMCD/   /62112 
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Date:

Agency Name: MIAMI DADE CHAMBER OF COMMERCE Activity Title:

Contact Person: PARKER GAMMON Funding Source: CDBG

Phone Number: 305-751-8648 Fax Number: 786-364-5007 Number of Jobs: (Accomplishments per contract agreement.)

Address Unemployed
Employer/ House Street Employee Name Prior to this Date of Full-Time2 Family Racial
Business Name Number Direction Street Name Type Last First Job? Y or N Date of Hire Job Title1 Part-Time Size Category3 Ethnicity4

LEGEND
1. Job Titles (select one): ▪Officials & Managers ▪Professional ▪Technicians ▪Sales ▪Office & Clerical ▪Craft Workers (skilled) ▪Operatives (semi-skilled) ▪Laborers (unskilled) ▪Service Workers
2. Job Status: Full-time (FT) 30 hour per week or more –or- Part-time (PT) less than 30 hours per week
3. Racial Categories (select all that apply): ▪W =White ▪B=Black or African American ▪A=Asian ▪AI=American Indian or Alaska Native ▪N=Native Hawaiian or Other Pacific Islander ▪O=Other
4. Ethnicity (select one): HL=Hispanic or Latino ▪ NO=Not-Hispanic or Latino

I hereby certify under the penalty of perjury that the information provided is true, correct, and complete to the best of my knowledge.  Further, I acknowledge that the information is subject to 
verification by authorized government officials.  

Certification by: Date Certified:
Signature Print Name and Title

Warning: Title 18, US Code Section 1001, states that a person who knowingly and willingly makes false or fraudulent statements to any Department or Agency of the United States is guilty of a felony.  State law may also provide 
p



Form  4506
(Rev. January 2010)

Department of the Treasury  
Internal Revenue Service 

Request for Copy of Tax Return

© Request may be rejected if the form is incomplete or illegible. 
 

OMB No. 1545-0429

Tip. You may be able to get your tax return or return information from other sources. If you had your tax return completed by a paid preparer, they 
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript 
provides most of the line entries from the original tax return and usually contains the information that a third party (such as a mortgage company) 
requires. See Form 4506-T, Request for Transcript of Tax Return, or you can call 1-800-829-1040 to order a transcript. 

1a  Name shown on tax return. If a joint return, enter the name shown first. 1b  First social security number on tax return or  
employer identification number (see instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b  Second social security number if joint tax return 

3   Current name, address (including apt., room, or suite no.), city, state, and ZIP code 

4   Previous address shown on the last return filed if different from line 3 

5   If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone  
     number. The IRS has no control over what the third party does with the tax return. 

Caution. If the tax return is being mailed to a third party, ensure that you have filled in line 6 and line 7 before signing. Sign and date the form once you 
have filled in these lines. Completing these steps helps to protect your privacy. 

6 Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Form(s) W-2, 
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are 
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one 
type of return, you must complete another Form 4506.  ©

Note. If the copies must be certified for court or administrative proceedings, check here . . . . . . . . . . . . . . .

7 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than  
eight years or periods, you must attach another Form 4506. 

8 Fee. There is a $57 fee for each return requested. Full payment must be included with your request or it will 
be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN or EIN 
and “Form 4506 request” on your check or money order. 

a Cost for each return . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 57.00 
b Number of returns requested on line 7 . . . . . . . . . . . . . . . . . . . . . .
c Total cost. Multiply line 8a by line 8b . . . . . . . . . . . . . . . . . . . . . . $ 

9 If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, check here . . . . .
Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax 
return requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax 
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to execute 
Form 4506 on behalf of the taxpayer. Note. For tax returns being sent to a third party, this form must be received within 120 days of signature date. 

Telephone number of taxpayer on 
line 1a or 2a 

Sign  
Here 

© Signature (see instructions) Date 

© Title (if line 1a above is a corporation, partnership, estate, or trust) 

© Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form  4506  (Rev. 1-2010) 
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General Instructions 
Section references are to the Internal  
Revenue Code. 

Purpose of form. Use Form 4506 to request  
a copy of your tax return. You can also  
designate a third party to receive the tax  
return. See line 5. 

How long will it take? It may take up to 60  
calendar days for us to process your request. 

Tip. Use Form 4506-T, Request for Transcript  
of Tax Return, to request tax return  
transcripts, tax account information, W-2  
information, 1099 information, verification of  
non-filing, and record of account. 

Automated transcript request. You can call 
1-800-829-1040 to  order a transcript through 
the automated self-help system. Follow 
prompts for "questions about your tax 
account" to order a tax return transcript.

Where to file. Attach payment and mail Form  
4506 to the address below for the state you  
lived in, or the state your business was in,  
when that return was filed. There are two  
address charts: one for individual returns  
(Form 1040 series) and one for all other  
returns. 

If you are requesting a return for more than  
one year and the chart below shows two  
different RAIVS teams, send your request to  
the team based on the address of your most  
recent return. 

Chart for individual returns  
(Form 1040 series) 
If you filed an  
individual return  
and lived in: 

Mail to the   
“Internal Revenue 
Service” at: 

Florida, Georgia,  
North Carolina, 
South Carolina   
 

RAIVS Team   
P.O. Box 47-421  
Stop 91   
Doraville, GA 30362 

Alabama, Kentucky, 
Louisiana, Mississippi, 
Tennessee, Texas, a  
foreign country, or  
A.P.O. or F.P.O.  
address 

RAIVS Team   
Stop 6716 AUSC  
Austin, TX 73301 

Alaska, Arizona,  
California, Colorado,  
Hawaii, Idaho, Illinois, 
Indiana, Iowa,  
Kansas, Michigan, 
Minnesota,  Montana, 
Nebraska,  Nevada, 
New  Mexico, North  
Dakota, Oklahoma,  
Oregon, South  
Dakota, Utah,  
Washington,  
Wisconsin, Wyoming 

RAIVS Team   
Stop 37106   
Fresno, CA 93888 

Arkansas,  
Connecticut, 
Delaware, District of 
Columbia,  Maine, 
Maryland, 
Massachusetts,   
Missouri, New 
Hampshire, New  
Jersey, New York, 
Ohio,  Pennsylvania, 
Rhode Island, 
Vermont, Virginia, 
West  Virginia 

RAIVS Team   
Stop 6705 P-6   
Kansas City, MO 
64999 

Chart for all other returns 
If you lived in   
or your business  
was in: 

Mail to the   
“Internal Revenue  
Service” at: 

Alabama, Alaska,  
Arizona, Arkansas,  
California, Colorado,  
Florida, Hawaii, 
Idaho, Iowa,  Kansas, 
Louisiana,  
Minnesota,  
Mississippi,  
Missouri, Montana,  
Nebraska, Nevada,  
New Mexico,  
North Dakota,  
Oklahoma, Oregon,  
South Dakota,  
Tennessee, Texas,  
Utah, Washington,  
Wyoming, a foreign  
country, or A.P.O. or  
F.P.O. address 

RAIVS Team   
P.O. Box 9941   
Mail Stop 6734  
Ogden, UT 84409 

Connecticut,  
Delaware, District of  
Columbia, Georgia, 
Illinois,  Indiana, 
Kentucky,  Maine, 
Maryland,  
Massachusetts,  
Michigan, New  
Hampshire, New  
Jersey, New York,  
North Carolina,   
Ohio, Pennsylvania,  
Rhode Island, South  
Carolina, Vermont,  
Virginia, West  
Virginia, Wisconsin 

RAIVS Team   
P.O. Box 145500  
Stop 2800 F  
Cincinnati, OH 45250 

Specific Instructions 
Line 1b. Enter your employer identification  
number (EIN) if you are requesting a copy of  
a business return. Otherwise, enter the first  
social security number (SSN) shown on the  
return. For example, if you are requesting  
Form 1040 that includes Schedule C (Form  
1040), enter your SSN. 

Signature and date. Form 4506 must be  
signed and dated by the taxpayer listed on  
line 1a or 2a. If you completed line 5  
requesting the return be sent to a third party,  
the IRS must receive Form 4506 within 120  
days of the date signed by the taxpayer or it  
will be rejected. 

Individuals. Copies of jointly filed tax 
returns may be furnished to either spouse. 
Only one signature is required. Sign Form 
4506 exactly as your name appeared on the 
original return. If you changed your name, 
also sign your current name. 

Corporations. Generally, Form 4506 can  
be signed by: (1) an officer having legal  
authority to bind the corporation, (2) any 
person designated by the board of directors  
or other governing body, or (3) any officer or  
employee on written request by any principal  
officer and attested to by the secretary or  
other officer. 

Partnerships. Generally, Form 4506 can be 
signed by any person who was a member of  
the partnership during any part of the tax  
period requested on line 7. 

All others. See section 6103(e) if the  
taxpayer has died, is insolvent, is a dissolved  
corporation, or if a trustee, guardian,  
executor, receiver, or administrator is acting  
for the taxpayer. 

Documentation. For entities other than  
individuals, you must attach the authorization  
document. For example, this could be the  
letter from the principal officer authorizing an  
employee of the corporation or the Letters  
Testamentary authorizing an individual to act  
for an estate. 

Signature by a representative.  A  
representative can sign Form 4506 for a  
taxpayer only if this authority has been  
specifically delegated to the representative on 
Form 2848, line 5. Form 2848 showing the  
delegation must be attached to Form 4506. 

Privacy Act and Paperwork Reduction Act  
Notice. We ask for the information on this  
form to establish your right to gain access to  
the requested return(s) under the Internal  
Revenue Code. We need this information to  
properly identify the return(s) and respond to  
your request. Sections 6103 and 6109 require  
you to provide this information, including your 
SSN or EIN, to process your request. If you  
do not provide this information, we may not  
be able to process your request. Providing  
false or fraudulent information may subject  
you to penalties. 

Routine uses of this information include  
giving it to the Department of Justice for civil  
and criminal litigation, and cities, states, and  
the District of Columbia for use in  
administering their tax laws. We may also  
disclose this information to other countries  
under a tax treaty, to federal and state  
agencies to enforce federal nontax criminal  
laws, or to federal law enforcement and  
intelligence agencies to combat terrorism. 

You are not required to provide the  
information requested on a form that is  
subject to the Paperwork Reduction Act  
unless the form displays a valid OMB control  
number. Books or records relating to a form  
or its instructions must be retained as long as  
their contents may become material in the  
administration of any Internal Revenue law.  
Generally, tax returns and return information  
are confidential, as required by section 6103. 

The time needed to complete and file Form  
4506 will vary depending on individual  
circumstances. The estimated average time  
is: Learning about the law or the form, 10  
min.; Preparing the form, 16 min.; and  
Copying, assembling, and sending the form 
to the IRS, 20 min. 

If you have comments concerning the  
accuracy of these time estimates or  
suggestions for making Form 4506 simpler,  
we would be happy to hear from you. You  
can write to Internal Revenue Service, Tax  
Products Coordinating Committee,  
SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. 
NW, IR-6526, Washington, DC 20224. Do not  
send the form to this address. Instead, see  
Where to file on this page. 
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