
ACCESS FLORIDA FINANCE CORPORATION 
                 UNSECURED MICRO-LOAN APPLICATION 

 
GENERAL INFORMATION 
Operating Company Name    

Trade Name (DBA as registered with Fla. Div. of Corporations)   
Address   County   
City   State   Zip Code   
Phone Number   Fax Number   
Operating Company Tax ID Number   
E-Mail Address 
Entity Type:        Corporation             Genl Partnership     Limited Partnership 
           LLP                          LLC                      Ltd Liability Ltd Parnership      
Operating Company Start Date   

North American Industry Classification (NAICS) Code   
Standard Industry Classification (SIC) Code 
Is the business at least 51% owned by Black Floridians?                      Yes          No         

 
 
PRINCIPAL INFORMATION 
(Please list information on all company principals, owners and loan guarantors.  Anyone who co-signs for the loan or owns 
more than 10 percent of stock in the operating company should be listed as a principal. Use additional sheets if 
necessary.) 
 
Principal 1 
First Name  
 

Full Middle Name 
 

Last Name 
 

Aliases or maiden names  (If known by more than one name, please give dates)  
1                                                                                  From:           (Mo/Yr) To:            (Mo/Yr)  
2                                                                                  From:           (Mo/Yr) To:            (Mo/Yr)    
Title 
 
Ownership Percentage  
 

Date of Birth 
 

Place of Birth 
 

Social Security Number 
 

FL Resident?         Yes        No 
 
If no, at least 51% of the Company must be owned 
by Florida Residents. 

Home Telephone Number 
 

Home Address 
 

From:               
(Mo./Yr.) 
To:                   
(Mo./Yr.) 

City  
 

State 
 

Zip Code 
 

 
 
 

   



 
 
 
 
 
 
 
TOTAL PROJECT REQUEST (maximum $10,000) $ 

LOAN TERM REQUEST (maximum 36 months)                 months 

CURRENT ANNUAL SALES VOLUME $ 

CURRENT ANNUAL PROFITABILITY $ 

 
 
JOB CREATION                                NUMBER                                   AVERAGE PAYROLL 
Current Employees  $ 

Number of jobs to be created from 
financing 

 $ 

Number of jobs to be retained 
from financing 

 $ 

 
 
You must have a MINIMUM CREDIT SCORE (or average credit score, if more than one owner) of 625 and five lines of 
reportable credit with no Real Estate, Auto or Credit Card derogatory items in the past two years (No Exceptions!). A late 
payment may be acceptable, however, the payments cannot be reported as derogatory. The business to be financed must be 
registered and active with the Florida Department State, Division of Corporations (Sunbiz). A three percent (3%) Commitment 
Fee will be deducted from the gross proceeds of all approved loans. 
 
As part of this application, I/We understand that the Florida Black Business Support Corporation (dba Access Florida Finance Corporation) (AFFC) and 
its authorized agents may make inquiries they deem necessary in evaluating the loan request for the Applicant and Guarantors listed below.  The 
Applicant and Guarantors authorize AFFC and its authorized agents to undertake the following: 
 

1. Verify at any time any information submitted to AFFC by the Applicant, Guarantors, or their representatives or agents on their behalf. 
2. Obtain further information concerning the credit standing of the Applicant and Guarantors. 
3. Exchange such credit and application information with other agents or Federal Government Agencies as required by law or as AFFC deems 

necessary. 
 

This authorization includes permission to obtain Business and Consumer Credit Reports on the Applicant and Guarantors at any time as  
deemed necessary by AFFC. 
 
 
APPLICANT NAME    GUARANTOR NAME   GUARANTOR NAME 
 
          ____________            
 
               
 
BY: ________________________, as  BY: ________________________, as  BY: ________________________, as 
 
Title:________________   Guarantor    Guarantor 
 
DATE:___________________________                DATE:___________________________               DATE:___________________________ 
 
 
No business plans, tax returns or financial statements are required when applying for this loan. However, ITEMS THAT MUST 
ACCOMPANY THIS APPLICATION: 
 

• Non-refundable $50 application fee. Payable to “Access Florida Finance Corporation” 
• VOIDED check or deposit slip from bank account loan funds will be deposited to and payments will be debited from. 
• A 1-2 page narrative telling us about your business, why the business needs the money, why the loan is economically 

sound and will help your business enter the conventional lending market, how the money will increase opportunities 
for employment and strengthen Florida’s economy and how the money will help your business compete successfully. 

• All information is required. Applications with incomplete information will not be considered.  
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