
PLEASE RETURN PACKET TO: 

LIFT COMMUNTY ACTION AGENCY, INC. SMALL 
BUSINESS LOAN DEPARTMENT 

Attn:  Sheila Pierce, Loan 
Officer

NMLS #1616259
 500 East Rosewood 

Hugo, Oklahoma 74743 Phone:  
580-326-5165

Fax:  580-326-0556 

Packet Should Include: 

Customer Intake Sheet 

LIFT Authorization Letter 

Pre-qualification Loan Sheet for each applicant 
Credit Report Fee of $27.55 Single 

or $48.85 Joint 
Payable to LIFT 

Copy of Driver’s License for each applicant 

Copy of Social Security Card for each applicant 



LIFT COMMUNITY ACTION AGENCY, INC. 
PRE-QUALIFICATION LOAN APPUCATION  

Each person who owns 2°" or more of the business must complete this application in order to be considered. 
Once you are prequallfled, you wl11 be required to furnish-complete and accurate financial-statements for all 
applicants and suarantors. Incomplete applialtlons will not be accepted.

PERSONAL INFORMATION 
Name: 

-----------------

Ho me Address: 
SSI: 
Phone#: 

----------

City: State: ZIP: 
------ --- ----

£-Mall: 
Ce II#: 
Date of Birth: 

----------------- ---------

BUSINESS INFORMATION 
Name: 

-----------------

Busl n ess Desafptlon: 
Address: 

----------------

City: State: ZIP: 
------ --- ----

Web Site: 

"Ownership: 
---------

Phone#: 
FAX#:

Startup Date:-· :::::::-1.ept--Status-:--So-le-Pro_prle_tor_ □ Partnership □ Corporation □ 

l::n�QU_EST ____________________________ _
Purpose: 

------------------------------

COLLATERAL 

Value of Business Assets Owned: 

PERSONAL CASH FIDW 
Total Monthly Income from all Household Sources: $ 
Tota I Monthly Household Expense: $ 

Value of Other Personal Property: 

----------------

----------------

BUSINESS CASH FLOW 
Average Gross Monthly Sales: $ _______________ _ 
Average Gross Monthly Expenses: 

PERSONALASSm 
Cash on Hand: $ 
Value of Investments: $ 
Real Estate: $ 
Vehldes: $ 
Value of life Insurance: $ 
Other Assets: $ 

TOTAL: $ 

$ ________________ 

PERSONAL LIABILITIES 
Total Credit Card Balance: 
Total Bank Loan Balance: 
Total Mortsaae Balance: 
Balance Due on Vehlde loans: 
Other Loans/UablUties: 

TOTAL: 

Page1of2 

$ 
$ 
$ 
$ 
$ 

$ 





EDS 

Enrollment 
ELC HS 

LIFT COMMUNITY ACTION AGENCY FAMILY PROFILE Agency Use Only 

Center: __________ _ Captain ID: ________ _ 

SERVICE: _________ _ INTAKE WORKER: ____________ _ DATE: __________ _ 

SSN# I I FIRST, MI, & LAST NAME ..__ _________________ __. DATE OF BIRTH I I 

GENDER □ Male □Female Marital Status: 
------

EDUCATION : 0-8 9-12 HS Grad. GED 12+ years 2 yr. Degree 4 yr. Degree Other __ _ 

RACE: (Circle One) White Non-Hispanic White-Hispanic African American American Indian Asian Bi-racial/Multiple Other Native Hawaiian/Pacific Islander 

HEALTH INSURANCE? None Medicaid Medicare Military Employment Based Direct Purchase State Children's Health Ins. State Health Ins. For Adults Tribal 

MILITARY: No Military Status Active Military Veteran FOOD STAMPS: Yes No DISABLED? Yes No CDIB: Yes No 

WORK STATUS: Employed full-time Employed part-time Unemployed (less than 6 months) Unemployed (more than 6 months) Retired Not in labor force Seasonal Farmer 

NON-CASH BENEFITS: WIC LIHEAP Public Housing Permanent Supportive Housing HUD-VASH 

Childcare Subsidy 

Section 8 Housing 

Affordable Care Act Subsidy Tribal Commodities Food Stamps: $ _____ _ 

IF NO, WHAT IS THE REASON FOR NO NON-CASH BENEFITS: Not Eligible Not applied No need 

DISCONNECTED YOUTH: In School/Not Working Not Working/Not in school Working/Not in school RESIDENT: American Citizen Documented Alien Undocumented 

STREET! lz1PI I c1Tvl lcouNTYI lsTATE D 
HOUSING (Circle One): Own/Buy Rent Other Permanent Housing Homeless Other ____ _ PRIMARY LANGUAGE: English Spanish Other ___ _ 

FAMILY TYPE: Female -Single Parent Male -Single Parent Two Parent Household One Person Household Two Adults - No Children Other ______ _ 

HOME PHONE I I 
Income Abbreviations: EITC - Earned Income Tax Credit 

P-Pension W-Wages

CELL PHONE I I 
VA -Service Connected Disability VAN -Non-Service Connected Disability 

SS - Social Security SSI - Supplemental Security Inc. UE - Unemployment 

T -TANF WC - Worker's Comp PD -Private Disability CS - Child Support 

Please list each type of income separately 

I
$ 

I
and use abbreviations listed above. 

Monthly Income: EXAMPLE: 

$ 500.00 - EMP

286.00 -T ANF 

150.00-OTH 

SSDA -Soc. Sec. Disability 

AL-Alimony 

Verified by: W2 
Check stubs 
Tax return 
Letter 
Other 







Authorization To Release Information 

To: ______ _ 

Re: ______ _ 

Account or Identifying Number 

I have applied for business planning through the Mobile/Business Information Center of 

LIFT Community Action Agency, Inc., hereafter known as LIFT C.A.A., Inc. As a part of this 

process, LIFT C.A.A., Inc., may verify information contained in my request for assistance 

and in other documents as required in connection with this request. 

I authorize you to provide to LIFT C.A.A., Inc., for verification purposes the following 
applicable information: 

• Past and present income records.
• Bank account, stock holdings, and other asset balances.
• Past and present landlord references.
• Other consumer credit references.

I further authorize LIFT C.A.A., Inc. to order a consumer credit report and verify other credit 

information. 

I understand that under the Right to Financial Privacy Act of 1978, 12 U.S.C. 3401, 

et seq.; LIFT C.A.A., Inc. is authorized to access my financial records held by financial 

institutions in connection with the consideration or administration of assistance to me. I also 

understand that financial records involving my loan application will be available to 

LIFT C.A.A., Inc. without further notice or authorization, but will not be disclosed or 

released by LIFT C.A.A., Inc. to another agency or department for another purpose without 

my consent except as required or permitted by law.

The information LIFT C.A.A., Inc. obtains is only to be used in the processing of my request 

for assistance. 

Your prompt reply is appreciated. 

Signature of Applicant Date 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid 0MB control number. The valid 0MB control number for this information 
collection is 0575-0166. The time required to complete this information collection is estimated to average 5
minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintain in I! the data needed. and comnletinl! and reviewine the co1Jection of information. 

SEE A IT ACHED PRIVACY ACT NOTICE 
0MB No. 0575-00166 (Modified) 




