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FIRE COMMISSION

STATE FIRE RESCUE TRAINING

LOW INTEREST LOAN APPLICATION

Please print clearly or type.

AMOUNT OF LOAN REQUESTED: $ (Maximum loan request is $125,000)

LOAN PURPOSE: Apparatus ( ) Building ( ) Equipment ( )
FIRE DEPARTMENT: FIRE DEPARTMENT #:
CONTACT PERSON: TITLE:

STREET ADDRESS: PHONE #: ( ) -
CITY: COUNTY: ZIP CODE:

E-MAIL ADDRESS:

POPULATION: SQUARE MILES: YEARS OF OPERATION:

e Average number of HOUSEHOLD RUNS: , INDUSTRIAL RUNS: , in your area.

e Do you respond to first alarm EMS calls: YES ( ) NO( )
o If so, total # per year:

e Has your department received state aid for the past 3 years? YES ( ) NO( )
DOES LOAN REQUEST INCLUDE ANY OF THE FOLLOWING?:

A. acquisition of existing facilities YES ( ) NO ( )
B. operating expenses YES ( ) NO( )
C. reduction of debt or other legal obligations YES ( ) NO( )
D. for payment of planning or designing fees  YES ( ) NO( )
E. preparation fees for application or permits YES ( ) NO( )
F. investment or reinvestment YES ( ) NO ( )

If any question A through F, is answered yes, please explain on a separate piece of paper and attach to this
form.

The undersigned is the authorized agent of the Volunteer Fire Department, and as such, does hereby
represent that it is understood and agreed that this fire department shall repay the loan at the annual interest rate of three percent (3%) of the
unpaid balance and that the principal will be prepaid probate over the life of the loan. The fire department further understands and agrees that
failure to make timely annual interest or principle payments shall result in the loss of state aid, and/or forfeit of property mortgaged. The
statements made herein are for the purpose of obtaining a loan application. The applicant fully understands that it is a criminal offense punishable
by fine or imprisonment, or both, to knowingly make a material false statement of any of the facts stated above, pursuant to KRS 523.100.

APPLICANT’S SIGNATURE TITLE DATE
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FIRE COMMISSION

STATE FIRE RESCUE TRAINING

Current Assets: (Attach a list of major equipment, vehicles owned, year of apparatus, & the year purchased by your fire department)

Present Property Status: Own: Rent: Monthly Payment:$ Year Built:

Landlord/Mortgage Holder: Estimated Value: $

ATTACH A LIST OF ALL APPARATUS; INCLUDE THE YEAR, MAKE & TYPE OF APPARATUS.

Income: (List sources and amount of annual income; list any additional entries to the back of this form.)

State Aid Annual Amount: $

1
2. Annual Amount: $
3

Annual Amount: $

4. Annual Amount: $

Disclose all bank accounts:

FINANCIAL INSTITUTION: ACCOUNT #: BALANCE:
1. $
2. $
3. $
4. S

COPIES OF BANK STATEMENTS FOR THE LAST 12 MONTHS MUST BE SUBMITTED.

Current obligated expenses: (iIf none, list places you have had credit.)

CREDITOR: ACCOUNT #: BALANCE: PAYMENT:
1. $ $
2. $ $
3. $ $
4, $ $
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FIRE COMMISSION

STATE FIRE RESCUE TRAINING

GIVE A DESCRIPTION OF THE PURPOSE OF THIS LOAN

VIN #

APPARATUS:

Make: Year: Model:
GPM of Pump: Capacity of Booster Tank:

Brand of Pump:

Date of last Pump Test:

List additional equipment to be purchased with the apparatus:

MANDATORY FOR THE PROCESSING OF LOAN:

***VEHICLE INSPECTION REPORT REQUIRED***

**¥*CURRENT PUMP TEST REQUIRED FOR ALL USED PUMPERS***

BUILDING: New:

Dimensions: X

Addition: Remodel:

Type of Material:

Give Description:

EQUIPMENT / OTHER PURPOSES:

Give Description:
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