
NMEDD COVID-19 Business Loan Guaranty Program   
Loan Enrollment Form and Eligibility Questionnaire

Borrower Personal Information

Contact Name: Contact Title:

Company Name: E-mail

Company Address: City:

State: Zip Code: County:

Phone Number:

Company Information

 Revenues in last fiscal year: Current Revenues:

Year business started:

Potential Economic Impact Information

Current # of full-time employees: Current # of part-time employees:

Average hourly wage for full-time employees: Average hourly wage for part-time employees:

Note: Full time is more than 2,000 hours per year; part-time is less than 2,000 hours per year; created or retained jobs must be within New 
Mexico

Loan and Lender Information



Bank Name: Branch Location:

Lender Name: Lender Phone Number:

Lender Email:

Loan Type: 

Line of Credit

Term Loan

Other

Loan Amount: Amount of Equity Contributed by Borrower: 

Length of Loan or Line of Credit in months:

Interest Rate:

Project sources and uses

Please itemize the borrower's use of loan proceeds: Dollar Amount:

  

  

  

  

Total collateral amount recognized by Lender ($): 

What is the amount of guaranty requested ? ($)

For what amount of time is the guaranty needed? NMEDD's program can be in place for up to 2 years, reviewed every 6 months. 



Please explain why the lending institution is unable to make the loan without the NMEDD financial support: 

Has the business been negatively affected by COVID-19?

Yes

No

Please explain how the business is negatively affected by COVID-19:

Supplemental Documents

Lender is required to submit a reduced scope credit memo.

The signatures below affirm that the lender and borrower certify that the information in this Loan Enrollment Form and Eligibility 
Questionnaire is true and accurate to the best of their knowledge and belief. 

Lender's Authorized Signature: Date:

Printed Name and Title:


	fc-int01-generateAppearances: 
	Printed Name and Title:_EtY1TFWc1HcwzacWkGBV6g: 
	Date:_HogxHj2*xl5j2SqnxaMnEw: 
	Lender_s Authorized Signature:_QkldR6G62gOq8-n-CG6Quw: 
	Please explain how the busines_aJz5ObM-MaxsRs1LkullAQ: 
	Has the business been negative_1_sA6FbzRzfJPEd9e5v6NrMQ: Off
	Has the business been negative_0_sA6FbzRzfJPEd9e5v6NrMQ: Off
	Please explain why the lending_YfNTQ15aL4XK1fyDTQvZvA: 
	For what amount of time is the_iSTuvMDcdbLILPqKvOWwnA: 
	What is the amount of guaranty_V8vaCsxBb5tzY8Vih17ALg: 
	Total collateral amount recogn_1EK8OG5o-0QnpWVuiH7-hA: 
	Column8_soxyZFipM18MUPRaBGu54g: 
	Column7_jWloaPr4ZiHxkjrt-5zyJA: 
	Column6_a4724*7vTlIsGOErDZPKNw: 
	Column5_e*HH1yT74IMGdJnk-7ce6Q: 
	Column2_VWEbmk-CInfheGTt7qcgKw: 
	Column1_7lcCtrkj7V6w96FPtJmhpg: 
	Column4_Uez9xk*yz1YFcmq5xuCyoQ: 
	Column3_myBGbgMtOMbvjJiAobmccw: 
	Dollar Amount:_qnF22Aq4RJqvPw2eHsNVJg: 
	Please itemize the borrower_s _fIEt2rYExA9TCpGCXLCNOw: 
	Interest Rate:_J7gqylydg6vPr00lamTGfQ: 
	Length of Loan or Line of Cred_L3CY9zK63G6JwBmg**WFSw: 
	Amount of Equity Contributed b_iT0*4437NEume89kNLM-Cw: 
	Loan Amount: _qo4d9eKxpBI9pxgUuASfsw: 
	Loan Type: _2_ghYkDFO7y68u22f-I7LoWQ: Off
	Loan Type: _1_ghYkDFO7y68u22f-I7LoWQ: Off
	Loan Type: _0_ghYkDFO7y68u22f-I7LoWQ: Off
	Lender Email:_k*aQ8-ZSJZAZG3r9Bp0hYw: 
	Lender Phone Number:_6Mw*FbA5TmNtHhVILceEnQ: 
	Lender Name: _JDbUUV3I*JrhuYt0LIeFug: 
	Branch Location:_jJ3hAp-hROYMMtKn7Rz6vA: 
	Bank Name:_YeAhgInrBmmpNriAvFP4hQ: 
	Average hourly wage for part-t_HQB1X*FVbPsFhhePjNzYtQ: 
	Average hourly wage for full-t_4LtCT4h1Ua1XCv7y2t*BmQ: 
	Current # of part-time employe_nsv6-It3UFz1vvmeohxzeQ: 
	Current # of full-time employe_Xl71C7vBXDPDM0O2H3Erzg: 
	Year business started:_1O3zLD9EfF4fSr6YMB1*vQ: 
	Current Revenues:_hWbtgiSicDz*2iuCaLmW1g: 
	_ Revenues in last fiscal year_VihCL3snAQ*g-HNFwURk8g: 
	Phone Number:_rjDVu*ffWnUz2x5ZrinmMw: 
	County:_KPHTJ3o*nrhYdoC82aiqgw: 
	Zip Code:_5kDfL8Mg*xeH3bJpG7wB4Q: 
	State:_Li7WeOVrdRQaXidMDYnc*g: 
	City:_b4hsa6R6vq8CE2baQWCnKA: 
	Company Address:_8fW08Ta31oFGi*EAPtaI8g: 
	E-mail_VgAUq1Fp1R157wfdMrACVQ: 
	Company Name:_p9tumgiX3b2fwncQXSxOjw: 
	Contact Title:_T4o9yBrlvXhovuP6YPiDXw: 
	Contact Name:_Y3Yl1o4DC-YnTr2EROv-OQ: 


