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Fonds d'investissement du Cap-Breton

APPLICATION FOR ASSISTANCE

IDENTIFICATION OF THE APPLICANT

@ Legal name of applicant and operating name, if different. @ Name and title of official to whom inquiries may be directed.

Address & Postal Code. @ Area Code & Telephone Number.

@ E-Mail. @ Web site information.

@ Ownership of Applicant. Is any part of your business owned by a government?
% Canadian % Other Yes No % Canadian
% au Canada % a I'étranger Oui Non % au Canada
Specify Country Government

@ Business profile and description of business.

Main purpose for funding assistance request.

@ List industry association memberships and/or affiliations.

@ Have you applied for or received previous assistance from other federal departments or provincial government? If yes, describe.

Yes No
Qui Non

@ You must include the following supporting documentation with the application:
- Banking and lending information from financial institutions.
- Detailed economic benefits as a result of successful funding.
- Comprehensive market assessment (existing and potential target market reach).

- Copy of income statements for past two (2) years.

- Credit references.




Official Language Preferred for Correspondence.

English (I French [OJ

DECLARATION OF APPLICANT

TO CAPE BRETON GROWTH FUND

a)

b)

c)

d)

e)

The information given in this application is, to the
best of my knowledge and ability, complete, true and
correct.

I certify that financial assistance from CBGF is a
significant factor in the decision to proceed with this
project.

I will provide all information required by CBGF to
complete the assessment of this project and I
consent to CBGF making any inquiries of such
persons, firms or corporations as it deems necessary
in order to reach a decision on this application. In the
event I obtain funding from CBGF, I consent to CBGF
making credit inquiries during the term of the funding
agreement as CBGF deems necessary in order to
assess the ongoing viability of the project or activity.

I will instruct the lender as indicated above to provide
CBGF with full information concerning my (the
applicant’s) operating and financial position. I further
authorize CBGF to discuss fully my (the applicant’s)
affairs with the lender.

The information provided to CBGF will be treated in
accordance with the Personal Information Protection
and Electronics Documents Act (PIPEDA). This law
governs, protects and limits the collection, use and
disclosure of personal information by the Corporation.
Information provided to CBGF is secure from
unauthorized access.

I have read and understood the Notice and Consent.

Name and Title of Authorized Official

Signed at

this

Signature of Authorized Official

day of 20

Requests for financial assistance will not be accepted
by the Corporation unless the following is received:

» Application form completed in full with supporting
documentation listed in Section 11.

15 Dorchester Street /15 , rue Dorchester
P.O. Box/ C.P. 1264 ]
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