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MERSEYSIDE SMALL LOANS FOR BUSINESS
APPLICATION FORM
         LOANS FROM £3,000 UP TO £50,000
	NAME OF BUSINESS:

	


	CONTACT NAME:

	


	ADDRESS:

	


	TELEPHONE NO:



	MOBILE NO:




	EMAIL ADDRESS: 



Our approach to funding is positive and flexible.  We want to invest in quality, growing businesses and will do everything we can to help maximise their chance of success. 
All applicants are strongly advised to check their eligibility before submitting their business plan.  If you have any questions about this form or you wish to discuss your project further, the team will be happy to talk to you on 0151 236 4040. Alternatively you can send an email to info@msif.co.uk   

For help with your application please refer to the leaflet ‘How to write your Business Plan’ or visit website www.msif.co.uk

SECTION A

NAME OF BUSINESS

	
	Company Reg. No. (if applicable)


TRADING ADDRESS (if known)

	
	Registered Office:


BUSINESS TEL NO.
            FAX NO. 

                   EMAIL: 

	
	
	


NATURE OF BUSINESS: 
	Start- up    Y/N      if N How many years have you been trading?

	Details of business activity




SECTION B

FINANCE FROM OTHER SOURCES
 JOB CREATION 
	
	If the investment we make will result in the creation or preservation of jobs, please detail below.  All jobs referred must be full-time or be the equivalent of this in hours worked.

	Applicants own money              £
	No. of staff employed at present

(include yourself):

	Grant                                          £
	Total number of new jobs to be created during lifespan of loan:

	Bank Loan                                 £
	Total number of jobs saved during lifespan of loan:


	Hire purchase/Leasing             £
	Please state here over what period of time you wish to borrow.  The maximum is 5 years:

	Other e.g. factoring  
                                                    £
	

	                            TOTAL £
	


FINANCE REQUIRED FROM MSIF
	Amount of funding 
required from MSIF             £


	

	TOTAL AMOUNT REQUIRED  £
	


SECTION C

Please write the names and addresses of those applying in the space below.  If you are a limited company please give the names and addresses of all directors and major shareholders.  Or, if you are a partnership, contact details of all partners.  IMPORTANT: all applications are subject to a credit search.  This means, for anyone who has moved house in the last three years, we need to know their previous address.  Failure to provide this information will delay the process of your application.  Please provide a CV for each person applying, and attach it to this application form.

	DETAILS OF PEOPLE APPLYING:

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..



SECTION D
Please provide details of business advisers we can contact to discuss your application

Your Bank
	Bank/Contact Name ___________________________                 Account No.  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________
Address           ________________________________                 Phone No.     _____________________
___________________________Postcode  _________                 Sort Code     _____________________



Other funders e.g. local council, factoring company

	Name      _____________________________________                Phone No.      _____________________
Address   _____________________________________               Contact Name  ____________________

__________________________ Postcode ___________               Please use continuation sheet if required



Your accountant:

	Name      _____________________________________                Phone No.      _____________________
Address   _____________________________________               Contact Name  ____________________

___________________________Postcode  ____​______                                                             



Your Business Adviser:

	Name      _____________________________________                Phone No.      _____________________
Address   _____________________________________               Contact Name  ____________________

___________________________Postcode  __________                                                             



	CHECKLIST:

	I confirm that this application for a loan from MSIF contains the following:
Please tick:  
( A business plan including the 10 key areas as                ( Formal Declaration Form – (MSIF 90) for
described in the leaflet, ‘Help for Applicants-How              individuals and (MSIF 91) for limited companies
to write your business plan’.
( Financial projections on a monthly  basis for the           ( Personal asset and liability statement 
next 2 years (cash flow, profit and loss account                    completed by each applicant (MSIF 92)
and balance sheet).
( For trading businesses. Last 2yrs accounts, latest         ( Full names and addresses of all applicants with 

management accounts and six months bank statements       with a separate CV for each.

( Bank decline letter.


OUR PROMISE:

	√We will write to say we have received your      √ We will contact you within seven working
Application within three working days.             days of receiving your application to arrange
                                                                                a mutually convenient appointment or
                                                                                or request further information.
√We will provide you with a named contact       √We will normally give you a decision                                                                   

at MSIF.                                                                 within 21 working days as long as we have     
                                                                                 received all the information we need. 


MARKETING:

	Where did you hear about us?
Please tell us how you first became aware of the Merseyside Small Loans for Business Investment Fund
Please tick
( Media – state which  ……………………………………………………………………..….
( Accountant                           ( Bank                         ( Business Adviser

Event/Exhibition (please state which) ………………………………………………………… 
Other……………………………………………………………………………………………..


PLEASE READ THE FOLLOWING NOTES BEFORE SIGNING THE APPLICATON:
	Alliance Fund Managers acts in its capacity                 MSIF takes no responsibility for the 

as Fund Manager of the MSIF group of funds              preparation or reliability of the
and is regulated by the Financial Services Authority    business plan as it has had no 
 in the course of Investment Business                            involvement with the process.
                                                                                       MSIF is responsible only for the appraisal 
                                                                                       of the application for which it has total 
discretion.  If your application is declined                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      we are not obliged to give you a reason.
I authorise MSIF to discuss details of the proposal with other funders, agencies or advisers 
involved in the project

APPLICANT’S SIGNATURE:  ……………………………………………….
DATE:                                         ………………………………………………  




COMPLETED APPLICATION FORMS AND SUPPLEMENTARY DOCUMENTS SHOULD BE RETURNED TO:

MSIF
2nd Floor, Exchange Court, Liverpool, L2 2PP
Telephone: 0151 236 4040

Fax: 0151 236 3060 Email: info@msif.co.uk Website: www.msif.co.uk









