
Yes

Intended for Cinnaire Lending Purposes Only

No

Date

Name of Organization 

Organization Website 

Organization Address 

City

State

Zip Code

Type of Business 

Date Incorporated 

Is this a woman-owned 
business or woman-led 
organization?

What is your gender identity?

What is your ethnicity?

Contact Person

Name

Phone

Email

If Other, please specify
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Briefly describe financing 

need

Dollar Amount Requested

Total Project Cost

Other funding sources Name

Amount

Name

Amount

Name

Amount

Name

Amount
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Project details

Briefly describe the project. 
Please list all addresses, 
description of current 
condition, use, zoning, etc. 
Please also include 
descriptions of proposed 
improvements, phasing, 
intended use, and 
development timeline. List all 
required approvals 
(zoning, permitting, etc.) 

Number of jobs created

Please explain how the loan 
and/or project will impact your 

business strategy.
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Project Address

Street
City, State
Zip Code

Census Tract

Please describe project site

(including type of building,

year built, and square 

footage, current ownership of 

site(s), description of existing 

financing)

Development Team 

Developer (if different from 

the borrower)

Architect (If applicable) 

Engineer (If applicable)

General Contractor (If 
applicable)

Sub Contractor (If applicable)

Sub Contractor (If applicable)

Other (Fill-in)

Other (Fill-in)

Census Tract Finder 
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https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx


CONFLICT OF INTEREST DISCLOSURE

Cinnaire is committed to fairness and high ethical standards.  Please disclose whether any direct business 
relationship (contractual or otherwise) exists between your organization, its officers, principals or investors 
and any employee of Cinnaire*.  If you are uncertain of whether such a business relationship exists, please 
inquire with your Jumpstart Wilmington representative. 

*This would include any business entity owned or controlled by an employee of Cinnaire or any real
property owned by a Cinnaire employee or their business entity.

RESPONSE (Do Not Leave Blank).  

___Yes, a direct business relationship exists between (your organization) and (name of Cinnaire employee 
or their business entity).

___No, no such direct business relationship exists between my organization and any Cinnaire employee or 
their business entity.

___I am uncertain about an existing relationship and wish to discuss, please contact me at:
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