
  
Date_____________ 

  

NAME                                                                                   Phone # 

BUSINESS NAME 

ADDRESS 

CITY                                                              STATE                  ZIP 

COUNTY 

BRIEF DESCRIPTION OF LOAN REQUEST 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return to: WCCED, 40 S. Main Street, Lower Level, Washington, PA 15301 (724) 228-6816 
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