Commission on

Fire Protection, FPP SE -1

Perfzz':lnbgfi ;itgt'il;l:rm (REVISED 11/0904)

300 NORTH MAIN STREET, VERSAILLES, KY 40383
1 -800-782-6823 FAX (859) 256-3125

REQUESTING

LOW INTEREST LOAN

FOR OFTICE USE ONLY
AMOUNT REQUESTED:
@ REQUEST #
DATE RECEIVED

WARNING: ALL BLANKS MUST BE FILLED IN AND ALL QUESTIONS ANSWERED. FAILURE TO
FULLY COMPLETE THIS FORM COULD DEALY PROCESSING. THE COMMISSION OFFICE WILL

INFORM YOU IF YOUR REQUEST IS ELIGIBLE FOR CONSIDERATION WITHA LETTER OF
ELIGIBILITY AND A LOAN APPLICATION.

LOAN TO BE REQESTED FOR: (PLEASE CHECK ONE)
APPARATUS ( ) BUILDING ( ) EQUIPMENT ( )

NAME OF FIRE DEPARTMENT:

NAME OF CONTACT PERSON: TITLE
ADDRESS:

CITY: COUNTY: ZIP:
PHONE # (8:00AM TO 4:30 PM): ( )- -

HAVE YOU RECEIVED STATE AID IN THAT PAST 3 YEARS? YES( ) NO( )

DOES LOAN REQUEST INCLUDE ANY OF THE FOLLOWING:

A. ACQUSITION OF EXISTING FACILITIES YES () NO()
B. OPERATING EXPENSES YES () NO()
C. REDUCTION OF ADEBT OR OTHER LEGAL OBLIGATIONS YES () NO()
D. FORPAYMENT OF PLANNING OR DESIGNING FEES YES () NO()
E. PREPARATION FEES FOR APPLICATION OR PERMITS YES () NO()
F. INVESTMENT OR REINVESTMENT YES () NO()

IF ANY QUESTION, ATHRUF, IS ANSWERED YES, PLEASE EXPLAIN ON A SEPARATE PIECE OF
PAPER AND ATTACH TO THIS FORM.

The undersigned is the authorized agent of the Volunteer Fire
Department, and as such, does hereby represent that it is understood and agreed that this fire
department shall repay the loan at the annual interest rate of three percent (3%) of the unpaid
balance and that the principal will be prepaid probata over the life of the loan. The fire depart-

ment further understands and agrees that failure to make timely annual interest or principal
payments shall result in the loss of state aid, and/or forfeit of property mortgaged. The state-
ments made herein are for the purpose of obtaining a loan application. The applicant fully under-
stands that it is a criminal offense punishable by fine or imprisonment, or both, to knowingly
make a material false statement of any of the facts stated above, pursuant to KRS 523.100.

APPLICANT’S SIGNATURE TITLE DATE



