
DNREC/Environmental Finance 

97 Commerce Way, Suite 106  

Dover, Delaware 19904  

Phone: 302-739-9941  

Fax: 302-739-2137  

Division of Climate, Coastal and Energy Revolving Loan Fund Application 
Legal Name: ___________________________________________________________________ 

Street Address: _________________________________________________________________ 

Mailing Address: ______________________________________________ Fax: _____________ 

Phone: _________________________ Contact Name: _________________________________ 

Tax ID No.: ______________________ Year Established: _______________________________ 

Type of Entity: __ Corporation __ Partnership __ Proprietorship __ LLC __Individual __ Non-Profit 

Business Year End: __________ Nature of Business ____________________________________ 

Loan Request 
Loan Amount Requested: _____________________________________________________________ 

Purpose: __________________________________________________________________________ 

Collateral Offered: ___________________________________________________________________ 

(100% of Loan Amount): ______________________________________________________________ 

Collateral Owner (If different than borrower): ______________________________________________ 

Value of Collateral: _______________________ Source: ____________________________________ 

Insurance Co. / Agent: ___________________________________ Phone: ______________________ 

Policy Dates: From: ____________ To: ____________ Type of Coverage: _______________________ 

Guarantor / Co-Borrower Information 
Name: ____________________________________________Tax ID No: ________________________ 

Street Address: ______________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Additional Information: Home # __________________ Work # _________________________________ 

         Cell # ________________ Email: __________________________________ 
Relationship: __ Comaker / Coborrower __ Guarantor



Name: ____________________________________________Tax ID No: ________________________ 

Street Address: ______________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Additional Information: Home # __________________ Work # _________________________________ 

       Cell # ____________________ Email: __________________________________ 

Relationship: __ Comaker/coborrower __ Guarantor 

__ If checked, additional guarantor/comaker information attached to this application 

Financial Information 
Tax return filed through what date: ________________________________________________________ 

Are any returns being contested or audited: __ Yes __ No 

If yes, describe: _______________________________________________________________________ 

Accountant or Accounting Firm: 
____________________________________________________________________________________ 

Name(s) and title(s) of persons authorized to borrow money on behalf of the business: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

__ Most recent three years financial statements on borrower(s) submitted with application Date:  _______ 

__ Most recent three years financial statements on guarantor(s) submitted with application Date: _______ 

__ Most recent three years tax returns on borrower(s) submitted with application                 Date: _______ 

__ Most recent three years tax returns on guarantor(s) submitted with application                Date: _______ 

By: ___________________________     ____________________________ 

(Signature and Title)               (Individual/Guarantor) 

By: ____________________________            ___________________________ 

(Signature and Title)               (Individual/Guarantor) 
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