Chautaugua County Fire Service Enhancement Program

Loan Application
Applicant Department: (Please print or type)

Name:

Address:

EIN:

Contact Person:

Phone: | AM PM

Loan Amount | $ Term: Interest Rate:

Total Project Cost:

Date funds will be needed:

Purpose of loan: | (give a detailed explanation):

Fire Chief Officer
Signature: Signature:
Fire Chief : Officer:
Date Date

FIRE ADVISORY BOARD
LOAN COMMITTEE

DATE SIGNATURE

APPROVAL DENIAL

2 Academy Street, Suite A Room 106, Mayville, NY 14757




