
CITY OF FERGUS FALLS 
ECONOMIC DEVELOPMENT REHABILITATION LOAN APPLICATION 

 
I.  APPLICANT INFORMATION          
 
Name of Applicant:            

First   Middle Initial    Last 
Federal I.D.# or SSN:    Owner ٱ Tenant ٱ Date of Birth    
 
Home Address:             

Street     City 
Telephone Number:            

Home        Work 
II.  PROPERTY_INFORMATION          
 
Address of Building to be Rehabilitated: 
 
              
 
Contact Person:            
 
Telephone Number:            

Home      Work 
 
Estimated Age of Building:     Estimated Market Value:    
 
Number of Stores:     Current Property Taxes:    
 
Existing Building Use:           
 
Proposed Use of Building:           
 
General Description of Building:          
 
Is the building in a Historic District?     Yes     No   
Is it on the National Historic Register?    Yes     No   
 
Legal Description: 
 
 
 
III.  OWNERSHIP INFORMATION        
  
Ownership interest in property to be improved: 
 

Contract for Deed 
Free and Clear 
Mortgage 
Lessee: Specify terms of Lease:         
Other:   Specify:           
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Name and Address of Lender:         
              
 
Amount of Outstanding Principal Owed on Building: $       
  
IV.  ESTIMATED REHABILITATION COSTS AND REQUESTED LOAN INFORMATION  
 
Describe Proposed Improvements: 
 
Exterior:             
 
Signs:              
 
Awnings:             
 
Mechanical Systems:            
 
Architectural Services:           
 
Interior:             
 
Impact of Project on Jobs:# Existing     # Additional Created    
 

 # Total      
 
              
 
Estimated Total Cost of Proposed Rehabilitation Work:    $   
 
Requested Loan Amount from Program:       $   
 
Matching Amount:         $   
Sources of Match:   Personal – Savings – Mortgage – Private Loan  
Other               
 
I/we certify that all statements on this application are true and correct to the best of my/our 
knowledge.  I/we understand that any intentional misstatements will be grounds for 
disqualification.  I authorize program representatives the right to access the property to be 
improved for the purposes of the loan program. 
 
 
Applicant:         Date:     
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