
Paycheck Protection Program (PPP) 
Supplemental Application Requirements

 Information Required:

☐ Verification of 12 months Payroll Costs

☐ 2019 Tax Returns (if not available, Profit and Loss Statement)

$__________________________
$__________________________ 
$__________________________ 
$__________________________
$__________________________
$__________________________

$__________________________

Supplemental Information
Use of Proceeds:
Loan Proceeds Applied to Utilities: 
Loan Proceeds Applied to Payroll Costs:  
Loan Proceeds Applied to Mortgage Interest Payments: 
Loan Proceeds Applied to Rent:  
Loan Proceeds Applied to Refinance eligible EIDL:  
Loan Proceeds Applied to Utilities: 

Total (needs to equal loan amount): 

Additional Business Information:

NAICS Code: _____________________________________________________________	
Date Business Established: ___________________________________________________ 
Business Owner / Executive Director: __________________________________________

      __________________________________________
Social Security Number:_____________________________________________________
Number of Employees: _________                Number of Employees Retained:   _________

☐ Do not wish to supply
Citizenship:	 _____________________________________________________________
Ethnicity:	 ☐ Hispanic or Latino ☐ Mexican ☐ Puerto Rican ☐ Cuban ☐ Other

☐ Not Hispanic or Latino
☐ Do not wish to supply this information

Gender: _____________________________									
Veteran: _____________________________
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