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Outer Sunset Small Business Minor Facade Improvement

Prograin Application

Business  Name:

Business  Owner:

Address  and  ZIP:

Phone:                                                                                                         Fax:

Email:                                              Years  in  Business:              Lease or own  (Lease  Exp_)

Property Owner:

Address:

City,  State'  ZIP:

Phone:                                                                                                           Fax:

please  provide following documents with this application.

1.   A  brief summary  of t:he  business,  products  and  services  provided.
2.    Proof of  Business  License  and  Insurance.

Notes/Comments:

Applicant's  Signature: Date:

please return  complete application  and  required  documents to:

NECFCU  Attn:   Lily  Lo,  683  Clay  Street,  San  Francisco,  CA  94111

Tel:   (415)  434-0738        Fax:   (415)  434-0715       Email:   Iilylo@necfcu,org


