
TRI COUNTY ECONOMIC DEVELOPMENT DISTRICT 

2026 Wildfire Emergency Business Loan Application 

 

Non-Federal Revolving Loan Fund 

Maximum Loan Amount: $25,000 

Section 1 – Loan Request 

Date: ____________________________________________ 

Requested Loan Amount: ____________________________________________ 

Business Name: ____________________________________________ 

DBA (if applicable): ____________________________________________ 

Business Address: ____________________________________________ 

Mailing Address (if different): ____________________________________________ 

Primary Contact: ____________________________________________ 

Phone: ____________________________________________ 

Email: ____________________________________________ 

Website: ____________________________________________ 

Section 2 – Business Information 

Business Type (check one): 

☐ Sole Proprietorship 

☐ Partnership 

☐ LLC 

☐ Corporation 

☐ Nonprofit 

☐ Other __________ 

Date Business Established: ________________________ 



Federal EIN: ________________________ 

Washington UBI Number: ________________________ 

Number of Full-Time Employees: ________________________ 

Number of Part-Time Employees: ________________________ 

Section 3 – Owners (20% or Greater Ownership) 

Owner Name Ownership % Phone Email 

    

    

    

Section 4 – Disaster Information 

Date Disaster Impact Began: __________________ 

Briefly describe how the disaster affected your business: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Section 5 – Proposed Use of Loan Proceeds 

☐ Working Capital 

☐ Payroll 

☐ Rent/Mortgage 

☐ Utilities 

☐ Inventory 

☐ Equipment Repair 

☐ Cleanup 

☐ Smoke Mitigation 

☐ Reopening Expenses 



☐ Temporary Relocation 

☐ Insurance Deductible 

☐ Other __________ 

Section 6 – Certifications 

I certify that the information contained in this application is true and complete to the best of my 

knowledge. I authorize TEDD to verify the information provided and obtain credit information as 

necessary. I understand that all owners with twenty percent (20%) or greater ownership interest 

must execute an Unlimited Personal Guarantee and that TEDD will file a UCC-1 Financing 

Statement covering available business assets. 

 

Applicant Signature: ____________________________    Date: ____________ 

Printed Name: _________________________________    Title: ____________ 

Applicant Signature: ____________________________    Date: ____________ 

Printed Name: _________________________________    Title: ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



For TEDD Use Only 

Date Received: __________________________ 

Loan Officer: __________________________ 

Requested Amount: __________________________ 

Approved Amount: __________________________ 

Interest Rate: __________________________ 

Term: __________________________ 

Loan Number: __________________________ 

Loan Decision 

☐ Approved 

 ☐ Denied 

 ☐ Approved with Conditions 

Comments: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Authorization 

The undersigned certify that the above loan request has been reviewed and acted upon in 

accordance with TEDD lending policies and procedures. 

 

Finance Manager ___________________________________ Date:___________________ 

   Carrie Paetsch 

 

Executive Director ___________________________________Date:___________________ 

Frank Metlow  



 

Borrower Document Checklist 

Please include the following with your application: 

• ☐ Business Impact Worksheet (TEDD form) 

• ☐ Most recent Business Federal Tax Return 

• ☐ Three (3) months of Business Bank Statements 

• ☐ Personal Financial Statement for each owner with 20% or greater ownership 

• ☐ Business Debt Schedule (if available) 

• ☐ Documentation of disaster impacts (photos, evacuation notice, insurance claim, utility 

interruption, etc., if available) 

• ☐ Copy of Washington State Business License or UBI (if requested) 

• ☐ Any insurance claim information (if applicable) 

• ☐ Any SBA or other disaster assistance application (if applicable) 
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