US Metro Bank Grant Application

USHIEZ 2% Grant 2HAM

US Metro Bank’s mission to support LMI small businesses.
IMI Z27|HE X|dl= Us HEZ 2¥2| 0|d

Business must operate in one of the following counties: Los Angeles, Orange, San Bernadino,
Riverside in CA, or Snohomish in WA. A= CHS7I2El & SHLOIA 2FE|0{oF BHL|CH
2| ZL|OfFo| 2AM-Y A, QEUX| MHLIC| e, 2|HAO|E Es QA EFO A-0[A

The following criteria must be met by the business:
MM = CHE 7IES SF8H0F Lt

= Gross annual revenues of $500,000 or less and operati
Abg 7|Zto] 5 & 0[35t0| 1, & £=2]0] $500,000 0|35t 7| ¢

e years or fewer.

= | ocated in low-to-moderate income area as defi

Development
FeH Ol Al RO HolS HAS-FAS K|

» Grant submission includes a 2-minute i i overing the following:
B2x5 ME0= o2 WES tHFR = (T

o Business owner backgrou
o Business vision
o How grant funding ess growth 222 X[ 10| O{EH ALY d&2

I
ST A}

icer, employee, or independent confractor of US Metro Bank or any
SHERZ 2 = A EAS| O[AL AJ, 2 E==8 AfX0| 4L 7te

1. Are you a director,
of its affiliates? Fot=

O Yes/Oll O No/OtL| 2

2. Are you a family member of a US Metro Bank employee (e.g., spouse, parent, children)?
FIot= USHIER 2 X RA2| 7kF0|YL7te (Of: Bl @At 252, XtLH)

O Yes/Of O No/OtL| 2

3. Are you or a family member currently serving as an elected federal, state, or local
government official?
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rir

FotLE 7tE SO ot 9, F = XYY R MY SFR2Z 2ot As MO A H7e

O Yes/Of O No/OtH &
4. Are you the majority owner or one of the primary decision-makers of the business2 +|5t=
S At el =i 30| ALE =R o Ar2E AXL T SHE Y L2

O Yes/Of O No/OtL| 2

5. Was your business' annual revenue in the 2024 tax year $500,000 or less? 20244
M2 =0 Fste| ALIH 2| ¢17t 0j=0| 508t Zaf 0|5t R L{nte
O Yes/o| O No/OtL| 2

6. Are you able to provide legal entity documents such as y Si artigles of formation?

Hote 7Y 28 gl EME NSE s ASLHINe

O Yes/Of O No/OtL| 2

Please provide company contact information fofithe Business Owner. Only one application per

business. (business address verified by tax docs or ba ents) AL 30| Cioh 2| AR HEFY

HEE Mol FHALQ. AFLHM T StLEC| LUEM T M ZSSHMR. (M F 2M £ 28 AHef LM =2
SOl AL F=2)

First & Last Name O|& & M
=

Business Name AFA| O]

Business Address AF %

About the Business At 47

1. How would you classify your businesse Hoto| At S OfEH EF5HA|ZI &L Tk

O Nonprofit, Charity H{@ 2|, X THA|| O Sole Proprietorship / Self-Employed 7HQIAY / Xt &
O S Corporation S # Q! O C Corporation C 8 Q! O Limited Liability Company (LLC) f2HH & 3| A}

O Other, please specify: 7|Et, XtM|5| HO{FM 2
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2. What Industry most accurately reflects your businesse O{H At 0| #{5t2| A2 7HE

gebotA| et St L te

3. Is your business currently bankrupte t2| AFR10| SARY mhAF AER Q)L 77t2
O Yes/Oll O No/OtL| &

4. Including yourself, how many of the following types of workers are currentlye 15t

Zotst oI Chg REe Z2AF R FolLt gL 7te

Full-time employees &2 %€l

Part-time employees Lt EEFQ] 2| &

General Applicant Information 2§t X| Xt HE

1. s your business your primary source of personal income?2 70| 5kl =8 742l

=9 9Ltz OYes | ONo

2. What is your employment status? (select one) + SEl= FAYLE (0|5 StLHE
MEASEM Q)
O Full-time with a company outsidé of My business Lif AtS 2| S|ALOM HHZ o2 st

O Full-time business owner =

my business L AR 2| 2| A0 IHEEIJC = Ut
tEEIQIC 2 23t

s or businesses Ch==2| THEEFR & 2 0[LE AFRLOf S AL

O Part-tfime with a compan
O Part-fime with my business

O Employed in mulfiple p im

About the Business a

re
=2
=
o
r

i
Q_I-
nx
ol
mjo

Please provide a brief description of your business. 7/5F2| A
MSsFEM 2.
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How are the following circumstances affecting your business2 Ct

Atgof of

Qg2 0jx|n YLt

Large Moderate
negative negative
effect effects
SHHe  mE&Eo
dgol =l
ac =kl
Great Resignation / Staffing O 0
challenges AtZ! /1= 27|
| O|M
Inflation/Rising costs 21Z2{0|M / 0 ]
HE& &5
Digital Transformation of
g n ]

business processes H| =LA
ZEMAQ| CIX|E et

In 2024, thinking of the challenges of operating
the following issues? ZHA0f| At 2o
ZHHEA|LLR?

E:IEE (=]

Generating
revenue tfo‘mak
0|O| 2 02 =59
g

Generating enough
revenue to cover
expenses |22 &2

Rk ol ol H=

Cash flow ] O

sgse
Access to credit
A0 st M2 U [

Servicing debit/ credit
card or loan payments
BEX/AEIE £

tizgs o

n|o

1 22 4ol AAstel

Little or  Moderate Large Do not
no positive positive Know/Not
effect effect effect Relevant
gao] PR IFHe  ZHECH/
A2l 38Xl 217t 2 gl
ce ke |} Act
5
HO
HA OO
L] ] O
L] U] L]

ess, how worried are you about

CtZZH ol cHall 2oLt

Worried Very Extremely
CA worried worried

Ayt OFF T=2
et Zyect

0 O |

L ] U

U O 0

0 = 0

O] 0 O
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Finding employees
x| %) O O D O

Retaining employees

o| o
LI

Keeping up with

changing 0 a O 0
software/technology

Hotdte ZEQ0)/7| =0

Yorz7|

Competition with large

businesses

CH7| 2 ato| 2% 0 O O O

Have you previously owned a business (other than that which yold are applyihg for)2
O[O AtE 2/THHO| RLtR? (X5 A Eot= ALY Qo)

O Yes/Of O No/OtL| 2

What technology are you using to manage your smg
2R ALY S 2ES=0 O 7|22 AFESHR Q)

eck all that apply)

= 252 ESHH )

O A physical point-of sale device to accept in-person pay

O Other 7|Et

What point- e syste ou use? O]t POS A|AEIS AFESHA|LER 2

What eCommerce or payment provider solution do you use to accept payments online?
=2tQlo 2 AXE +E517| ffs OfH A AH E= AN MH|A NS M R84S

AHEBHAILER 2

What technology do you use for back-office tasks (payroll, accounting, etc.)2 B @I A
Y7 (50, 2[4 5)0f of™ 7|&S ALESHA|ILER?2
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What other technology do you use to manage your business? At S 2t2|517| 9| o
CHE 7|&2 AHESIAILIR?

How valuable do you find the following resources for helping you grow/manage your
business? Ch= & o2 At & /2t2|0f ==0| &l=0 E0tLt ZFX[ 7t QT 25 L 77k

Not at all Noft so Valuable Valuab Extremely Don't k
valuable valuable ChA 7K 7t le valuable Eoenq now
Ty JCHK| ol ofF k=1 =
AN
7HRI 7L 74X| 7 A58t
eict aict
Social media
platforms &4 N O 0 0 m
ojcio| 2=
Business
publications or
online articles
(e.g., Forbes,
Fast company) O ] ] ] ]
H =LA
EHEEE
22l Z[AF (O
IEHA I|AE
AML)

Are there other resourc
Zh2|shE ol =20 &

h you grow/manage your business? ArglS AZEA|I7| 1
U= 71}2

How did you hear @bout this program?2 0| =2 T 240 Cia OB A LA Z|siLtee
O US MetroBank  USHEZ 23
O Word of mouth 24 F
O News media 2 0|0
O Digital advertising C|X| & 211
O Other, please specify: 7|Et, XtA| S| X 0{F=M 2

In your own words, how would this grant impact on your business2 a7+ 2 2fsHA| 7| of| O]
BXRFO0| St Ariof of™ FekS O[&Zi0|2tn W25 L 7te
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Opt-Ins 52|5}7|

In the following questions, we would like to gauge your interest in participating in
Fiserv/Clover initiatives. Your participation is enfirely optional and will not influence our

decision regarding your application and are not binding in any way. CHS & 22 S5
Fiserv/Clover O|LI|ME|E EO{0f Ciot 735t2] 2telS LOtE DX} L CE F35te| &0ol=
MM o2 MEH ALO|H 5to| 410 CHet FAe| A-Ho| &2 OIX|X| o o™

YNOBE P& WX YEC

J—

If selected, are you willing to be featured in written and video
communications? MEE A, M 2 F2b {7 L7 0[H0]| Zo{stA ool
Ao MTtaz?

O Yes 0| | O No OfL| 2.

2. |If selected, would you be willing to participate in aniinterview '@r survey with
US Metro Banke MEAEl A2, US| EE 2410 tofl &ofgt
ool ALtz
O YesO| | ONo ofL| &

Business Document & Two-Minute Vide load H|ZL|A ZA| Q2 2 HIC|R H2E

Please upload the following ents as t of the requirements for your grant

application. 75t 2xF 4 S22 MFE HEES] FA L.

ase compress them into a ZIP file before uploading. File E

mmon video formats to accept include MP4, MOV, and AVI. Z
E2L517| Mo zipht Y 2 Y=siFA|7|HFELICEH ThY 37| = 50MB

Please upload a copy of your business articles of incorporation or a copy of your business E
license. T15H2| ALRM| H2t AF2O|LE AR S5 At22 B2E ST M K.

(Operational licenses such as realtor's or cosmetology licenses are not acceptable
submissions of your business license. Please also do not upload your EIN Letter. Your

formation documents should provide the business's starting date.) (&4 S7HAF HS|L
O] AL Bt 242 Y 752 ALY 81715 MEA S8 X| EESLICH ETHEIN BME

AZCBIX| OHIAIR. FI8HO] ME 2O AFRIO| AIRH K7L BA|E|0fOF BHL|Ch)
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