‘ ,, US METRO BANK

US Metro Bank Grant Application

US HEZ 23 Grant ™A

US Metro Bank’s mission to support LMI small businesses.
LMI Z27|HS X|¥dl= Uus HEZ 232| 0|

Business must operate in one of the following counties: Los Angeles and Orange, in CA, or
Snohomish, King and Pierce in WA. AIgXl= CHS7tREl § SHLOIA 2FZ|0{oF TfL|CH:
2| ZL[OFo| 2AMAR AR QUX| = YHUEFO AL0O(A, Z O2[1 oA FH2E|

The following criteria must be met by the business: At& K= CHS 7| =& S50l 0F gL Cf.

= A company that has been operating for at least two years.
23 7|20l H 4 2 o4l 7Y

Located in the areas defined by US Metro Bank. US HEZ 230| Ho|otX| o 2|

>|.l

|
= Grant submission includes a 2-minute maximum video covering the following: £ 2=
a ME0e 02 W82 TR A0 2 & 22| H|C| 7 = E L T

o Business owner background A& S B A

o Business vision At B

o How grant funding will promote business growth 222 K| 0] 0{EH| At &S

STt

Check Your Eligibility Xt 29!

1. Are you a director, officer, employee, or independent contractor of US Metro Bank or any
of its affiliatese 7{5t= US HEZ 2 = A EALQ| O|AL, AR, &2 EE==& ASFXtO|H L|7te

O Yes/Oll O No/OtL| &

2. Are you a family member of a US Metro Bank employee (e.g., spouse, parent, children)?
Hot= USHER 28 X 22| 7FS0[H L7t (Of: B AL £ 2, Xt)

O Yes/Oll O No/otL| &

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

TotLE 7tE Sof off A, F = XEE

=]
)
O Yes/ O O No/otL| &
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4. Are you the majority owner or one of the primary decision-makers of the businesse | 5t=

S AL O| X[ FFO| AL FROAMAY AR T SHE L7t
O Yes/Oll O No/OtL| 2

5. Was your business' annual revenue in the 2024 tax year $500,000 or lessg 2024 M| F A = 0f
TSt ArgA| el @17t Oj=0| 508t B2 O[S &L 7te
O Yes/| O No/OtL &

6. Are you able to provide legal entity documents such as your business articles of formation?

Hots 71 28 el EME MSES AsLHIe

O Yes/O 0 No/OtL| 2

Please provide company contact information for the Business Owner. Only one application per
business. (business address verified by tax docs or bank statements) At 5=0{| CHat AP A E2EK
HEE Mol FUHAQ. AFYH S St AFEME HESHUA L. (MF 2M = 28 Hef LHYME
SHOIEl AP A =2

First & Last Name 0|5 3! 4

Business Name AHIA| 0|5

Business Address AFIH| F2& -

Email Address & Phone Number O|H & AR Mot :
Website or URL B AFO|E E= URL:

Tax ID Number (TIN) A2 A& HZ (TIN):

LinkedIn, Facebook , Instagram or Twitter Linkedin, H[O|A S, QIAEI EE= EQH:

About the Business At 27|
1. How would you classify your business2 75t2| A2 O{EH 2 F A2 &L 7te
O Nonprofit, Charity Bl @ 2|, Xt EHM| O Sole Proprietorship / Self-Employed 7HQIALY / XAt E

O S Corporation S &2 O C Corporation C & 2! O Limited Liability Company (LLC) F2HH & 2| A
O Other, please specify: 7|Ef, XtM|S| HO{F M2

2. What Industry most accurately reflects your business2 Of & A-10| F{5Fo| AR S THE

getotA BrE e Lnte

3. s your business currently bankrupt2 St2| AF 0| S x| mpAk A Ef Q)L 77t
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O Yes/Of O No/OtH 2

4. Including yourself, how many of the following types of workers are currentlye 5=

Zeot] Sl oS REel 22A7F R Fo[Lt gL te

rio

Full-time employees &2 %l

A
rio

Part-time employees Lt EEt

General Applicant Information €%t X| & X} H &

1. Is your business your primary source of personal income? 73t2| Ar0| F[ste| = 742l
A5 L7t OYes | ONo

2. What is your employment status? (select one) 75t2| 18 & Ef= FALLTI2 (0|F StLtE
MENSIM Q)
O Full-time with a company outside of my business Lif At 2| S[ALOA HH 202 st
O Full-time business owner ZEH] AF S
O Part-time with a company outside of my business Lif AF2! 2| S|AL|AM THEEIQIO 2 st
O Part-time with my business L A0 TtEEIRIC 2 2ot

O Employed in multiple part-time jobs or businesses Ci==2| TFEEFR] 2 20| L} A 0| F A}

About the Business AFH A

Please provide a brief description of your business. 7 5t2| Ar0| CHst 7Hafst AEHS

HEoiFM L.

How are the following circumstances affecting your businesse CHS 1} 262 20| 1 5}o]

Atgol off gks O|X| 2 ALt

o
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Large Moderate Litfle or ~ Moderate Large Do not
negative negative no positive positive Know/Not
effect effects effect effect effect Relevant
285 BEEFEel g0 IR IFHA ZECH/
Fe0| 285 A2 385l 217t 2t Gt
ac =k i 3} ac

Jo N o
oo 9o 7

Great Resignation / Staffing
challenges AHE! /O &7 U

]
O
]
O

Inflation/Rising costs 21Z2{0[M /
H& &5 O OJ O O L] O
Digital Transformation of

business processes H| =LA

T2 M A C|X|E Bt [ 0 O O O O

In 2024, thinking of the challenges of operating your business, how worried are you about
the following issues? Zf'H0f| At 2H2| 0|2 &S W2Zr, CrS 2 X0l CHoH ZOFLt

HEEMLIR?

Not at all Not so Worried Very Extremely

worried worried CfA worried worried

M 2y gz st O =

Y=Lt RSN A&t AYECt
2=Ct

Generating enough
revenue to make a profit
0|9 ¢ oha & 4o [ O O O O

O o
d=
Generating enough
revenue fo cover 0 O O U] O
expenses H| 22 S22
ERIRIE
Cash flow
sass O - O O O
Access to credit
AE0of chet g2
Servicing debit/ credit
card or loan payments
S /AIBTIE Ee
Uza o
Finding employees
Xl QX7 L]
1 =X
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Retaining employees

e QX|

Keeping up with

changing

software/technology

gt ZEQO/ZI20 | O O O | O
Lotz7|

Competition with large

businesses ] 0 0 0 0

7| gate] 24

Have you previously owned a business (other than that which you are applying for)2
O[Ol AHY S £ 72HHO0| ALtR2 (KI5 LIE5t= AL L|0])

O Yes/O O No/otL| &

What technology are you using to manage your small business2¢ (Check all that apply)
AR AYE 2E[SH=0 O 7|& 2 AFESHD USSR (SHEE= BRE &2 MESHA )

O A physical point-of sale device to accept in-person payments C H ZX| 2 4=2f5L= POSE A

O An eCommerce solution to accept payments ZX| =2f2 Q|ot HAAAHZ) £ 2N

O Loyalty programs 2 ZE| == 12

[ software to manage back-office tasks (such as payroll, accounting, efc.) 8 2T A A2 (0], 3|H 5)&

B2|ste ATEY O]

[ software to manage marketing efforts (email campaigns, customer outreach, etc.) Ot &
2z (0|0 Y Amjel, n M2 5)2 #eldts AZEQ

O Other 7|E}

What point-of-sale system do you use2 O{fH POS A|AEIS AFESHA|LER 2

What eCommerce or payment provider solution do you use to accept payments online?
=220 2 AN E +E5HY| flol O MRt A EE= ZH MH|A SN &7 8

AHESHAILER 2

What technology do you use for back-office tasks (payroll, accounting, etc.)2 B @I A
A2 (20, 37 5)0f OfH 7| &2 AFBSIALLR?

What other technology do you use to manage your business? At 22| 5t7| 9| o
CHE 7|22 AFESHAILIR 2
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How valuable do you find the following resources for helping you grow/manage your
business2 Ct= & 5k At AZ/22|0f =20| &[=0 YOtLt 7bX| 7 UCHD 4 2H5k L 7te

Not at all
valuable
ke
7EX|7¢
oict

Social media

platforms 24

Oic|iof E3E ]

Business

publications or

online articles

(e.g., Forbes,

Fast company)

H=L A O

EoE =

2221 7| A (O

IHA I|AE

Ao L)

Not so Valuable Valuable
valuable
JCHK| CtA ZHK|7¢ ofF
74X 7} ALt S5t
aict
] ] ]
L] O L]

Are there other resources that help you grow/manage your business2 At 2

#2|oh= Ol =20| &= CHE

AH2 0| g Lte

Extremely

valuable DoEn'; know
o =E
TSkt
| O
] O
2 A7

How did you hear about this program?@ 0| ZZ 1 Z40f| CHo O{E A LA =AlLI22

O US Metfro Bank
O Word of mouth
O News media

O Digital advertisi

USHEZ 23
olA O3
(==

52 0lc|of

ng CIX[E &1

O Other, please specify: 7|Ef, AM|S| HO{FM| Q:

In your own words, how would this grant impact on your business2 Hot7t 24 ZtSHA| 7| 0ff O]

0] ot Ao oE

@32 O|A 0| D H2s

S5 L7t
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Opt-In 52|5}7|

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

decision regarding your application and are not binding in any way. LS 2 2 S S
Fiserv/Clover O|LIME[E EO{0f Ciot 135t2] 2telS YOt nX} L Tt 73te| &0l=
MHo = MEH AtSO|H HSto| Ao Chet FALe] 270 Y2 O|X[X| ¥ o™

YAOBE TLS 2K U LICL

J—

If selected, are you willing to be featured in written and video
communicationsg HEE A2, ME 8l o A7 LA 0|0 FOo5ta o|efol
QoAlTIR?

O Yes 0 | ONo Ot &.

2. If selected, would you be willing to participate in an inferview or survey with
US Metro Bank? M1EHEl A2, US HEZ 2A 0Ol QB FLE BE AL ZHO

ol 0| ALt

O YesOf | ONo OtL|2

US Metro Bank would like to contact you about products, services, and promotions that
might be of inferest to you by phone or email. Please check the relevant contact
preferences below. No 3@ Party will contact you under any circumstances. Privacy Nofice -

US Metro Bank US HIEZ 2 0| A= Tt E= O|H 2S Salf ot Al 2y Us et &5,
ME|A, Z2 40| 2t A= S =2| DXt gL T OfE et B0 = M3XH7E oo Al HEstHs e2

IS LICH ofehof| |IStAl= et B S MM L. Privacy Notice - US Metro Bank 71 9!
MH H3S x| O Phone T3t OE-mail O|H &

Email Us: Business Document & Two-Minute Video H|ZL|A 2 8l 2 £ H|C|2 0|H|Y H|=

Please send a copy of your business license or business articles of incorporation fo grantapply@usmetrobank.com as
part of the requirements for your grant application. 32| AtHXt SEZO0|Lt AFHAM| HEH A2 S
agrantapply@usmetrobank.com O|H 2 2 E L =N 2. Attachment file size cannot exceed 40mb. The following
types are supported: PDF, Document (DOC, DOCX, TXT, ODT), or Graphic (JPG, PNG, GIF) and accepted video
formats include MP4, MOV, and AVI. Tt 37|&= 40MB £ Z=1t2h o= Qi L|CH X E& M2 0tY 2 Ch3at
ZH&LICH PDF, XM (DOC and DOCX), Z12HE (JPG, PNG, GIF) U E0| X| =D Y™ o 2 3|2 E|+= H|C| 2 HAlo=
MP4, MOV % AVI 7} ZEHEl LTt

Please note that operational licenses, such as realfor's or cosmetology license, are not considered valid
submissions for your business license. Additionally, Do Not send your EIN Letter. Your formation documents must

clearly state the business's starting date. £-&4AF Z74AF HE|LE O] A B QF Z2 S Y 517H52 ALY 51748 ®ZEA|

SR ZEUCH ESHEIN SME ELUA| OHYAIR. Fotel @8 2M0= AFHLl AR ER7F FA|Z|0fOF SLICE
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