
BUSINESS GRANT APPLICATION $200 to $5,000     

           Lendinero Hispanic Business Foundation  

Please email to: submissions@lendinero.com  Subject: business grant 

OWNER INFORMATION / INFORMACION DEL PROPRIETARIO  

First Name : __________________________Last Name: _________________________  Cellular No: _____________________________ 
Email Address: _____________________________ Date of Birth  (Fecha Nacimiento): ____________________________________________ 
Home address: __________________________________________________________________________________________________  
City ________________________________  State: __________________ Zip Code: __________________________________________
  
Are you acting on behalf of yourself or someone else?  [     ]  myself  [       ] someone else   
Está actuando por su propia cuenta o hay otra persona representando a Ud.? ______________ 

 

GENERAL QUESTIONS (ALL BUSINESSES) 
Do you own 100% of the business? Ud. Es 100% proprietario ?  [     ]  Yes    [       ] No  if now what % you own? __________________________ 
What is your nationality or Hispanic background?  ¿Cuál es su nacionalidad o de que orígenes hispanos es Ud? 

___________________________________________________________________________________________________________________________________________ 
 
Which owner, owns at least 51% of the business or more who is Hispanic?  Cuál de los propietarios es 51% o más dueño del negocio que es de origen 

hispano? ___________________________________________________________________________________________________________________________________ 

 
What best describes your status?  Que describe mejor su estado legal.   
[       ]  U.S. Citizen, ciudadano EE.UU.    [       ]  Resident Alien, residente EE.UU.  [        ]  No status or in Process, no tengo estado en proceso 
 

OPERATIONAL BUSINESSES / NEGOCIOS EXISTENTE  

Business Name (Nombre del negocio): _______________________________  Business Phone: _____________________________________ 
Type of structure (estructura del negocio):   [      ] sole proprietor     [      ] DBA     [       ]  L.L.C     [       ]  Inc.     [       ]  Corp.  
 
[      ]  I have not registered my business, I am start up.  No e registrado mi negocio, apena estoy iniciando.  

 
EIN Number : ________________________________________   [     ] Don´t have an EIN yet. No tengo un EIN todavia.  
Business address: ________________________________________________________________________________________________ 
City _______________________________ State: __________________ Zip Code: ____________________________________________ 
Website (Sitio web): ________________________________________________________________________________________________  
 

SOCIAL MEDIA AND INDUSTRY  
Facebook Business Page: __________________________________________________________________________________________ 
Other social media site (Instagram or LinkedIn) ________________________________________________________________________ 
 
What industry are you in or what best describes your industry?  Cuál es la industria de su negocio, la mejor descripción: 
_______________________________________________________________________________________________________________  
 

TIME IN BUSINESS, TIEMPO QUE LLEVA EL NEGOCIO  
Years in Business Años en operacion : _________________________________ 
Months in business Meses que lleva operando el negocio: ______________ 
[      ] My business is a start-up. Mi negocio está iniciando o lo quiero iniciar.  
 
Products and services you sell?  Productos y servicios que vende________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
 

EXISTING INCOME OR INCOME PROJECTIONS, INGRESOS O PROYECCIONES  
What are your monthly revenues Cuales son los ingresos mensuales:  $____________________________  
 
If you are a start up, what income projections do you have during your first 6 months? Si Ud. Esta iniciando su negocio, cuanto proyecta 
vender en los primeros 6 meses. $____________________________ 
 

mailto:submissions@lendinero.com


INFORMATION ABOUT BUSINESS NEEDS, INFORMACION SOBRE LAS NECESIDADES DE SU NEGOCIO  

What are the biggest challenges your business faces currently?  Cuáles son los reto más grande que su negocio tiene en este momento.  

_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
 

USE OF FUNDS / COMO PLANIFICA UTILIZAR EL DINERO  
How will you use the grant money for your business, or can you use this money to pay for some existing expenses. What expenses 
would you pay? Como va a utilizar el dinero o pudiera utilizar el dinero para pagar gastos existentes, explicar cómo utilizar el dinero.  

 
 
 

 

TECHNICAL ASSISTANCE AND RESOURCES / RECURSOS Y ASISTENCIA TECNICA  
Which of the following could your business benefit from?  Please place 1 to 6, 1 being highest importance. ¿Cuál de los siguientes servicios 

pudiera beneficiarse su negocio? colocar 1 al 4, 1 siendo de más importancia.    
[      ] Financial Management (administración financiera)     [        ]  Business Mentor & Advice (consulta y mentor negocios)  
[      ] Legal Assistance (asistencia legal)     [        ]  Financing (financiamiento)  
[      ] Getting clients (obteniendo clientes)    [        ]  Selling online (vendiendo en línea) 
 
Currently, do you have an accountant to help you with tax filings?   [        ]   Yes       [          ]   No 
Tiene un-Contador para su negocio?   
 
Do you use quickbooks, xero, or waveapps online?   [        ]   Yes       [          ]   No  
Actualmente usa quickbooks, xero o waveapps en linea?    
 
Do you need a Business attorney or business legal assistance?  [        ]   Yes       [          ]   No  
Ud necesita un abogado para su negocio o asistencia legal?  

 

BUSINESS DEBT, DEUDAS DEL NEGOCIO  
Do you currently have personal credit cards that you currently owe?      [        ]   Yes       [          ]   No 
Actuamente, debe en tarjeta de credito personal, que utilizo para el negocio?     
 
Do you have Business credit cards?         [        ]   Yes       [          ]   No 
Tiene tarjeta de créditos del negocio?  

Do you have any business loans or business advances that you currently owe?  [        ]   Yes       [          ]   No 
Actualmente, tiene prestamos de negocios o avances que debe?  

 

PLEASE ATTACH THE FOLLOWING TO THIS APPLICATION  
 
____  Operational businesses only.  Negocios Operando  
  If your business has been operating for more than 6 months.  Solo negocios operando someter lo siguiente:  
  ______  Last 4 months of business bank statements, Los últimos 4 meses de cuenta bancaria del negocio  
____  Start up businesses. Negocios Iniciando  
  ______   Please submit a 1-year profit to loss statement. Un estado de proyecciones de ingresos y egresos por 1 ano.  
____  Proof of Hispanic Origin  
  Provide a copy of your U.S. Passport or Foreign Passport showing nationality. Proveer una copia de su pasaporte de los  
  EE. UU. o de su país si no es ciudadano norteamericano para comprar que es de origen Hispano.  
   
. 
SIGNATURE AND DISCLOSURE  
__________________________    ____________________   ________________ 
Print Name       Signature or Initial Digital    Date  
 
The Business Applicant & Principal (s), person (s) or entity signing this Application Form (“Signer”) certifies that all information is true, correct and complete and authorizes The Lendinero Hispanic Business Foundation to verify information on this application as it may deem 
necessary and give authorization to obtain information from third parties. Each signer acknowledges that additional information may be required to render a decision on this application. Signature agrees to these terms/conditions. Also, by filling out this application our 
foundation makes NO promises that we will award a grant. Not all applicants will receive grants.  We process grant applications accordingly to our deadlines and review applications.  Also, if we run out of funds, we cannot grant grants.   


	text_2dgrt: 
	text_3zmpn: 
	text_4bwtv: 
	text_5lkvh: 
	text_6ddp: 
	text_7xojy: 
	text_8dwxh: 
	text_9hiko: 
	text_10mlod: 
	text_11cxqx: 
	checkbox_12wtfl: Off
	checkbox_13yosf: Off
	checkbox_14jhqb: Off
	checkbox_15kpo: Off
	text_18yuwh: 
	text_19vhhi: 
	checkbox_20gexl: Off
	checkbox_21pmgo: Off
	checkbox_22nufc: Off
	checkbox_23au: Off
	checkbox_24vfnz: Off
	checkbox_25seui: Off
	checkbox_26zeva: Off
	checkbox_27jhkg: Off
	checkbox_28wazh: Off
	text_29exwx: 
	text_30xzza: 
	text_31yaza: 
	text_32cgsa: 
	checkbox_33gdeq: Off
	text_34dzdu: 
	text_35ohxz: 
	text_36fyvo: 
	text_37eryc: 
	text_38oacc: 
	text_39rwef: 
	text_40gwvr: 
	text_41ozak: 
	text_42bfvj: 
	checkbox_43tvos: Off
	text_46nbax: 
	text_47axwz: 
	text_48ddff: 
	text_49afas: 
	text_50tony: 
	text_51ukdf: 
	text_52mzat: 
	text_53ndpk: 
	textarea_54jdkm: 
	checkbox_55dvqn: Off
	checkbox_56xaux: Off
	checkbox_57veas: Off
	checkbox_58xhqn: Off
	checkbox_59scuy: Off
	checkbox_60qcrt: Off
	checkbox_61nekk: Off
	checkbox_62haqk: Off
	checkbox_63bvyn: Off
	checkbox_64xnp: Off
	checkbox_65fgku: Off
	checkbox_66pzkc: Off
	checkbox_67cvsp: Off
	checkbox_68oxnn: Off
	checkbox_69rrhe: Off
	checkbox_70eayh: Off
	checkbox_71fhyj: Off
	checkbox_72ffma: Off
	checkbox_73sqxx: Off
	checkbox_74lmjy: Off
	checkbox_75kbyk: Off
	text_76dzzl: 
	text_77mtgr: 
	text_78jkqs: 


