
 
Springfield Economic Development Authority 

Roof/Structural Building Repair Loan Program Application 

Applicant Information 

• Property Owner Name: _____________________________ 

• Business Name (if applicable): ___________________________________ 

• Property Address: _______________________________ 

• Phone Number: ___________________________________ 

• Email Address: ___________________________________ 

Loan Request Details 

• Total Project Cost: $____________________________ 

• Requested Loan/Grant Amount (Up to $40,000): $________________ 

• Primary or Secondary Lender: ☐ EDA as Primary Lender 
       ☐ EDA as Secondary Lender (if project exceeds $40,000) 
 

Project Description:  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

• Estimated Start Date: ________________________ 

• Estimated Completion Date: ____________________ 

• Licensed Contractor Name: _____________________________________________ 

• Contractor License Number: ____________________________ 

Collateral & Insurance 

• Property Value: $____________________ 

• Collateral Provided: ___________________ 

  



Required Documentation (Attach the following) 

☐ Proof of Property Ownership 
☐ Proof of Insurance 
☐ Detailed Project Proposal with Licensed Contractor Estimates 
☐ Last business or personal tax return or other financial documentation requested by the EDA 

Agreement & Acknowledgment 

I, the undersigned, certify that the information provided in this application is accurate and 
complete. I understand that approval is subject to review by the Springfield EDA, and I agree to 
comply with all terms and conditions of the loan program, including monthly payments, insurance 
requirements, and project completion guidelines. 

 

Signature: _______________________________________                              Date: ______________________ 

 

For more information or assistance, contact: 
Heidi Wersal, Community Development Director 
Phone: 507-723-3517 
Email: Heidi.wersal@springfieldmn.org 

 


