
 

 

 

First Capital Business Loan Fund Registration 

 

Name:      ________________________________________________________ 

Address:  ________________________________________________________ 

        ________________________________________________________ 

Phone:    ____________________  E-mail:  _____________________________ 

Date of Birth:   ____________________________________________________ 

 

Note:  We ask this question only to determine whether there may be another age-restricted program that 
would serve your needs 

Please answer the following questions: 

Have you been in your own business before?  If you have, please provide a short description 
about your business.  What worked and what didn’t?  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

If you are still in business, please describe your plans for growth. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 



 

 

 

If this is your first business start-up, what has prompted your decision to become self-
employed?  And what has led you to apply to the First Capital Business Loan Fund? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Describe any training, education or experience you have related to your business idea. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

   

Have you attended any other business support programs? 

________________________________________________________________ 

 

Have you had any bank loans, mortgages, lines of credit, credit cards, etc. that you did not pay 
off as originally agreed? Please provide details. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 



 

 

 

What kind of help do you think you need? 

 

• Money to start 
• Money to grow 
• Help with a business plan 
• Mentoring in a specific skill area 
• Other 
 

Please fax this information to Dan DeVito, Loans Manager at (613) 224-2244 or deliver in 
person to: 

 

Dan DeVito, Loans Manager 

First Capital Business Loans Fund 

c/o Kingston Economic Development Corporation (KEDCO) 

67 Brock St.  

Kingston, ON K7L 1R8 

 

Mr. DeVito will call you to set up an appointment. 

 

 

 

 

 

 

 

 


