
National Disaster Assistance Recovery Loan Program (Ndarp) 

TOWN OF UNION 

3111 EAST MAIN STREET 

ENDWELL, NEW YORK 13760 

Town of Union Economic Development Department 

Joseph M. Moody, Director 

Phone: (607) 786-2945 

Fax: (607) 786-2321 
E-mail: imoody@townofunion.com

The Economic Development Department provides financial assistance to existing businesses located in the 
national disaster area through the Local Development Corporation (LDC) of the Town of Union. The Town of 
Union National Disaster Assistance Recovery Loan Program (Ndarp) is one of several loan programs offered 
by the Local Development Corporation. The Town of Union LDC will work in conjunction with any Federal, 
State and County Disaster Assistance Programs, as well as private sector and national disaster insurance 
programs, to maintain a business operation in an impacted area. 

Application Fee: None 

Closing Costs: 
Borrower will be responsible for any Recording Fees and Attorney Fees as applicable. 

Application Period: 
Based on the Federal, State or Locally declared COVID-19 NYS Federal Disaster Declaration 16346 (NY-

00197). 

Interest Rate: 0%. 

Amount of Financing: 
Up to 3 months of an eligible business historical operating expenses, and based on the availability of funding at 

the time of loan approval. Generally NOT to exceed $15,000.00 in LDC Loan Funding. 

Borrower: 
Any legal, for-profit, borrowing entity that is currently located in the Town of Union. Borrower's business must 

have been profitable prior to the COVID-19NYS Federal Disaster Declaration 16346 (NY-00197). No 
borrower that has defaulted on a previous Local Development Corporation loan will be eligible to apply. 

Eligible Areas: 
Declared COVID-19 NYS Federal Disaster Declaration 16346 (NY-00197), within the geographic areas of the 

Town of Union, including the Villages of Endicott and Johnson City. 

Eligible Use of Proceeds: 
Short Term Working Capital Needs. 

Ineligible Use of Proceeds: 
As determined by Town LDC Board. 
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TOWN OF UNION LOCAL DEVELOPMENT CORPORATION 

NDARP LOAN APPLICATION 

3111 EAST MAIN STREET 

ENDWELL, NEW YORK 13760-5990 

Phone: (607) 786-2945 Fax (607) 786-2321 

Website: www.townofunion.com E-Mail: economicdevelopment@townofunion.com 

National Disaster Assistance Recovery Loan Program (Ndarp) 

BUSINESS INFORMATION DATE OF APPLICATION: / /
---- --

BUSINESS (a/k/a Borrower) NAME: ______________________ _ 

DATE BUSINESS WAS ESTABLISHED: / / FEDERAL TAX PAYER ID#: 
------ -------

LIST ANY AFFILIATES, SUBSIDIARIES or RELATED BUSINESSES: 1) _____ 2) _____ _

CONTACT PERSON: _____________ TITLE: ___________ _ 

PHONE NUMBER: ( ___ � _________ FAX NUMBER: ( ___ � ________ _ 

E-MAIL ADDRESS: ___________________________ _

WEBSITE: 
------------------------------

BUSINESS ADDRESS: 
--------------------------

WHAT IS THE CURRENT ZONING AT THE BUSINESS ADDRESS (e.g. Commercial Office, General 

Commercial, Neighborhood Commercial, Central Business District, Industrial, etc.): ______ _ 

DOES THE BUSINESS OWN OR LEASE ITS EXISTING FACILITY? 

IS THE PROPERTY LOCATED IN A FLOOD PLAIN? □ YES □ NO

Down 

D Lease (Expires __ / __ / __ )

D N/A (Start-Up Business) 

IS THE BUSINESS CURRENTLY FULLY OPERATIONAL: □ YES □ NO

IF YOU DO NOT RECEIVE TOWN OF UNION LDC NDARP FUNDING IS YOUR BUSINESS LIKELY TO 

CLOSE: □ YES □ NO 

Ndarp Loan Application, Page 1 of 10 - Last Revision 4/1/2020









FOR OFFICE USE ONLY: 

IS lHE PROPOSED PROJ�Cf
=-
LOCAfijQ IN ONE OR_IVIORE OF THE FOLLOWING LOCAL, STATE OR 

FEDl;RAL i ARGi;TEO AREAS LISTED BELOW: 

□ Town of Union Central Business District (CBD) D 485�b Property Tax Abatement Area

D i District C �ndicott Municipal electric District 

D Slums & Blighted Designated Bldg. or Area cJ Brownfield (known or assumed contaminated site) 

D NYS Brownfield Opportunity Area (EBQA) □ Federal or State Superfund Site

D Federal HUB Zone Cl HUD-Designgted Revit�lization Strategy Area (RSA) 

D HUD-Designated Empowerment Zone EJ HUD-Designated Enterprise Commurrity 

□ Federal Enterprise Zone i::J rederal Renewal Community 

D NYSERDA Program Area , El New York State EN Zone 

D National, Stgte or Local Historic Building I Other: GOVID-19 NYS Disaster Declaration Area

Completed By: _:. _ Date: ___ /_/_ 

PROPOSED TOWN OF UNION LDC NDARP FINANCING: 

AMOUNT APPLIED FOR: $ ______ TERM: 15 Months INTEREST RATE: 0% 

PLEASE IDENTIFY USE OF FUNDS: ____________ COLLATERAL: ____ _ 

ADDITIONAL FUNDING SOURCES THAT THE BUSINESS HAS REQUESTED FOR DISASTER RECOVER: 

BANK NAME: 
---------------------

CONTACT NAME: ______________ PHONE ( ) ______ _ 

AMOUNT APPLIED FOR:$ _____ AMOUNT APPROVED:$ ____ _ 

REPAYMENT TERM: __ YEARS@ INTEREST RATE: __ % WITH A __ YEAR CALL (If Applicable)

PLEASE IDENTIFY THE USE OF BANK FUNDS: ________ COLLATERAL: _____ _ 

TO DATE, HAVE YOU RECEIVED A COMMITMENT LETTER FROM THE BANK? 0 YES O NO 

Town of Union Local Development Corporation, 3111 East Main Street, Endwe/1, New York 13760-5990 
Phone: (607) 786-2945, Fax: (607) 786-2321 
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