
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

LOCAL LOANS FUND 
EXPRESSION OF INTEREST FORM 

 
 
 
 
 
 

To be returned to: 
Business Support Service 

Gwynedd Council 
Council Offices 
CAERNARFON 

Gwynedd     LL55 1SH 
 
 

: (01286) 679231 
: busnes@gwynedd.llyw.cymru 

       www.gwynedd.llyw.cymru 

 



 

 

EXPRESSION OF INTEREST FORM 
 

Please tell us about your business 

Business Name 
 
 

Applicant(s) Name 

Business Activity 
 
 
 
 

Number of Employees Turnover at end of last financial year 
£ 

Trading Start Date Registration No VAT Registration No 
(if applicable) 
 

Type of Business   Limited Company □ Sole Trader  □ 

                                          Partnership  □           Other  □ 

Business Address 
 
 
 
 
Postcode 

Registered Office 
 
 
 
 
Postcode 

Office Telephone No Office Telephone No 

Office Fax No Office Telephone No 

E-mail E-mail 

Website Website 

Please state how much you would like to borrow, the term and the purpose of the 
investment 

Required amount of funding £ Preferred Term (1-5 years) 

Purpose of investment 
 
 
 
 
 

Please state available security and its approximate value 
 
 
 
 

Total cost of project £ 
 

Total funding from other sources 
£ 



 

How we use your personal information – We collect your personal information in order to assess the eligibility of 
your enquiry, and use it as it’s part of our public task. We share the information with the Welsh Government, 
relevant officers and members of Gwynedd Council, a valuer and business consultant appointed by Gwynedd 
Council. We store the information for a period of six years following repayment of the loan. To learn more about 
your rights regarding data protection, refer to the Privacy section on our website.  

 

 

Please answer the following questions.  If you answer ‘Yes’ to questions 1-2 please 
provide details and use a seperate sheet if necessary. 

 Yes No 

1. Have you approached any other lender(s) for this finance? 
 
2. Have you been refused finance for this project? 
 

□ 
 

□ 
 

□ 
 

□ 

STATEMENT:   Please ensure that all proprietors or directors of the business sign 
below. 
I/we confirm that the information provided in this application is correct to the best of my/our knowledge.   
False or misleading information will lead to the application being refused without delay. 

Signature 
 

Signature  

Name (Print) 
 

Name (Print) 
 

Position Position 
 

Date 
 

Date 

 


