
Baltimore County Volunteer 
Firefighter’s Association 

700 East Joppa Road 
Towson, MD  21286 

PHONE 410-887-4885   FAX 410-832-8507 

CAPITAL REVOLVING LOAN FUND APPLICATION 

Legal name of company requesting loan:  ________________________________________________ 

Company mailing address:   ___________________________________________________________ 

 ___________________________________________________________ 

Company Officer Name Phone number End of term of Office 
President 
Vice President 
Secretary 
Treasurer 

Name of contact:  __________________________________________________ 

Mailing address:   __________________________________________________ 

 __________________________________________________ 

Phone number:     __________________________________________________ 

Estimated cost of project:  ___________________ 

Loan Amount:  ____________________________ 

Check one:   Replacement loan ___    Real estate loan_____ *New service loan _____

* If new service, date approved at the BCVFA Association meeting _____________

 Loan amount approved:     $___________ Term of loan: ___________ 



 
Attach statement of need/reason. 

 
 
Equipment loan application must have a price quote and a completed financial statement attached. 
Construction load application must have specifications, an estimated construction cost quote and a 
completed financial statement attached.  
All Applications will be reviewed for need and financial ability and will be prioritized by the Load Fund 
Trustees.  
 
 
 

CERTIFICATION BY OFFICIAL OF APPLICANT COMPANY  
 

I certify that the information shown above and the statements attached are true and correct, and that this 
application is made in full compliance with Baltimore County Council Bills #104-80, #160-82, #163-85 
and #161-94  
 
 
 
 
 
 
_____________________________________        __________________________      ____________ 
                      SIGNATURE                   TITLE                                      DATE  
 
 

ACTION TAKEN BY THE LOAN FUND TRUSTEES  
 
 

Date Received  Approved  

By  Disapproved  

 
Comments:  
 
 
 
 
 
 
 
____________________________________________  
Chairman, Loan Fund Trustees  
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