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Welcome! Please fill out all applicable sections. Answer all questions as completely as possible and provide attachments if 
space is insufficient. Should you require additional information or assistance in completing your application, please contact 
us directly at 306-657-4870, or Toll-Free at 1-800-657-4870.

Once completed, please mail or email to one of our two locations:

Funding Application 
Clarence Campeau Development Fund

SaskMétis Economic Development Corporation

Name of Applicant: 

Trade Name of Business: 

Business Contact Information: 

Mailing Address:    ____________________________________________________________________

City/Town:    ________________________________________                        Postal Code:    _________________________

Business Phone:    __________________________________                        How long at Address:    __________________

Cell Phone:    _______________________________________                         Email:    _______________________________

Years / Months

Sole Proprietorship

Partnership

Corporation

Start a New Business

Acquire a Business

Expand a Business

Saskatoon

2158 Airport Drive, Saskatoon, SK, S7L 6M6
Fax: 306-657-4890
Email: info@clarencecampeau.com

Regina

2380-2nd Avenue, Regina, SK, S4R 1A6
Fax: 306-657-4890
Email: info@clarencecampeau.com

Find us online at: 
www.clarencecampeau.com

www.smedco.ca

Office Use Only	 Date Received: 

Business Structure Application Purpose Business Owners % Owned

1

Kendall Horan
Comment on Text
For a start-up, please have an address that you will operate your business out of - this might also be your principal residence.
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Describe your business and funding needs:
If more room is required, please attach a separate sheet.

Location of the project and the primary market your business will be serving:

Identify your competition
Provide the names of other similar businesses operating in the area

Existing Business Debt (if applicable)

Lending Institution Original Loan 
Amount

Current 
Outstanding 

Amount

Monthly 
Payment Interest Rate Terms Security

Kendall Horan
Comment on Text
A quick Google search will help for you to determine the competition that is currently operating in your city/town.

Kendall Horan
Comment on Text
Do not include personal debt in this section. That will be included on the Personal Financial Statement. Only include any outstanding business debt and/or business lines of credit that you owe money on.
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$

Capital

Land

Buildings

Equipment

Leasehold Improvements/
Renovations

Vehicles

Other (specify)

Operating

Insurance (first 3 months)

Rent (first 3 months)

Utilities (first 3 months)

Inventory (first 3 months)

Total Capital & Operating

Marketing

Website

Signage + Decals

Business Cards

Other (specify)

Total Marketing

Business Support

Bookkeeping

Legal

Other (specify)

Total Business Support 

Total Estimated Project Costs

Estimated Project Costs Estimated Financing

Cash Equity From Applicant

Equity is dependent on program. 
Women’s Business Development Program (2%)

Business Development Program (5%)

Métis Entrepreneur Equity Program (10%)

CCDF Contributions

Non-Repayable Grant
Métis Entrepreneur Equity Program

(up to 40% of eligible cost to a maximum of 
$99,999)

Community Business Development Program

Repayable Loan at 0%

SMEDCO Term Financing

Repayable Loan 
Interest rate and secured

Commercial Financing

Term Financing 
Bank, Credit Union or other Commercial 
Lender

Line of Credit

Total Estimating Financing

* Please fill in only costs that are applicable to your project *

Kendall Horan
Comment on Text
Include quotes for all project costs listed below

Kendall Horan
Comment on Text
Create a list of additional project costs that you require funding for

Kendall Horan
Comment on Text
The most important part of this section is "Cash Equity from Client" - CCDF & SMEDCO need to know the amount of cash you have to inject into the project. 

Your Business Development Specialist will help you fill out the remaining sections.
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Personal Financial Institution:     ______________________________________________________________________

Contact:     ___________________________________________________________________________________________

Address:     __________________________________________________________________________________________

Phone:    ____________________        Email:     ______________________________________

Administration Fee

Business Development Programs: The client will be responsible for a 1% administration fee of the approved loan (repayable) 
contributions, as applicable.

SaskMétis Economic Development Corporation contributions: The client will be responsible for a 1% administration fee of the approved 
loan (repayable) contributions.

Credit Information

The applicant hereby grants the Clarence Campeau Development Fund and SaskMétis Economic Development Corporation the 
authority to conduct credit checks, inquiries and searches necessary to reach a decision on this application or as deemed necessary 
to administer the loan. The applicant consents to the disclosure of any credit information to any credit reporting agency or to anyone 
whom I/we have financial relations.

Declaration

The statements and information herein and those attached which form part of this application are for the purpose of obtaining financial 
assistance from the Clarence Campeau Development Fund and SaskMétis Economic Development Corporation and are to the best of 
my/our knowledge and belief, true and correct.

The applicant hereby declares that none of the principals or guarantors are undischarged bankrupts or have any bankruptcy 
proceedings in existence with respect to themselves or companies which they operate.

I consent to the Métis Entrepreneur Equity Program (MEEP) and Métis Assistance Program (MAP) sharing my account information 
with third party service providers and/or provincial/federal government agencies (who are required to safeguard the handling of this 
information under the Personal Information Protection and Electronic Documents Act (PIPEDA) and/or the Privacy Act for statistical, 
research and evaluation purposes for the Métis Entrepreneur Equity Program and Métis Assistance Program.

Date: ________________________________________________

_______________________________________________
Signature of Applicant

__________________________________________________
Witness

_______________________________________________
Signature of Applicant

__________________________________________________
Witness

Kendall Horan
Comment on Text
Please provide a complete signature as typed signatures will not be considered valid. If there are multiple business owners, kindly ensure each owner signs below.

Kendall Horan
Comment on Text
Ensure that someone who is over 18 years old witnesses your signature before submitting your application to your Business Development Specialist.


	Untitled

	Name of Applicant: Jillian Smith
	Trade Name of Business: Curl Me Crazy Hair Salon Inc.
	Sole Proprietorship: Off
	Partnership: Off
	Corporation: On
	Start a New Business: On
	Acquire a Business: Off
	Expand a Business: Off
	Business Owners: Jillian Smith
	 Owned: 100%
	Mailing Address: 123 Albert Street
	CityTown: Saskatoon
	Postal Code: S1S 1S1
	Business Phone: 306-123-4567
	How long at Address: 0
	Cell Phone: 306-765-4321
	Email: jsmith123@gmail.com
	Describe your business and funding needs If more room is required please attach a separate sheet: My funding needs for the hair salon include covering the costs associated with leasehold improvements to customize the space to our needs, acquiring salon equipment such as chairs, hairdryers, and wash stations, purchasing inventory to cover the first three months of operation, funding marketing efforts to attract customers, and covering operating expenses including rent and utilities. In this salon, there will be 6 chairs - I will operate out of one and rent the remaining chairs to other stylists. 
	Location of the project and the primary market your business will be serving: This Saskatoon based hair salon will be a high-end hair salon specializing in the cutting and styling of curly hair. My goal is to provide a luxurious experience for all clients and prioritize their satisfaction. The primary demographic is women of all age groups seeking a spa-like atmosphere. Additionally, the salon will place a strong emphasis on hair health and educating clients on maintaining healthy and stylish hair.
	Identify your competition Provide the names of other similar businesses operating in the area: 1. Tress Trends
2. Mane Maven
3. Strand Studio
4. Locks & Layers
5. Shear Perfection
6. Style Haven
7. Tangle Tamer
8. Snip & Style
9. Curl Couture (current employer)
10. Glamour Grove
	Lending InstitutionRow1: N/A
	Current Outstanding Amount: 
	Terms: 
	Security: 
	Lending InstitutionRow2: 
	Current Outstanding Amount_2: 
	Terms_2: 
	Security_2: 
	Lending InstitutionRow3: 
	Current Outstanding Amount_3: 
	Terms_3: 
	Security_3: 
	Land: 
	Buildings: 
	Equipment: 15000
	Equity is dependent on program Women s Business Development Program 2 Business Development Program 5 Métis Entrepreneur Equity Program 10: 6816.50
	Leasehold Improvements Renovations: 45000
	Vehicles: 
	Other specify: 
	NonRepayable Grant Métis Entrepreneur Equity Program up to 40 of eligible cost to a maximum of 99999 Community Business Development Program: 27266
	Insurance first 3 months_2: 200
	Rent first 3 months: 1500
	Utilities first 3 months: 
	Inventory first 3 months: 2500
	Repayable Loan at 0: 15000
	Total Capital  Operating: 64200
	Website: 2500
	Signage  Decals: 500
	Repayable Loan Interest rate and secured: 19082
	Business Cards: 65
	Other specify_2: 150
	Total Marketing: 3215
	Term Financing Bank Credit Union or other Commercial Lender: 
	Bookkeeping: 750
	Legal: 
	Other specify_3: 
	Line of Credit: 
	Total Business Support: 750
	Please fill in only costs that are applicable to your project: 68165
	Total Estimating Financing_2: 68165
	Personal Financial Institution: Vertex Financial Group
	Contact: Frank Hansen
	Address: 1234 7th Avenue East
	Phone: 123-789-1011
	Email_2: fhansen@vertexfinancialgroup.ca
	Date: August 01, 2024
	Witness: 
	Witness_2: 
	fill_17: 
	fill_18: 
	fill_19: 
	OLA 1: 
	OLA 2: 
	OLA 3: 
	IR 1: 
	IR 2: 
	IR 3: 
	Text1: social media marketing - 3 months
	Text2: 
	Text3: 


