SMART

Safer Monroe Area Reentry Team, 215 Alexander St., Rochester, NY 585-325-7746

SMART Revolving Fund Micro-L oan Application

Borrower (print name):

Address: City: State: Zip
Phone: email:

00000
| recommend to you (Borrenmaime), who wishes to
borrow $ for the following purpose of:

Case Manager/Reentry Counselor (signature):

Name (printed) Address:
City: Zip: Phone: email
00000

If the loan is approved, then |, the Borrower, ag@pay an Application and Processing Fee of 100%
the face value of the original micro-loan. (Noféhe Revolving Fund Application and Processing ise
waiveduntil March 2010.) | am signifying my commitmenotrepay the loan within 180 days of its
receipt. If | am not able to, or do not, repay lten within 180 days, then | will be liable for pagnt of
interest on the balance or the loan at 1@#%6month loan until the loan is fully paid.

Date: Borrower Signature:

Case Manager/Reentry Counselbpledge to work with the Borrower to help hiraftkeep to his/her
budget and to remain faithful to his/her promisegjoay this loan.

Case Manager/Reentry Counselor signature:

Send application to
Bob Crystal, Church of the Ascension, 2 Riversitte&, Rochester, NY 14613; 585-615-6173
FAX: 585-254-6790. Email addresaRAM@frontiernet.net
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A Collaboration of Monroe County Organizations Dedicated to Effective Reentry to Society

Altamont House ¢ Bethany House ¢ Catholic Family Center ¢ Cephas ¢ Episcopal Diocese of Rochester, Prison Ministry ¢ Huther-Doyle ¢
Judicial Process Commission ¢ McCree McCuller Wellness Center ¢ MindEvolution ¢ Monroe County Legal Assistance Corp. ¢
New Beginnings for Women ¢ Recovery Houses of Rochester ¢ Rochester Interfaith Jail Ministry ¢ The Salvation Army ¢
Spiritus Christi Prison Outreach ¢ Step-by-Step ¢ Urban League of Rochester ¢ Volunteers of America ¢



