
 

  

 

 

 

 

 

 
 

APEETOGOSAN (MÉTIS) DEVELOPMENT INC. 

APPLICATION FORM FOR MÉTIS WOMEN 
MICRO BUSINESS LOAN PROGRAM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Apeetogosan (Métis) Development Inc. 
#302, 12308 – 111 Avenue NW 
Edmonton AB T5M 2N4 

EMAIL: office@amdi.co 
PHONE: 780 452-7951 

FAX: 780 454-5997 



 

 

 

 
 

METIS WOMEN MICRO-BUSINESS APPLICATION QUESTIONNARIE 

Please answer all questions to assist us with determining the appropriate supports required to ensure your 
project is a success.  

1. Briefly describe your project. For example: “I need help with establishing (expanding) my sewing business.” 

 

 

 

2.  Tell us how you got into this business and how you gained the education/experience. 

 

 

 

3.  Where is your project located and who are the people you are trying to serve? 

 

 

 

4.  Are you worried about competition from others offering similar products/services? 

 

 

 

5.  How do you market your business?  

 

 

 

6. Do you have access to business support services including mentorship, bookkeeping, etc.? 

 

 

 

 

Estimated Project Costs: Financing: 

 

Equipment $     Applicant’s Investment $    

 

Supplies    Women Métis Entrepreneurs 

   Assistance Program Contribution ______________________ 

Tools     
   Other Contributions  ______________________ 

Inventory    
    Loan Amount from AMDI ______________________ 

Other (specify)    
 

TOTAL  $       TOTAL  $    
 
 
NAME: _______________________________________LOCATION (City/Town):______________________________ 
 
TELEPHONE: (Home)______________________ ___(Cell)__________________________________ 
 
EMAIL: _____________________________________________ 



 

 

 

 

 

APPLICANT: 

 

 
Have you ever declared Bankruptcy or filed a Consumer Proposal? 
Yes   ______  No ______ Date(s): ___________________________   
 
Are you Discharged / Fully Performed? 
Yes   ______   No ______ Date(s): ___________________________ 
 

INSTRUCTIONS TO APPLICANT             |    MWE ACCT # 
 

• Please 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 780-452-7951, 
or where applicable on our toll-free line, 1-800-252-7963. 

 

PERSONAL INFORMATION (Applicant) 

Name (Last Name, First Name, Initial) 
 
 
 

Date of Birth (dd/mm/yy) Social Insurance Number 
 

Street Address 
 
 

City Postal Code  

Home Phone 
 
(         )   

Cell Phone 
 
(         ) 

Fax Number 
 
(              ) 

Business Phone   
 
(              ) 

Residence: check one Own       Rent    Other    
 

How long at this address? 
 
      /   
Years  Months 

Email Address: 

Closest Relative Not Living with You 
Name:      Address:     Telephone 

 

Marital Status (please check one):  
 
   Married      Single     Separated    Common-law   
 

 
Number of dependents 
 

EMPLOYMENT INFORMATION (Include Self Employment in this area) 

Occupation/Self Employed 
 
 

Current Employer: Employer’s Phone 
 
(             ) 

How long with employer? 
Years      
Months  

Previous Employer 
 
Name:    Address    Telephone 
 

Include Annual Income (if any): 

References: Provide the name, title, address and telephone number of at least 2 people whom we may contact. One of these 
should be familiar with your financial standing. The others should be familiar with your skills and business expertise. 

 
1.          

 
2.          

 

PERSONAL DATA ON YOUR 

SPOUSE (If Applicable) 

(Under Canadian Law your spouse may have a legal interest or obligation arising 
from your business dealings and may also have an interest in your personal 
assets.) 

Spouse’s Name Spouse’s Occupation 
 

Cell Phone 

Spouse currently employed by How long with employer: 
 
    Years     Months 

Spouse’s work phone 
 

Net income per month 
 

Date of Birth Email: 



 

 

 

 
 
 
PERSONAL FINANCIAL INFORMATION (Family) AS AT  ,  , 20 ___ 
                 DAY                MONTH 
 

ASSETS LIABILITIES 

List and describe all assets:  Attach details / schedule where space 
provided is insufficient 

List credit cards, open lines of credit, and other liabilities 
(including alimony and child support) 

 VALUE  BALANCE 
OWING 

MONTHLY 
PAYMENTS 

TOTAL CHEQUING 
 

$ BANK LOANS $ $ 

TOTAL SAVING 
 

    

AUTOMOBILE(S) 
 

 Mortgages on real estate owned   

 
Make/yr.     

    

 
Make/yr.     

    

 
Make/yr.     

 VEHICLE LOANS   

 
Make/yr.     

    

STOCKS & BONDS   CREDIT CARDS (Please itemize)   

 
REAL ESTATE  (Provide legal description) 

  
1.     

  

   
2     

  

   
3     

  

RETIREMENT ACCOUNTS   
OTHER OBLIGATIONS (Itemize) 

  

 
OTHER ASSETS (Please itemize) 

  
1.     

  

 
1.     

  
2     

  

 
2     

  
3     

  

 
3     

 TOTAL MONTHLY PAYMENTS  $ 

 
TOTAL ASSETS (I) 

$  
TOTAL LIABILITIES (II) 

$  

INCOME SOURCES: Income from alimony, child support or separate 

maintenance does not have to be stated unless you want it considered. 

 
NET-WORTH (I – II) 

$ 

YOUR NET MONTHLY SALARY $ SUNDRY PERSONAL OBLIGATIONS Please provide details below if 

you answer Yes to the following question. 

YOUR SPOUSE’S NET MONTHLY SALARY  Are you providing your personal support for obligations not listed above, 
(i.e. consignor, endorser, guarantor)? 

OTHER INCOME (Please itemize)    YES   NO    

 

 
1.     

 Details of any of the above 

 
2     

  

TOTAL $  

 

DECLARATION OF APPLICANT FOR APEETOGOSAN LOAN FINANCING 
 

The undersigned hereby declare(s) that all the information provided herein and on the accompanying statements is to the best of my/our knowledge true, complete and 

correct and understand it will be used by AMDI to determine credit worthiness. The proceeds of the loan applied for will be used for business purposes and not for personal, 

family or household purposes. 

 
 

          _________________ 

Signature     Date 

 

** If more than one applicant, please complete a separate form. 


