(@

Louis Riel

CAPITAL CORPORATION

MMF ENTREPRENEURSHIP INITIATIVE - Fishers & Trappers Loan Application

April 2025

$75.00 processing/admin fee for approved loans to be
applied at time of loan disbursement

Step 1: Complete the following checklist

Proof of Red River Métis Citizenship required

Applicant will be involved in the day-to-day operations

Fishing/Trapping must be in Manitoba

Preference is for full-time and year-round operations

Proof of minimum 5% cash equity

Steg 2: Please provide the following documents

Copy of Red River Métis Citizenship card

Copy of one picture identification (driver’s license, passport, etc.)

Copies of Notice of Assessment (NOA) from Canada Revenue Agency for the last two tax years
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APPLICANT INFORMATION:

First Name Middle Name

Surname

Physical/Legal Address

Mailing Address

How long have you been at your current address?

Home # Cell #

Email

Birth Date Gender Female
(mm/dd/yyyy)

Driver’s Lic # SIN #

MMF Citizenship #

MMF Local

MMF Region

Current Marital Status: [ Single 1 Married

[J Common Law [] Separated

] Divorced

# of Dependents

Do you have life insurance? YES

If Yes, Name of Company

Policy Amount $

Current Employer

Length of Time Employed

Full/Time O Part/Time O Seasonal O
Salary/Wage $
PROJECT OBJECTIVES

Briefly describe what the funding will be used for and
your experience:
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FISHERS/TRAPPERS PROFILE FISHING/TRAPPING RELATED ASSETS
FFMC # Equipment | Description & Value $ Serial #
Commercial Fishing #
Lake Fished
Trappers #
Registered Trapline #
Trapline Area
Years of Fishing/Trapping Experience
Years & Season Held
Length, Beam & Vessel
Agents/Buyers
8 /Buy Boat Type Depth License #
1 Wood
LOAN REQUIREMENTS L) Steel
] Fiberglass
0 Wood
Type of Loan: [0 Steel
. . L] Fiberglass
[0 Equipment [J Repairs ] Both 7 Wood
[ Steel
Loan Amount Requested S O Fiberglass
Total Project Costs $ Storage Buildings
Purpose, Size, Age &
Have you applied for commercial financing prior to the Location Condition Value $
application? No
If yes, indicate which lender or program (ex. Chartered
Bank, CU, BDC, CF, other)
Were you successful in obtaining financing and what
amount? No
S
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FINANCIAL INFORMATION

Proposed Loan Collateral / Security

Yes/No Amount

Are you an endorser, guarantor or
co-signer for obligations not listed?

Have you or the business ever
declared bankruptcy? (if yes,

please list discharge date)

Are you or the business a party to

any claims or lawsuits?

Do you or the business owe any
back taxes or Source Deductions?

Have you ever had an asset

repossessed?

Statement of Personal Net Worth — Assets & Liabilities

Cash Assets

Institution

Amount

Chequing

RRSP / Savings

Tax Free Saving
Account (TFSA)

Mutual Funds / RESP

Other

Real Estate Assets / Liabilities

PRIMARY RESIDENCE

Address or Legal Description:

Title in Name of

PRIMARY RESIDENCE

Date Purchased

Purchase Price

Current Market Value

Mortgage Holder (Bank / CU)

Mortgage Balance Owing

Monthly Amount

Rent / Mortgage
Utilities & Phone Plans
Auto Expenses (fuel, etc)
Food

Daycare (if applicable)

Other expenses (medical,
child support)

Total Household Expenses S
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Other Assets

Year/Make/Model

Current Value

Vehicle #1

Vehicle #2

Unsecured Liabilities & Loans

Balance Owing

Monthly Payment

Line of Credit

Credit Card #1

Credit Card #2

Vehicle Loan #1

Vehicle Loan #2

Bank Loan

Rec. Vehicle

Personal Budget

Monthly Amount

Projected Draw or Salary

Spousal Income (if applicable)

Other Income (if applicable)

Total Household Income S

OTHER PROPERTY

Date Purchased

Purchase Price

Current Market Value

Mortgage Holder (Bank / CU)

Mortgage Balance Owing

DECLARATION: /(We) certify that all the information provided
in this application is true, complete and correct and
understand it will be used by the Louis Riel Capital Corporation
to determine credit worthiness. The proceeds of the loan
applied for will be used for business purposes and not for any
personal, family or household purposes.

I(We) hereby authorize the Louis Riel Capital Corporation, from
time to time, to give credit and other information about myself
and the business, including any information on this application
to, or receive such information from: (a) any credit or reporting
agency (b) any company with whom | may have or propose to
have financial relations.

Louis Riel Capital Corporation may cancel this agreement
and/or require immediate repayment of any money
contributed to you if: a) The Red River Métis applicant obtains
their First Nation Status under the Indian Act, meaning they
become a status Indian or registered Indian b) You cease to be
a Red River Métis Citizen within the term of the loan.

In consideration of the Privacy Act of Manitoba and/or
Canada, I/We hereby irrevocably authorize Louis Riel Capital
Corporation to conduct investigations as it deems necessary
for the assessment of this and any future loan applications and
in the case of loans granted, in the administration and/or
collections of such loans. I/We also authorize Louis Riel Capital
Corporation to exchange credit information with other
institutions at Louis Riel Capital Corporation’s sole discretion
and agree that any authorization given by me/ us to another
institution does not obligate Louis Riel Capital Corporation to
exchange information with said other institution. All
information submitted/acquired is the property of Louis Riel
Capital Corporation and will remain on file for up to ten (10)
years from date of last account activity.

APPLICANT’S SIGNATURE DATE

CO-APPLICANT’S SIGNATURE DATE
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