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NEW MEXICO HOSPITAL EQUIPMENT LOAN COUNCIL 


VALULOAN PROGRAM
PRE-APPLICATION
Two copies of this application should be sent to:
Deborah Gorenz

Program Administrator

New Mexico Hospital Equipment Loan Council

P. O. Box 92200, Albuquerque, NM 87199-2200

(505) 343-0070, or toll free in New Mexico (800) 577-2121

Facsimile: (505) 343-0068

1. Legal Name and Status of Information:  








2.   Address: 












3. Telephone: 




  Facsimile: 





E-mail: 






4. (a)   501(c) (3) organization


(b) Governmental entity 



(c) Other





Describe: 





5. Debt Rating, if any, and Rating Agency:

Rating(s): 











Rating Agency(ies): 










6. Principal contacts:

Name: 






Title: 




 

Telephone: 





Facsimile: 



 

E-mail: 






Name: 






Title: 





Telephone:  




  
Facsimile: 



 

E-mail: 






Name: 






Title: 




  

Telephone: 





Facsimile: 




E-mail: 






7. Total amount of Loan request:


$ 






Equity contribution:



$ 






Other sources of funds:



$ 







Total Project costs:



$ 






8. Term of financing (Years): 



9. Collateral*: 











10. Three-Year Summary of Income Statement:
	
	[insert last three years in following rows]

	Total Revenues
	
	
	

	Operating Expenses
	
	
	

	Income from Operations
	
	
	

	Non-operating Income/Expenses
	
	
	

	Excess of Revenues over Expenses
	
	
	


11. Three Year Cash Flow Summary:
	
	[insert last three years in following rows]

	Net Income
	
	
	

	Plus Depreciation
	
	
	

	Plus Other Non-Cash Expenditures
	
	
	

	Cash Available for Debt Service
	
	
	

	Existing Debt Service**
	
	
	

	Projected Debt Service**
	
	
	

	Cash After Debt Service
	
	
	


** Principal only

12. Revenue Composition:
	
	[insert last three years in following rows]

	Medicare
	
	
	

	Medicaid
	
	
	

	Blue Cross
	
	
	

	Commercial Insurance
	
	
	

	Self Pay
	
	
	

	Other
	
	
	

	HMO’s
	
	
	


*If collateral is real estate, loan-to-value should not exceed 75%.  If collateral is equipment, loan-to-value should not exceed 80% (of invoice and delivery for new equipment, and 80% of cost or orderly liquidation appraised value for new equipment).

Thank you for your interest in the ValuLoan Program.  After reviewing this information, our participating banks will be able to determine if the credit need meets the framework for the ValuLoan Program.  If so, we will also include an estimate of fees, and an estimate of savings over taxable debt.

NOTE THAT IF YOUR REQUEST MEETS THE FRAMEWORK FOR THE VALULOAN PROGRAM, YOU HAVE 30 DAYS FROM NOTIFICATION OF SUCH TO PROVIDE A COMPLETE APPLICATION FOR PROCESSING.
Signature: 






Date: 






Title: 
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