

Business Retention, Expansion, Formation and/or Attraction Grant Application

1. APPLICANT Name:______________________________________________________ 

Address: __________________________________________________________________ 

City/State____________________________________________ Zip: __________________ 

Phone : __________________________ Alternate Phone Number: ____________________ 

Email: __________________________________________ 

Tax Identification Number: _____________________________________

2. ENTITY/ORGANIZATION Name: _____________________________________________ 

Address: ______________________________________________________________________ 

City/State_____________________________________________________ Zip:_____________

Sole Proprietorship     Partnership     Corporation    LLC
Profit              Not-for-Profit          
 
3.  A BUSINESS PLAN: (Please attach copies of your Business plan including the following checklist items as applicable.)

Executive Summary of Business (Mission, Management, Services, Industry, Market)
History of Business
Target Market
Competition Analysis
Sales and Marketing Plan 
Operational Plan
Financial Plan (Complete attached financial reports)

EMPLOYMENT/STAFFING: 
 
_________________ 	Number of Current Employees
______________	Number of New Employees expected to be hired 
(Provide information on current and projected Full-Time, Part-Time and projected wage ranges by separate attachments) 


5. ATTACH COPIES (As Applicable) OF: 

Middlesex County Business License
Current Liability Insurance Declaration Page
Worker’s Compensation Coverage


6. TAX REPORTING:   Please submit all historical and/or projected tax reports, showing one year by month.  If a start-up business, please submit forecast reports as applicable for:
Meals Tax	Sales Tax	Lodging Tax
Business License/Gross Receipts Tax	Real Estate/Personal Property Tax

7.  GRANT PURPOSES?   Amount Requested:  $______________                     

Provide description of proposed expenditures of any grant award in a separate attachments.

Are these funds to be used to “match” a potential State or other grant?          Yes          No
If so, Please List/Describe with separate attachments

8. PERFORMANCE RESULTS:  If there is a grant award, a Grant Acceptance/Performance Agreement is required.  An interim or final report will be required on the six month anniversary of the grant award date and each subsequent six month period as applicable until the end of the performance agreement.  

9. ACKNOWLEDGEMENTS:
· I have read and understand the program guidelines and criteria.
· All information furnished in support of this application to obtain a grant is true and 
complete to the best of my knowledge. 
· The entity and its property are all current on local, state and federal taxes.
· I understand final approval of any award is at the sole discretion of the EDA.
· I understand the EDA has the right to request repayment of the grant funds due to failure of the business within one year of grant award.
· Eligibility is dependent on applicant’s ability to thoroughly document plans, provide financial information and illustrate entity’s investment. 
· Supporting documentation of invoices, checks and/or purchase orders is required for payment of grant funds.
· I agree to the publicity of an EDA announcement of the grant award and any public announcement of the grant award by the entity will recognize the EDA.

_____________________________________________________	___________________
		Applicant Signature							Date

Please return completed application and supporting documentation to: 	
Trenton L. Funkhouser, Executive Director-EDA
P.O. Box 428, Saluda, VA 23149
Phone: (804) 758-8112  Email:  t.funkhouser@co.middlesex.va.us
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