‘ Citg of E_morg Development (C orporation

Business Enhancement Grant Application

Business Name:

Application Date:

Business Owner:

Property Owner:

Address:

Address:

City, State & Zip Phone #

City, State & Zip

Length of Operation:

Years: Months:

Project Description:

Total Project Cost: $

Requested Grant: $

Owner’s Amount: $

(40% of Total Project Cost)

Cash: $

In-Kind: $

Project Start Date:

Proposed End Date:

Property Owner Signature: Date:
Business Owner Signature: Date:
Project Approval: Date Approved:

Project Inspected:

Date Inspected:

Funds Issued:

Payment Date:




