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ECONOMIC DEVELOPMENT GRANT APPLICATION
APPLICANT INFORMATION

Date: 





Amount Requested: $





Name:





Home Address






City:






State:___________________ Zip:



Email:





Phone:







BUSINESS INFORMATION

Company Name:














Current Address:













City:_________________ State:______________________ Zip:




Website:______________________ Phone:








NAICS Code:



Proposed Address:






Briefly describe the nature of the business: (you may attach supplemental documentation).
PAYROLL INFORMATION
Payroll for the current year:            (2010)$


as of 


, 2010

Payroll for previous two years:
(2009)$


(2008)




Number of jobs for the current year:










Number of jobs previous two years:
(2009)


(2008)




Projected payroll for the year after the project is implemented:  (20__)



PROJECT

Briefly describe the “project” or uses of the Economic Development Grant (you may attach supplemental documentation).

Estimated Project Cost:  $





Start Date for the Project: 






Completion Date for the Project: 




“But for” the City’s assistance the project may not proceed.
(Print Name & Title)
(Signature)

             


(Date)
Please submit to the:

Department of Economic & Community Development

City of Mentor, 8500 Civic Center Boulevard

Mentor, Ohio 44060

Attn: Ronald M. Traub, Director, Economic Development

Phone: 440-974-5739   
Fax: 440-205-3605   
Email: traub@cityofmentor.com
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