Perry Project Commission Application
Applicant Information
Name
Street Address
City ST ZIP Code
Home/Cell Phone
Work Phone
E-Mail Address
Business Name
Business Address
Website
Describe your products & services:

Select Funding Category
Which areas are you needing assistance? Check all that apply
___ Business/Monetary Funding

___ Business Development Skills/Resources

___ Real Estate/Assistance
Locating Available Buildings

___ Sweat Equity/Volunteers Needed to Complete Projects

___ Professional Resource
Assistance/i.e. contractors

___ Other, please specify

Please provide a detailed description of how the Perry Project may assist you. If necessary attach
an additional page.

Business Needs
Please answer each of the following questions
Do you already have a location secured? Yes or No
Will you be purchasing or renting/leasing? If leasing, from whom?
Do you have any outside loans, investments, or funding you will be using? Please specify
Are you aware of all business permits, licensing requirements, and how and where to apply?

If so, have you applied for and/or received them?
Will you need employees to help you run your business? If so, do you need assistance finding
available employees?

Grant Money
If requesting monetary grant resources, please disclose how much money you are requesting and how
you intend to use the funds. Please provide as much detail as possible on how you came up with those
figures.

Previous Business Experience
Summarize your previous business experience in detail and why you think you should be an award
recipient.

Commitment to the Perry Community
Describe how you plan to become part of the community if you are not currently involved, your future
plans to grow in the community, and what plans you have to give back.

Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that
if I am awarded Perry Project Grant resources, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate forfeiture and
reimbursement of all grant resources previously awarded.
Name (printed)
Signature
Date

Our Policy
It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.
Thank you for completing this application form and for your interest in applying with the Perry Project.

