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Disaster Recovery Business Assistance
Programs Application
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INSTRUCTIONS
Complete all information requested on this application to the best of your ability. If submitting handwritten form, please use ink and print legibly. Use application checklist as a guide
Application Checklist

 FORMCHECKBOX 
 Business Information 

 FORMCHECKBOX 
 Business Documentation requirements (attach to application)

 FORMCHECKBOX 
 Program Specific Information (only for the program(s) for which you are applying)

 FORMCHECKBOX 
 Program Specific Documentation requirements (attach to application)
 FORMCHECKBOX 
 Signature Page
 FORMCHECKBOX 
 Consent and Release Form
 FORMCHECKBOX 
 Subrogation Agreement
 FORMCHECKBOX 
 Duplication of Benefits Affidavit

BUSINESS INFORMATION
Business Name (Legal Name):
Business Address (Physical Location of Loss):

Relocated Business Address (If applicable):
Business Contact Name:

Business Federal Tax id (EIN):
Business Contact Telephone Number:

Type of Business: (i.e. retail, service, manufacturing etc.):
Form of Business (Circle One):  Sole proprietorship, Partnership, Corporation, Professional Corporation, Limited Liability Company, or a Nonprofit Corporation.
State of Incorporation: (i.e. Delaware, Iowa, Minnesota, etc.)
Please indicate the program(s) you are applying for by placing a check mark in the box next to the program titles listed below.

 FORMCHECKBOX 
  Business Rental Assistance Program & Expanded Business Rental Assistance Program

 FORMCHECKBOX 
  Rental Assistance (BRAP)

 FORMCHECKBOX 
  Equipment Replacement (EBRAP)

 FORMCHECKBOX 
  Equipment Reimbursement Assistance Program

 FORMCHECKBOX 
  Loan Interest Supplemental Program
 FORMCHECKBOX 
  Commercial Rental Revenue Gap Program
 FORMCHECKBOX 
  Residential Landlord Business Support
 FORMCHECKBOX 
  Flood Insurance Reimbursement Program

BUSINESS OWNER’S INFORMATION

(Please provide the information requested below for any additional business owners on a separate sheet, if necessary.)
	Name:

Mailing Address:

Best Contact Telephone Number:

Alternate Telephone Number:

E-mail Address:

Percentage of Ownership:


	Co-Owner

Name:

Mailing Address:

Best Contact Telephone Number:

Alternate Telephone Number:

E-mail Address:

Percentage of Ownership:




1.  Is the business currently open and operating?
Yes/No
General Business Documentation Requirements  

(To be completed by all applicants)
Please attach the following items to this application:

	 FORMCHECKBOX 
  Proof of business legal name
	· Certificate of existence from Sec of State Office 
Or
· 2008 Tax Return for Sole Proprietors

	 FORMCHECKBOX 
  Proof of  # of employees at time of application
	· Copy of most recent payroll at time of application 

· Complete Payroll Collection Forms provided by administrative entity.


	 FORMCHECKBOX 
 Consent and Release Form
	· Signed Consent and Release form



	 FORMCHECKBOX 
 Subrogation Agreement
	· Signed Subrogation Agreement


	 FORMCHECKBOX 
  Duplication of Benefits Affidavit
	· Insurance and additional Sources of funds  affidavit signed by business




PROGRAM SPECIFIC INFORMATION
(Only complete section(s) applicable to the program(s) you are applying)
Business Rental Assistance Program (BRAP)
1. Is this a start-up business? Yes / No

a. If yes, please indicate date business plans to open:

b. If no, please complete #2 below.

2. Is this a home based business? Yes / No  
3. If the business is an existing business:


      a. Is the business currently open? Yes / No.
 i. If no, date business plans to reopen:


      b. Is this business currently located in a disaster impacted building? Yes / No

      c. Relocating to a disaster impacted building? Yes / No


i. If yes, please list previous business location:

      d. Expanding operations into a disaster-impacted building? Yes / No


i. If yes, please list other operating locations:
4. Is assistance being requested for residential facility? Yes / No
5. Please provide the following information:

LANDLORD INFORMATION

Name:

Address:

Contact Name:

Contact telephone Number:

LEASE INFORMATION

Lease Start Date:






Lease End Date:
Monthly Lease Rate:

Rental Reimbursement Start Date:
Rental Reimbursement End Date:

	Business Rental Assistance Documentation Requirements



	 FORMCHECKBOX 
  Proof of current lease
	· Business owner to provide copy of executed lease agreements


Expanded Business Rental Assistance Program (EBRAP)
1. Was this business open and operating at the time of the 2008 natural disaster(s)? Yes / No

2. Is this a home based business? Yes / No  
3. Is this business currently open? Yes / No
4. Is assistance being requested for residential facilities? Yes / No

5. Please provide the following information:

LANDLORD INFORMATION

Name:

Address:

Contact Name:

Contact telephone Number:

LEASE INFORMATION

Lease Start Date:






Lease End Date:

Monthly Lease Rate:

5.  Please provide a detailed listing of the following items damaged by the 2008 natural disaster(s): machinery & equipment (include only M&E not attached to building), office equipment, furniture and supplies and inventory
	Item lost & Value
	Documentation used for         loss & value
	Replacement cost
	Documentation of 
Replacement Costs


(Continue on separate sheet if necessary)

	Expanded Business Rental Assistance Documentation Requirements



	 FORMCHECKBOX 
  Proof business is in operation  prior to and post 
       2008 Disaster
	· 2007 federal business tax returns (with appropriate schedules) 

· Most recent copy of sales tax quarterly return or sales receipts/client billing


	 FORMCHECKBOX 
 Proof of Financial Loss


	Possible documentation can include:

· Copy of equipment listing on insurance policy in effect at time of loss

· Insurance policy – value of insured items

· Insurance claims and/or purchase receipts 
· Asset listing/Depreciation Schedule

· Copy of Bank appraisal at time of loan for M&E, furniture, etc.

· Cash flow Statement at time of disaster to show inventory loss

· Invoices from inventory suppliers dated prior to disaster

· If you purchased a business, items valued at time of purchase
· UCC Filing


	 FORMCHECKBOX 
  Proof of replacement costs

       
	Possible documentation can include:

· Invoices & proof of payment to repair damages (must include address of building where repairs were made)

· Copy of canceled checks used to pay for repairs

· Bill of sale for new equipment

· Receipts for replacement expenses


Equipment Reimbursement Assistance Program (ERAP)

1. Was this business open and operating at the time of the 2008 natural disaster(s)? Yes / No
2. Was the business located in a disaster damaged space at the time of the 2008 disaster(s)? 

     Yes/No

3. Business is currently located in a presidentially-declared county?  Yes/No

4. Is this a home based business? Yes / No  
5. Is this business currently open? Yes / No

6. Have you or any business you own received assistance under Expanded Business Rental 

    Assistance (EBRAP)?  Yes / No 

a. If yes, please provide the name of the business and the TIN
 7. Has this business previously applied for the Equipment Reimbursement Assistance Program
    (ERAP)? Yes / No
8.  Please provide a detailed listing of the following items damaged by the 2008 natural disaster(s): machinery & equipment (include only M&E not attached to building), office equipment, furniture and supplies and inventory

	Item lost & Value
	Documentation used for         loss & value
	Replacement cost
	Documentation of 

Replacement Costs


(Continue on separate sheet if necessary)
	Equipment Reimbursement Assistance Documentation Requirements




	 FORMCHECKBOX 
  Proof business was in operation prior to and post 

       2008 Disaster
	· 2007 federal business tax returns (with appropriate schedule) AND
· Most recent copy of sales tax quarterly return or sales receipts/client billing OR most recent year Business Tax Return (with appropriate schedules)


	 FORMCHECKBOX 
  Proof business is located in a 2008 presidentially declared county at time of application
	· Current billing statement with current address


	 FORMCHECKBOX 
  Proof of Equipment Loss
	Possible documentation can include:

· Copy of equipment listing on insurance policy in effect at time of loss

· Insurance policy – value of insured items

· Insurance claims and/or purchase receipts 
· Asset listing/Depreciation Schedule

· Copy of Bank appraisal at time of loan for M&E, furniture, etc.

· Cash flow Statement at time of disaster to show inventory loss

· Invoices from inventory suppliers dated prior to disaster
· If you purchased a business, items valued at time of purchase
· UCC Filing

· Pictures documenting damaged items



	 FORMCHECKBOX 
  Proof of replacement costs
	Possible documentation can include:

· Invoices & proof of payment to repair damages (must include address of building where repairs were made)

· Copy of canceled checks used to pay for repairs

· Bill of sale for new equipment

· Receipts for replacement expenses
· Purchase order showing equipment paid in full by Dec. 31, 2010



****PLEASE NOTE: All equipment, office equipment, furniture, supplies, and inventory must be paid in full by December 31, 2010. ****

Loan Interest Supplemental Program
Please provide the following information regarding the business’ physical disaster loan:
“Physical disaster loan” – financial assistance provided to a business, by an eligible lender, to repair or replace physically damaged property owned by the business at the time of the 2008 natural disaster(s), including real estate, inventories, supplies and machinery & equipment. 
1.  Name and address of lending institution providing disaster loan:
2.  Bank/lending institution contact name:

3.  State the purpose of the loan or line of credit:

4.  Date loan document was executed or funds from line of credit were drawn:

Loan amount:

Rate:


Term:


Calculated – first 36-mo of interest:
5.  Date of 1st loan interest payment:
6.  Date of 36th loan interest payment:

Please provide the following information regarding the business’ economic injury loan related to the 2008 natural disaster(s):
“Economic injury disaster loan” - a loan provided by an eligible lender for: lost income or lost profits; to pay liabilities which the business could have paid if the disaster had not occurred; working capital for a limited period so business can operate until conditions return to normal.
1.  Name and address of lending institution providing economic injury disaster loan or line of credit:

2.  Bank/lending institution contact name:

3.  State the purpose of the loan or line of credit:

4.  Date loan document was executed or funds from line of credit were drawn:


Loan amount:


Rate:


Term:


Calculated – first 36-mo of interest:

5.  Date of 1st loan interest payment:

6.  Date of 36th loan interest payment:

Documentation requirements for loans obtained prior to June 30, 2009
	Disaster Recovery Loan Interest Supplemental Documentation Requirements

	 FORMCHECKBOX 
 Proof of ownership prior to disaster
	· 2007 signed business Tax returns (with appropriate schedules)


	 FORMCHECKBOX 
 Proof business is operating at each disbursement
	Possible documentation can include:

· Most recent copy of sales tax quarterly return or sales receipts/client billing

· Copy of Utilities statement

	 FORMCHECKBOX 
 Proof of disaster loan/Line of Credit & quarterly interest
	· Copy of Original Disaster loan/line of credit document including rate, term and P & I amortization schedule for the first 36 months of the original loan
· Payment history for the portion of the loan previously paid

· Periodic statement of interest paid/payment history provided for each interest reimbursement


	 FORMCHECKBOX 
 Purpose of Physical or Economic Injury Loan/Line of credit
	· In addition to the above items, if the  loan document provided does not clearly state the loan is disaster related the applicant can provide a letter from the lender clarifying the purpose of the loan/line of credit is state that it is disaster related.


	 FORMCHECKBOX 
  Verification of Economic Injury Loan/Line of Credit

	· Attach a detailed explanation of how economic injury loan/line of credit is 
related to the 2008 disaster.  (If lost income is due to the impact on businesses supplier or customer include the name and address of 

supplier/customer)



Commercial Rental Revenue Gap Program
Current building owners were owners of record at the time of the disaster?  Yes / No

Address of property 1:

Rehab of the property is complete? Yes/No

Number of rental units at this property address:

Number of units rented at time of disaster:

Complete for each unit rented at the time of disaster and attach lease agreements:

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Address of property 2:

Rehab of the property is complete?  Yes/No

Number of rental units at this property address:

Number of units rented at time of disaster:

Complete for each unit rented at the time of disaster and attach lease agreements:

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

Unit #: ______________
Base rent at time of disaster $_____________

(If necessary please continue on separate page)
Is business requesting rental assistance for any properties on a HUD buyout list? 
Yes / No

(Continued)

	Commercial Rental Revenue Gap Documentation Requirements

	 FORMCHECKBOX 
 Proof of ownership
	· Deed for commercial building



	 FORMCHECKBOX 
 Proof  commercial building was physically damaged by the 2008 natural disaster
	· Any of the following items are acceptable:

· Invoices & proof of payment to repair damages (Proof of payment must include the address of where the repairs were completed)

· Copy of canceled checks used to pay  for the repairs

· Notice of claim denial from insurance company due to flood damage



	 FORMCHECKBOX 
 Proof of  lost rental revenue
	· Business owner to provide lease agreements from all tenants in effect at the time of the 2008 natural disaster



	 FORMCHECKBOX 
 Documentation rehab of building is complete
	· Documentation of final City inspection showing rehab/repair of building is complete and ready to be occupied by a new tenant, such as an Occupancy /Compliance permit 
Or

Lease agreement from verifiable tenants (name and contact information to be included) 



Residential Landlord Business Support Program
 (One application per tax ID number)
1. Current property owner(s) were owner(s) of record at the time of disaster?  Yes/No

2. Owners agree to comply with all federal state and local requirements 

    including but not limited to the following Residential Landlord Business 
    Support guidelines, Fair Housing and Equal Opportunity, accessibility 
    for persons with disabilities, local rental housing codes and requirement; etc.)?  Yes/No

3. After rehab the property complies with locally adopted and enforced 
    codes standards and ordinances or State Building Code?      Yes/No

4. Property is insured by Federal Flood Insurance?
Yes/No

5. Are any of the properties for which the business is requesting assistance on a 

   HUD buyout list? Yes / No

6. In what year was this building first constructed?   
7. Is building Lead/Hazard free?  Yes/No

8. Was at least one rental unit damaged per building? Yes / No

9.  Business agrees to provide documentation that all assisted rental properties 

     meet the National objective of “Primarily benefits persons of low and 

     moderate income-Housing?






Yes/No
10. Business agrees to maximum (gross) rent limits that do not exceed the most

      Current HOME Program Fair Market Rents.




Yes/No
11. Business agrees to a five-year period of affordability in terms of tenant income

      restrictions and through affordable rent limitations on all assisted rental units

      serving LMI tenants, maintaining the appropriate number of affordable rental

      units for the five-year period?






Yes/No

12. Business agrees that long term affordability requirements shall be 

       secured through an agreement for covenants and restrictions that ride

       with the assisted property.






Yes/No

       (note – if business has executed agreement for covenants and restrictions, forgivable mortgage 

        and forgivable loan promissory note for rental rehab assistance, these documents can be 

        amended to include amount of lost rental revenue assistance provided).
Business must provide the following information for each building requesting lost rental assistance:
Building 1

Address of disaster affected building:
Building type (Circle one): single family, duplex, multi family unit
Number of rental units:
Number of rental units occupied at time of disaster:

Current number of occupied units:

Current number of occupied units that meet LMI:
Number of landlord occupied units:  
At time of the disaster what was the monthly base rent (do not include utilities) for each unit:

Unit #1

$


Unit #2

$


Unit #3

$


Unit #4

$

Unit #5

$


Unit #6

$


Unit #7

$
Building 2

Address of disaster affected building:

Building type (Circle one): single family, duplex, multi family unit

Number of rental units:
Number of rental units occupied at time of disaster:

Current number of occupied units:

Current number of occupied units that meet LMI:
Number of landlord occupied units
At time of the disaster what was the monthly base rent (do not include utilities) for each unit:

Unit #1

$


Unit #2

$

Unit #3

$


Unit #4

$

Unit #5

$


Unit #6

$   

Unit #7

$
Building 3

Address of disaster affected building:

Building type:  Circle one (single family, duplex, multi-unit)

Number of rental units:
Number of rental units occupied at time of disaster:

Current number of occupied units:

Current number of occupied units that meet LMI:
Number of landlord occupied units:

At time of the disaster what was the monthly base rent (do not include utilities) for each unit:

Unit #1

$


Unit #2

$

Unit #3

$


Unit #4

$

Unit #5

$


Unit #6

$

Unit #7       $
 (Continue on separate sheet if necessary)
	Residential Landlord Business Support Documentation Requirements



	 FORMCHECKBOX 
 Proof of owner(s) of record pre disaster & currently
	· 2007 business tax returns (with appropriate schedules)
· 2008 business tax returns (with appropriate schedules)

· Documentation from Assessor Roles verifying when property was purchased.



	 FORMCHECKBOX 
 Proof of Property was physically damaged by disaster
	Documentation may include but is not limited to:

· Documentation established for Rental Rehab funding

· Insurance claims documentation

· Inspection reports by City, insurance claims rep, A/E

· Insurance policy in effect at time at time of 2008 natural disaster.  This must include building and contents limit.

· Copy of canceled checks used to pay for repairs

· Invoices & proof of payment to repair damages (must include address of building where repairs were made)



	 FORMCHECKBOX 
 Proof of prior tenant


	· Lease agreements in effect  at time of 2008 natural disaster

	 FORMCHECKBOX 
 Proof that rehabilitation of building is complete
	· Documentation of final City inspection showing rehab/repair of building is complete and ready to be occupied by a new tenant, such as an Occupancy /Compliance permit 

Or 

Minimum one year lease agreement from verifiable tenants (name and contact information to be included)




Flood Insurance Reimbursement Program (FIRP)

1.  Is the business currently open? Yes / No
2.  Is the Flood Insurance policy start date between January 1, 2010 and December 31, 2010? 
     Yes / No

3. Did this business have water in their building as a result of the 2008 disaster? Yes / No
4. Is this business currently located in a 100/500 year floodplain? Yes / No
5. Is this a home based business? Yes / No  
Flood Insurance Reimbursement Program Documentation Requirements

	 FORMCHECKBOX 
  Proof of disaster damage or located in a 100-500 year floodplain
	· Insurance claim to support water damage and/or overland flow or sewer backup OR program administrator verifies the business is located in 100-500 year floodplain (from City/COG)


	 FORMCHECKBOX 
  Proof of Flood Insurance 


	· Copy of flood insurance policy with declaration page  including any exclusions


	 FORMCHECKBOX 
  Proof of Flood Insurance Premium paid
	Possible documentation can include:

· Bank statements that clearly show insurance company and  premiums paid for 1 year policy
· Insurance statement showing premiums paid for 1 year policy
· Cancelled checks to show insurance premiums paid for 1 year policy.




Signature Page

I/we certify that all representations, warranties or statements contained in this application and attached documentation are true, accurate, and complete to the best of my/our knowledge and belief.

Borrower (Business Owner) Signature
Date

Co-Borrower (Business Owner) Signature
Date

Individuals applying on behalf of the business are to sign below.

I, ______________________ attest I have authority to sign the Disaster Recovery 

      (Individual’s name)

Business Assistance Program Application on behalf of _______________________.

                                          




 (Company name)

   Individual’s Signature
Date



