Disaster Recovery Business Rental 

Assistance Program Application
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INSTRUCTIONS
Complete all information requested on this application to the best of your ability. If submitting a handwritten form, please use ink and print legibly.  Refer to the contact list for application submission information.
BUSINESS INFORMATION
Federal ID Number:
Business Name (Legal Name):
Business Physical Address (Current):

Proposed Business Physical Address (If applicable):
Business Contact Name:

Business Contact Telephone Number:
Type of Business (i.e. retail, service, manufacturing, etc.):

Form of Business (i.e. sole proprietorship, partnership, etc.):
BUSINESS OWNER’S INFORMATION
(Please provide the information requested below for any additional business owners on a separate sheet, if necessary.)
	                        Owner
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:




 (continued)

LANDLORD INFORMATION
Name:

Address:

Contact Name:

Contact Telephone Number:

LEASE INFORMATION
Lease Start Date:



Lease End Date:

Monthly Lease Rate:





BUSINESS INFORMATION

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. If the business is an existing business:

a. Is the business currently open?  Yes / No

i. If no, date business plans to reopen:

b. Current tenant 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:  
3. Is this a home based business?  Yes / No
4. Briefly describe the disaster damage incurred in the building where the business is located/will be located:
5. Did the business receive a disaster recovery Small Business Administration (SBA) loan related to the 2008 disasters?  (this does not impact the potential award through this program) Yes / No
If yes, please note: the Small Business Administration may consider funds awarded through the Business Rental Assistance Program to be a duplication of benefits.  SBA will be notified of any funds awarded through this program.
(continued)

I / we certify that all representations, warranties or statements contained in this Business Rental Assistance Program application are true, accurate, and complete to the best of my / our knowledge and belief.
Business Owner Signature
Date
Business Owner Signature
Date

Attach:
Copy of executed lease agreement
Business Rental Assistance Program Application
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