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APPLICATION FOR BUSINESS INCENTIVE

I. Person/Business Data

Applicant's Full Name & Title: _________________________________________________________________________________
 
Business Legal Name: ______________________________________________________________________________________
 
EIN Tax Id Number: ___________________________ Date of Creation: __________________ State of Creation: ______________

Address: _________________________________________________________________________________________________
 
City : ________________________________________________State: ____________________________Zip:________________

Phone Number: _________________________________ E-mail Address: _____________________________________________


II. Eligibility

Check all that apply.

· Current Business operating within the City of Center Point 	
· Startup business within the City of Center Point 
· Current holder of Business License with the City of Center Point 
How do you plan to use the funding for your business? 

uld you use the Business Incentive Program to grow your business in the City of Center Point?  

(e.g., Equipment, interior build out, professional consultant, incorporation, licensing fees etc.)
When do you plan to open for business in Center Point, AL?
· Immediately (within 30 days) 
· In the next 90 days 
· About six months from now 
· At least a year from now 
How long does your business plan to operate within the City of Center Point? ________________________________________

How many employees do you have (not counting yourself)? _______________________________________________________

What products/services do you make/sell or plan to make/sell? ____________________________________________________

___________________________________________________________________________________________________________

Incomplete Applications will not be Considered

III. Submission and Declaration

I Swear and Affirm that I am an Authorized Signatory of the Company, have the Authority to Act on behalf of the Company, and have the Authority to Legally Bind the Company. Further I hereby certify that all statements made in this application are true and complete in every respect.


Print Name & Title: _____________________________________________________________ Date: _______________________
 

Signature: ____________________________________________________________________ Date: _______________________
           Page 1 of 1 
 	
image1.jpeg




