S

Economic Development Corporation

Business Growth & Development Program
Application

Company Name:

Contact Name:

Address 1:

Address 2:

City: State: Zip:

Phone:

Email:

Is Spouse Involved in Business? Yes No

If Yes, Spouse’s Name:

Do you plan to receive 50% of revenues from outside Moore County?

Yes No
List all persons with ownership in the Company:
Form of Business: Sole Proprietorship
Incorporated
Partnership
LLC
Undecided

Year Business Started:

Company Type:

Product/Service Description:




I currently have a complete Business Plan: Yes No

I have included copies of my current business plan with this application:

Yes No

| need assistance in creating a Business Plan: Yes No

How did you hear about us?

Identify any persons related to you and their relationship that are elected or
appointed to the Dumas City Commission and/or Dumas Economic Development

Corporation.

| certify that the listed information is true and correct to the best of my knowledge
and | am authorized to release this information and that no confidential
relationship has been established with the Dumas Economic Development
Corporation. | also understand that in order to be eligible for any funding
assistance, | must have 7 copies of a complete and working Business Plan
submitted to the Business Growth & Development Committee.

Signature Date



