Dear Entrepreneurs,

Congratulations on completing the training sessions. Attached you will find the full
application for the Microenterprise Grant. Please note that all applications must
be submitted no later than May 18th @5pm. Late submissions will not be accepted.

To assist you as you complete the application, please review the following clarifying
information:

Match Requirements

+ Job Creation (Standard Applicants): A 50% owner equity contribution is required.
Of this amount, a minimum of 10% must be the cash equity of the owner. The
remaining 40% may come from cash, traditional debt financing, or other
documentable funding sources.

e Low-to-Moderate Income (LMI) Business Owners: Businesses that are at least
51% owned by individuals who meet low-to-moderate income guidelines are
eligible for a reduced equity requirement of 40%. However, a minimum of 10%
must still be the cash equity of the owner.

¢ In-Kind Contributions: In-kind contributions are not permitted and will not count
toward the required match.

Eligible Uses for Working Capital
If you are applying for working capital, eligible expenses include:

e RentorMortgage

e Insurance

¢ Inventory

o Utility Bills

e Employee Salaries (employees only, not the business owner)
e Professional Services (marketing, advertising, etc.)

Tax Return Requirements
Please submit the last three years of both business and personal tax returns.
o Ifyour 2025 taxes are completed, submit 2023-2025 tax returns.

e Ifyour 2025 taxes are not yet completed, submit 2022-2024 tax returns & 2025
Business Profit & Loss.

Application Submission
Applications must be submitted through one of the following methods:
e BOX Portal submission, or Hard copy delivery to either Simona or Lindsay

If you have any questions or need assistance with the application process, please contact:



Lindsay Whitbeck
Lindsay.whitbeck@co.delaware.ny.us

We appreciate the time and effort you have put into this program and look forward to
reviewing your applications.



DELAWARE COUNTY 2025 MICROENTERPRISE

GRANT APPLICATION

I APPLICANT INFORMATION

Name(s):

Home Address:

County:

Mailing Address:

Email:

Cell Phone Number:

Number of People in Your Family:

IL. BUSINESS INFORMATION

Business Name:

Business Address:

Tax Map # (s):

Daytime Phone Number:

DUNS / UEL:

EIN:

Date business started:

Business Type:

Sole Proprietorship

Is the business:

An Existing Business

Is the business:

An Agri-Business

Is the business:

Minority-Owned Business

Is the business owner*:

LLC

A Main Street Business

Woman- Owned Business

LMCMC

LMJ

Other:

A Start-Up Business (less than six months)

Other

Veteran-Owned Business

*LMCMC = low-toOmoderate income clientele (household income is at or below 80% of area median income)
1

*LMJ = low-to-moderate job creation/retention



Is the business owner (select on option):

Black/African American

In addition to race, Select if the business owner identifies as Hispanic

Business Ownership:

(Please, complete for all owners)

Name Title

Project Site Information:

I own the location of my business

White American Indian/Alaskan Native
Native Hawaiian/Other Pacific Islander

Other Multi-Racial

Asian

% Ownership Held

I rent / lease the location of my business

*Please provide lease agreement

JOB CREATION
CURRENT EMPLOYMENT
NAME JOB TITLE EDUCATION /JOB | HOURLY | HOURS FULL TIME OF
DESCRIPTION WAGE PER WEEK | PART TIME

TOTAL NUMBER OF EMPLOYEES:
NUMBER OF FULL-TIME EMPLOYEES:

EMPLOYEE BENEFITS OFFERED:

NUMBER OF PART-TIME EMPLOYEES:

ANTICIPATED EMPLOYMENT

JOB TITLE EDU. & EXP.
REQUIREMENTS

HOURLY
WAGE

HOURS
PER WEEK

NUMBER OF
POSITIONS

FULL TIME OR
PART TIME

Please, list the types of jobs to be created, whether FT / PT, and number of hours to work if PT.

NOTE: Full-time (FT) jobs for this program are those working 37.5 hours per week. To determine the number of
full-time equivalent jobs (FTE) to be created from part-time workers, add the number of hours worked by all part-

time (PT) employees and divide by 37.5.



III. PROJECT NARRATIVE

Please, provide a detailed description of the proposed Microenterprise Project.

IV.  STATEMENT OF NEED

Microenterprise funds are intended to assist small/micro businesses that do not have access to
traditional bank financing. Please, provide a statement of need below specifying the need for the
requested business assistance.



V. PROPOSED PROJECT BUDGET

Please, complete the chart below identifying items to be purchased / paid for in the appropriate

category that is required for the Project (i.e., equipment, furniture and fixtures, computers, other
electronics, software, inventory, working capital, etc.), regardless of whether microenterprise

funds or equity will be used. Include the estimated cost of each item and the source of the

estimates, such as actual quotes or online retailers. Each item cost should be supported by a
written quote, cut sheet, or website to be submitted with this application. Each successful
applicant will have to provide 10% cash equity which cannot be in the form of debt, and list all
the funds committed from other sources.

CATEGORY
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One
Choose One

| NAME OF ITEM

ESTIMATED COST | SOURCE OF ESTIMATE

TOTAL:

OTHER FUNDING SOURCES

SOURCE

AMOUNT

CHOOSE ONE
Choose One

Choose One

Choose One

Choose One

Choose One




VI. TRAINING

The NYS OCR requires entrepreneurial training under the Microenterprise Program that must be

completed by at least one of the business owners. All successful applicants / Program participants
are required to complete the OCR approved entrepreneurial training program offered by WCCRC
before funds can be accessed, if awarded funding. To attend the training program, participants are

asked to pay $100 deposit which will be refunded once they complete the training and a certificate
of completion is issued by WCCRC.

Please, check one:

I have completed the WCCRC Entrepreneurial Training Program within the past 24 months

I am currently enrolled in WCCRC Entrepreneurial Training Program

I am neither enrolled nor have I completed WCCRC Entrepreneurial Training Program

VII. CONFLICT OF INTEREST

Under certain circumstances, an applicant for State or federal funding may have a conflict of
interest and may need a waiver in order to participate in the program. For example, a conflict of
interest may be present if the applicant is related to an employee, officer or elected official of
Delaware County, the Delaware County Local Development Corporation or the Western Catskills
Community Revitalization Council. There are other cases where conflicts may also be present.
Please, answer the questions below to help us make that determination. If a conflict does exist, we
may request a waiver on your behalf, if necessary and appropriate. Waivers are reviewed and
granted, if appropriate, only by NYS OCR.

Each corporate officer / partner / LLC member should complete their own disclosure. Make
copies as needed. Forms must be signed and dated.

Please, place an “X” in the appropriate box for all questions listed below so that we may make a
determination of whether any conflicts may be applicable to your Project.
1. Are you now, or have you ever been an employee, agent, consultant, an officer, or an
elected official of Delaware County, the Delaware County Local Development

Corporation or the Western Catskills Community Revitalization Council

Yes (if yes, please provide details in the box below)
No

2. Are you related to an employee, an agent, or an elected or appointed official of
Delaware County, the Delaware County Local Development Corporation or the
Western Catskills Community Revitalization Council or a consultant working for any

of the above?

Yes (if yes, please provide details in the box below)

No




3. Do you have a business connection to any of the people listed in #1?

[J Yes (if yes, please provide details in the box below)
[0 No

Please, provide detail for any of the above questions to which you answered yes.

VIII. CERTIFICATION AND AUTHORIZATION

If the answer to any of the following questions is “yes”, please attach to this application a
detailed explanation of the circumstances and disposition of condition or event described.

e [s the business, or any of its principal officers presently the subject of litigation that
would affect the company’s financial position?

e Has a senior manager or principal of the Company ever been convicted of a felony or
misdemeanor, other than a minor traffic violation, or are any such changes pending?

e Are there any outstanding judgments or liens pending against the Company other than
liens in the normal course of business?

e [s the Company delinquent on any New York State, federal or local tax obligations?

By signing below, I/ we certify that all information which has been or will be furnished in
support of this application is given for the purpose of obtaining funds under Delaware County,
NY Microenterprise Assistance Program. I / we further certify that all information submitted has
been examined and approved by me / us and is true, correct and complete. I / we understand that
this information will be used to assess my / our proposed Project and that additional information
may be needed in order to rate and rank the Project in accordance with funding criteria. I / we
agree to abide by all requirements set forth or to be set forth in connection with said Program.

In addition, I / we understand that falsification of any item contained herein or fraudulent
misrepresentation of my / our business and its processes could result in criminal and / or civil



penalties applicable under or pursuant to local, state, and federal laws. Further, I / we agree that
verification of any information contained herein or to be provided in support of this funding
request may be obtained by whatever means Delaware County, NY or its agent determines is
appropriate, and a formal credit check may be undertaken by any source deemed appropriate by
Delaware County, NY or its agents.

While I/ we understand that my / our business may meet the technical definition of a
microenterprise, I / we acknowledge that the NYS OCR may, in its opinion, not agree that my /
our business or the Project meets the intent of the NYS CDBG Microenterprise Program, and can
direct Delaware County, NY to exclude the project or business from participation. I certify that I/
we and / or my business will not pursue any legal resources as a result.

All corporate officers, LLC Members, Partners, or business owners must sign and date below.

PRINT NAME AND TITLE:
SIGNATURE: DATE:
PRINT NAME AND TITLE:
SIGNATURE: DATE:
PRINT NAME AND TITLE:
SIGNATURE: DATE:
PRINT NAME AND TITLE:
SIGNATURE: DATE:
PRINT NAME AND TITLE:
SIGNATURE: DATE:




IX

1.

APPLICATION ATTACHMENTS

FOR THOSE QUALIFYING AS LOW-TO-MODERATE INCOME OWNER
(LMCMC)

Complete Federal Income Tax Returns for the past three years (business and
personal). If you have been self-employed or held income property, make sure that
tax returns include the Schedule C and E

Personal bank statements (both checking and savings) for the last two months
Any other documentation requested by Delaware County necessary to document
household income

FOR ALL APPLICANTS

Business Plan (upon training completion)

Business Owner’s Resume

Current Business Financial Statements (balance sheet, and income and expense
statement, if the business is in operation)

Federal Income Tax Returns for the past three years (both personal and business tax
returns are required, if appropriate).

Personal Financial Statement

Documentation of 10% owner cash equity (cannot be in the form of debt)
Documentation of other sources of funding required to complete the Project
Credit Report

Credit References

Documentation to support the use of funds and amount requested (quotes, cost
estimates, etc.)

Copy of Certificate of Incorporation, DBA Certificate, Partnership Filing, or Joint
Venture Agreement

For existing businesses, copies of NYS-45 and NYS-45-ATT

Proof of Site Control for the Project (i.e., deed, long-term lease / 5 years or 3 years
with option to extend, executed purchase option, etc.)

Any documentation related to liens, judgments, convictions, litigation, or tax
delinquency, as applicable.
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