
UNION COUNTY
COVID-19 Phase 3 Supplemental Funding
 Business Grant Pre-Application 
 Union County Development Corporation
5 West High Street 
Liberty, Indiana 47353
P. 765-458-5976

Applicant Information 
 	 
Business Name_________________________________________________________________		
Owner’s Name________________________________  Phone #_________________________
Address____________________________________   City, State, Zip____________________ 
Email________________________________   EIN#__________________________________
Requested grant amount  $_______________  ($10,000 maximum request)
Please note: Union County is applying for funding for this program. Funding may or may not be received. 
 
The Grant Applicant Herein Certifies That: 
 To the best of the applicant’s knowledge and belief, the information presented in this grant application is true and correct; and, 
a. The applicant understands that Union County will be required to collect from the business, information needed to submit, annually, a status of business report to the Indiana Office of Community and Rural Affairs for two years after grants funds are received; and,
b. The grant applicant agrees to allow Union County to include your business name in all award announcements to the media.
c. By signing this application, the business owner states that if not for this supplemental grant funding the current jobs listed in this application are or may be at risk of being lost.  





 
_______________________________________      ____________________________    ______________ 
Print name and title 	 	 	  	 Signature 	 	 	 	   Date 
 








APPLICATION 
  
1. Please Indicate the type of business
□ Retail-Storefront □ Service Sector □Personal Care (barbershop, hair salon)  □Restaurant/Food □ Manufacturing  	□ Other: _____________________________  

2.     Please give a description of how your business has been impacted by COVID-19. 
       Tell us why you need this assistance.  
	    



3.	Please give a brief description of how you plan to use the funds.




4. 	These funds require verification of job retention and that 51% of all jobs retained meet the low/moderate income threshold. Please provide the following information for all jobs in your business, including the owner.
SAMPLE
The Job Title or Type			The Initials of the 	The Average Annual Income   Hours Per Week
[bookmark: _Hlk52449093]					Current Job Holder	For This Position		  
(below is an example for a restaurant business) 
Server 					WB			$16,500			25
Cook 					GB			$32,000			40
Hostess				TR			$26,000			32






Please complete this for your company below or on a separate sheet of paper. 

The Job Title or Type			The Initials of the 	The Average Annual Income   Hours Per Year
					Current Job Holder	For This Position









5.	Please answer the following questions.   

What is your business classification?								
	Sole							
	LLC							
	Corp	

How many years have you been in business?							
	Less than 1						
	1-5							
	6-10							
	11-14							
	15 plus		

Has your business received COVID funding assistance from Union County in the past?					
	Yes							
	No	

What effect has the pandemic had on your sales?							
	Negative						
	Neutral							
	Positive	

Did you layoff or furlough any employees during the COVID pandemic?							
	Yes							
	No

Are you still employing the same number of people, or more, compared to Pre-COVID?					
	Yes							
	No

Have any of your employees transitioned to work at home permanently?					
	Yes							
	No	

Applications should be submitted to:
The Union County Development Corporation
5 West High Street
Liberty, Indiana 47353 

By

12:00 P.M. (Noon)
April 26, 2023

	
Or emailed to unioncodc@etczone.com
