DOWNTOWN DOVER PARTNERSHIP TECHNICAL ASSISTANCE PROGRAM
	APPLICANT’S INFORMATION

	Type of Applicant:     ( Existing Merchant     ( New Applicant
	Date:

	Who referred you to us:  ( City Officials   ( Merchants   ( Flyer/Brochure  ( Walk-In

	NAME:



	ADDRESS:



	CITY


	STATE
	ZIP

	HOME PHONE #


	WORK PHONE #
	CELL PHONE#

	EMAIL ADDRESS:



	INTAKE INFORMATION

	Are You the Head of the Household?          ( Yes          ( No

	How many people are in your family?  

	Are you Handicapped?                                ( Yes           ( No    

	Race: ( White  ( Afr/Amer   ( Asian    ( Amer Ind    ( Hispanic ( Other:

	Income Per Year

	
	Total Income

	Family Size
	Lower Than

	Lower Than

	Above


	1 Person
	$19,650
	$31,750
	$31,750

	2 Person
	$22,650
	$36,300
	$36,300

	3 Person
	$23,300
	$40,800
	$40,800

	4 Person
	$28,350
	$45,350
	$45,350

	5 Person
	$30,600
	$49,000
	$49,000

	6 Person
	$32,800
	$52,600
	$52,600

	7 Person
	$35,100
	$56,250
	$56,250

	8 Person
	$37,400
	$59,906
	$59,900

	If existing business:

Name of Business: __________________________ How many employees: _______      Gross Sales: ____________



	WHAT TYPE OF ASSISTANCE DO YOU NEED

( Business Plan

( Location:  Sq. Ft? _______ Where? __________

( City Permit & Licenses
( Start-Up Loan Package
( Façade Grant

( Professional Services

	REFERRALS/RECOMMEDATIONS

	(Central Delaware Chamber of Commerce
( Small Business Development Center

( Dover Community Development Office

( Realtor: _______________________________

( City of Dover Planning Office

( City of Dover Fire Marshall

Other: _______________________________

	I Certify that the information completed on this form is correct.
Name: __________________________________________  Date: ____________________


