EMAIL FORM

BELLE PLAINE ECONOMIC DEVELOPMENT AUTHORITY
WEB PRESENCE LOAN PROGRAM
APPLICATION FOR FUNDS

Name of Business:

Current Storefront Address:

Name of Business Owner:

Title of Business Owner:

Business Owner Cell:

Business Owner E-mail:

Loan amount requested (matching, maximum $1,500):

o N o U B W N E

Names & addresses of all other individuals owning 20% or more of company:

9. Briefly describe what the funds will be used for:

10. Please attach the following:

|:| Proof your business is in good standing with the Secretary of State’s Office. (Go to the

Secretary of State’s Business Filings Page [https://mblsportal.sos.state.mn.us/Business/Search],

enter your business name, select “details” on the tab by your business name in the search results.
Print the page or save a screen shot). If you do not have a computer available, please provide the

exact name of your company here:
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|:| A proposal for services from a City approved vendor including, at a minimum:

A description of the proposed activity,
A proposed project timeline,

Total project cost, and

o 0w >

Evidence the project is moving forward

|:| Please attach a written narrative expressing why the business is requesting the funds and

plans for enhancing web presences and/or e-commerce.

| certify | have read, understand, and agree to comply with the policy for the Web Presence Loan
Program of the Belle Plaine Economic Development Authority and the City of Belle Plaine. | also certify
the information included and attached hereto is factual and that | am the authorized signatory for the

business referenced herein.

Authorized Business Signature

Name (printed)

Date

For Office Use Only:

Reviewed on:
Approved: Loan Amount Approved:
Denied:
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