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Moosehead Lake Region Economic Development Corp (MLREDC) 
 

Business Grant Application 
APPLICANT INFORMATION 

Entity Name: 
 
Nature of new business, product or service: 
 
 
 
Date Established (if applicable): 

Business Structure (if applicable):   

Corporation:    ____ Partnership:   ____ Proprietorship: ___ 
Federal Tax ID #: 
SSN #: Web address: 

Contact: 
 

Title: 
 

Phone: 
 

E-mail address: 
 

Phone(if different): 
 

Fax: 
 

Current address: 
 
City: 
 

State: 
 

ZIP Code: 
 

GRANT INFORMATION 
Grant Amount Requested: 
(Maximum grant $2,500. Must be matched 100%) 
Purpose of the Grant (be specific and attach estimates): 
 
 
 
 
 
 
 
 
 

BUSINESS PRINCIPALS 
List all Partners or Stockholders and their ownership percentage * 

Name 
 

Address: 
 

Phone  
Number: 

Ownership  
Percentage: 

  
   

  
   

  
   

  
   

*Individuals owning 20% or more of the business may be required to provide personal guarantees. 
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Moosehead Lake Region Economic Development Corp (MLREDC) 
 

Business Grant Application 
 

ATTACHMENTS 
Please attach the following information in support of this application* 

Attachments: 

1. Professional estimates or quotes for grant proceeds  

2. Business Plan that includes financial projections with supporting notes and assumptions. 

3. Sources and Uses of Funds Statement. 

4. Copies of signed commitment letter for other sources of match. 

5. Summary of pending legal actions (if any). 

6. Certificate of Good Standing to conduct business in the State of Maine (if applicable). 

7. Application fee of $100. (to be taken out of grant) 

*In conducting its due diligence MLREDC reserves the right to request additional information. 

APPLICANT SIGNATURE and CERTIFICATION 

By signing below, I represent that I am the individual authorized to complete this application on behalf of the 
above entity. I also certify that the information provided in connection with the application is true and accurate 
and fairly presents the business and financial status of the applicant. I authorize MLREDC to conduct any 
reference, business, and/or personal credit checks. 

Signature of applicant: 
 
 

Date: 
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