CITY OF SEAT PLEASANT
AMERICAN RESCUE PLAN (ARP) - COVID-19 RELIEF
APPLICATION
(SMALL BUSINESS & NON-PROFIT ORGANIZATION)

THE INFORMATION ON THIS FORM WILL BE USE IN DETERMINING YOUR ELIGIBILITY FOR
RELIEF. YOUR ANSWERS MUST BE COMPLETE, CLEAR, AND CORRECT. SOME OR ALL OF
THIS DATA MAY BE USED TO ENHANCE CITY OF SEAT PLEASANT SERVICES. IF YOU NEED
HELP COMPLETING ANY OF THE QUESTION, CONTACT OUR OFFICE AT 301-336-2600 OR
SP-ARP@SEATPLEASANTMD.GOV

(Please write legibly)

Business Owner's Name:

First Middle Last
Owner’s Address
Number Street
State Zip Code
Telephone Number: email address:

Official Business Name:

Business Mailing Address:

Business EIN/Tax Exempt Number:

Describe the nature of your Business/Non-profit:
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1. Are you certified in the State of Maryland as a Minority Business Owner?
Yes No

2. How many people do you currently employ?

3. Prior to February 1, 2020, how many people did you employ?

4. What percentage of your business is conducted in the City of Seat Pleasant?

5. What percentage of Seat Pleasant residents benefit from your business?

6. Describe in detail, how the pandemic effected your business/non-profit (i.e.,
financial loss; unemployment for owner; required reduction in force; reduction in
employee salaries; debt)?

7. Describe in detail, how the relief funding will be used to help your business/non-
profit recover from the impact of COVID?

8. Is your business location facing utility disconnection (water, electricity, heating fuel,
gas) related to the pandemic impact? Yes No

9. Is your business facing disconnection from Wi-Fi related to the pandemic?
Yes No
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10. Are you a Veteran? Yes No
1. What is your age? ——
12. How do you identify as your gender? Female Male Other:
13. What is your ethnicity?

African-American White ___ Hispanic/Latino ___ Asian___ Other__

Please attach documents that give evidence to the hardship you have described.

Certification Statement:

| understand that | assume full responsibility for the accuracy of the statements on this
form and | understand The City of Seat Pleasant will use this statement to determine
my eligibility for assistance.

Signature:

(date)

Printed Name:
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