APPLICATION
FOR FINANCIAL ASSISTANCE

Confidential

Business Name:

Applicant Information
New [ Existing [

Address: Community:

Postal Code: Company Phone: ( ) , Fax: ( )
Contact Name: Contact Title:

GST#: S.I.N. (Sole Proprietor only):

Nature of Business:

Years in Business:

Type of Business

Incorporated 0
Partnership O
Sole Proprietor O
Society O
Other 0

Shareholder/Owner Summary (Principal Owners)

Name Community Aboriginal
Yes No

%

Project Description: Brief Statement, for example:

Project Start Date:

“ To purchase a building to start a corner store business.”

Project Finish Date:

Type of Assistance

Business Development Fund

Other Programs

7 A-1Planning
7 A-2 Pilot Projects

[0 B-1 Business Creation

7 Industry Support
71 BCC Loan

[0 Grant - Small Business

71 C Market Development and Product Promotion 71 Grant - Arts and Crafts

[0 D Business Skills

[0 E Business Relief

7 G Community Initiatives

[

H Young Entrepreneur

[0 Grant - Renewable Resources

- Wildlife

07 Other Contribution

") MacKenzie Valley Development

) Maximizing Northern Employment




Project Costs (Attach detailed description if necessary)

Source of Financing

Eligible Costs

Ineligible Costs

¥ AL A A A

&~

Total Project Costs

BCC Loan $

Loan other $

Contribution other $

Equity (cash) $

Equity Other $

Sub Total $
Shortfall §

Total Project Funds $

Grant $

Project Benefits

Current Year, Ended

Next Year, Ended

mm yy mm yy
Full Time| Part Time |Aboriginal |Non Aboriginal Full Time | Part Time | Aboriginal |Non Aboriginal
Jobs Created
Jobs Maintained
Management Staff Management Staff
Wages Paid $ $ $ $
Gross Sales NWT Purchases Gross Sales NWT Purchases
Gross Sales/NWT Purchases | $ $ $ $

Previous Assistance - GNWT, Government of Canada, (Loans, Grants and Contributions)

Year Program

Purpose

Amount

Declaration of Applicant

I do swear that | have personal knowledge of the matters discussed in this application, and state that:

I have contacted the appropriate Government representatives and supplied all requested information and appendices.

To the best of my knowledge, all statements made and material provided by or on behalf of the undersigned is true and correct;
To the best of my knowledge, the proposed business plan or project complies with all municipal and territorial and federal laws;

I agree to let representatives of the Government of the NWT access to the site and premises of the project described in this
Application, to inspect books, accounts, record, to make inquiries and credit checks and to obtain any other information necessary
To evaluate this application or the resultant project; and
I make this declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made under

oath.

Authorized Signature/Seal of Applicant

Date

Location
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