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5@‘&% Small Business Incentive Application

W . City of Crestview Hills | 50 Town Center Boulevard | Crestview Hills, KY 41017
ST Phone: 859-341-7373 | Fax: 859-341-6993

Owner/LLC Name and Business Name or DBA:

Business Address:

Number Street Name City State Zip

Owner Home Address:

Number Street Name City State Zip

Owner Phone Number(s):

Cell Work Fax

Owner Email Address:

Owner of Real Estate Where Business Operates:

Mailing Address of Real Estate Owner:

Number Street Name City State Zip

Phone Number and Email Address of Real Estate Owner:

INCENTIVE INFORMATION:
Which Crestview Hills incentive are you applying for:
e $6,000 Rent/Mortgage Subsidy  (Y/N)

How many full-time employees will your business have that pay Crestview Hills payroll tax?

e $10,000 Loan (up to 5 years at 3% interest APR) (Y/N) If applicable, what loan amount and repayment
term are you seeking (maximum: $10,000, and 5 years repayment )

Address of Real Estate Owned by You or Your Company to Use as Collateral for the subsidy 2-year clawback period
and/or the revolving loan repayment term:

Number Street Name City State Zip
Are there any liens currently on this property? (Y/N)

If so, please provide the name of the lien holder(s) and approximate amount of the lien(s):
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5@‘&% Small Business Incentive Application
W . City of Crestview Hills | 50 Town Center Boulevard | Crestview Hills, KY 41017
ST Phone: 859-341-7373 | Fax: 859-341-6993

If approved, | understand that the City of Crestview Hills will place a lien on this real property to preserve its interest:
(YIN)

| affirm that | am not an employee, agent, consultant, officer, elected or appointed official of the City of Crestview Hills.
(YIN)

I have provided, or attached to this application, all information and documents requested in Section 1V of the Small
Business Incentive Regulations. (Y/N)

By signing below, | affirm that I have read, understand, and agree to comply with provisions of the Code of Ordinances
and Regulations applicable to the Crestview Hills Small Business Inventive Program. 1 also affirm that all information
submitted to Crestview Hills related to this application is truthful, accurate, and complete.

Business Owner Signature Date

Joint Business Owner Signature (if applicable) Date



