GENESEO COMMUNITY DEVELOPMENT CORPORATION
BUSINESS INCUBATOR APPLICATION

Business Name:
Business Address:

Contact | nformation
Primary Contact:
Relation to Business (owner, manager, etc.):
Phone Number :

Fax Number:

Cedl Number:

Email Address:

Organization | nformation

Business Start Date:

Business Structure (Corp. LLP, LLC, Partnership):
Business Objective:

Number of Employees:

Please attach your business plan including goals and objective.

Please attach current financial information including balance sheet and income projections.
Please attach information stating how the Business Incubator will assist your business.
Please indicate the leasehold i mprovements needed to facilitate the needs of your business:

Please indicate the |ease term desired:

Certification
For the purpose of |easing space from the Geneseo Community Devel opment
Corporation, | certify this application and its supporting information is a true and
accurate representation of my business and intended use of the facility. The
Geneseo Community Development Corporation is authorized to verify the
information, including financia information, in any manner it deems appropriate.
The applicant understands the Geneseo Community Development Corporation
will keep the information confidential and only be used for its purpose.

(date)

Applicant Signature

Return compl eted application to Geneseo Community Development Corporation, P.O. Box 142,
Geneseo, IL 61254. Please direct questions to John DuBois at (309)-944-1622.



