APPLICATION FOR COMMERCIAL RENT SUBSIDY PROGRAM

VILLAGE OF DWIGHT, ILLINOIS

PROPOSED BUSINESS
ADDRESS:

NAME AND TYPE OF BUSINESS:

APPLICANT’S NAME:

SOCIAL SECURITY NUMBER AND EMPLOYER’S FEIN TAX ID NUMBER:

RESIDENCE ADDRESS AND PHONE NO.:

LANDLORD NAME, ADDRESS, PHONE:

WILL LANDLORD BE PARATICIPATING IN THE COMMERICAL RENT SUBSIDY
PROGRAM?

MONTHLY RENT: NUMBER OF
EMPLOYEES:

ESTIMATED GROSS MONTHLY RECEIPTS:

STORE HOURS OF OPERATION:

BY SIGNING THIS APPLICATION | HEREBY AUTHORIZE THE VILLAGE OF DWIGHT
TO OBTAIN A CREDIT REPORT ON ME AS APPLICANT FOR THE COMMERCIAL
RENT SUBSIDY PROGRAM.

SIGNATURE OF APPLICANT DATE



