
Benson County Job Development Authority 
Request for Funds Application Form 

 

 

Name of Business: Contact Person: 

 

Address: Telephone/Fax Numbers: 

 

 

 

 

Form of Business Ownership: 

EIN Number: 

Principal Owners/Shareholders (20%): 

Name Address % Ownership 

1)   

2)   

3)   

4)   

5)   

Products or services to be produced/rendered: 

 

 

 

Phase of Project: 

             Start-up           Expansion            Retention 

Which Economic Development Corporation (EDC) in Benson County is sponsoring your project? 

 

Present Number of Employees 

Full-time:                        Part-time: 

Projected Number of Employees 

Full-time:                       Part-time: 

Average Hourly Wage 

Present $                                            Projected $ 

Will your project increase the tax base? 

             Yes                     No 

 Are you asking for tax abatement? 

             Yes                     No 

Have you prepared a (3) year work plan for your project?        Yes                     No 

(If yes, please provide a copy of the plan with your application.  If no, can you provide a workplan to 

the BCJDA within the next two business years?  Explain: 

 

 

 

Project Attorney (Name, address & telephone number) if available: 

 

 

 

Primary bank account(s): 

Name: Name: 

Contact person: Contact person: 

Address: Address: 

Telephone: Telephone: 

Working capital line of credit: $ Working capital line of credit: $ 
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Current and projected employment: 

Type of Job Existing Jobs First Year Second Year 

Professional    

Managerial    

Semi-skilled    

Unskilled    

TOTAL    

What type of funding are you requesting from the Benson County Job Development Authority? 

        Grant                   Loan 

If you are applying for a grant, what is the maximum amount you are applying for?  $ 

If you are applying for a loan: 

(a) Has a feasibility study or business plan been completed on your project?        Yes       No 

     If yes, please provide a copy with your application. 

(b) Please provide the Benson County Job Development Authority with a recent financial statement. 

(c) See attached list of other documents required. 

Please describe how your project will be funded or proposed funding sources for your project. 

Source Amount/form of funding Use 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

The information that you supply to the BCJDA will be used to access your firms’ qualifications for 

BCJDA funding.  We will not be able to process your financial application without it. 

 

There is a possibility this application will become a public record if and when the project is approved.  

If so, at that time that date may be examined by anyone. 

 

By signing below, you represent that you are duly authorized to verify the foregoing application, that 

you have read it, and that you are familiar with the statements contained therein, which you verify are 

true. 

 

Date: 

 

Signature: 

 

Title: 

 

 


