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 [for the period ending June 30, 2020]



Instructions for Applicants:

Refer to “Criteria for Emergency Business Assistance Grants” for guidelines and criteria

In the interest of sustainability, this request form should be completed and submitted electronically along with all your supporting documentation that best helps justify your request.  Email your request to cwl_communitygrants@westlinnoregon.gov.  

 The deadline for submission is May 30, 2020 at 5 p.m.

If electronic submission is not possible, please mail your documents to City Hall (22500 Salamo Road).  Mail submission will need to be received by May 30, 2020

Organizations receiving grant funds must complete entire application to ensure program requirements are met.





Applicant Contact & Business Information

Business Name:                                                                                                                                    .            
Primary Contact Person:                                                                                                                             .
[bookmark: _GoBack]Email:                                                                                                                                                              .
Address of Company:                                                                                                                                                  .
Industry/NAICS:                                                                                                                                                  .
Employer Identification Number (EIN):                                                                                                             .
Oregon Business Identification Number (BIN):                                                                                                     .
Business Owner(s) Social Security Number :                                                                                                     .
West Linn Business License Number:                                                                                                     .
Telephone:                                                                                                                                                    .
Web Site:                                                                                                                                                       .
Legal Business Structure:                                                                                                                                           .
Number of Employees as of 2/29/20:                                  .
Operating Expenses for the 60 day period 1/1/20 - 2/29/20:                                                                            .

1. Does your business meet all of the eligibility requirements listed in the “Applicant Criteria” section of the Criteria for Emergency Business Assistance Grants Document?          
[bookmark: Check1] 		 |_| Yes            |_| No
2. Has your business received any CARES act PPP or SBA EIDL assistance as of the date of this application?          						 |_| Yes            |_| No
3. Is the business owned by an individual that is historically disadvantaged (Asian, Black, Hispanic, Native American, and Woman Owned)?          			 |_| Yes            |_| No
a. Please voluntarily provide demographic information (Race, ethnicity, etc.) for state grant reporting purposes:                                                      .
4. Tax Identification Number:                                                      . (Complete attached Form W-9 as well)
5. Are you a sole proprietor?:  |_| Yes            |_| No
6. Please demonstrate that you were prohibited from operation as directed by Executive Order 20-12 or that the business has had a sales or revenue decrease of 50% or more in the month of March or April 2020, as compared against the sales or revenues of January or February 2020, or as compared against the same period in 2019.  Please attach any additional information necessary.
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .

7. Please detail how funds will be spent.
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .

8. Please detail how funds will help keep your business operational.
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         
9. Please provide any additional clarifying information on questions above as needed (optional).
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .
                                                                                                                                                                         .



Signature Certification

I affirm that I am the duly certified owner or representative of the aforementioned business and that all the information provided above is truthful and certifiable. I affirm the business meets all applicant criteria and has not been able to access federal CARES act funds (including PPP, EIDL, or other federal programs to date for emergency pandemic funding).   I affirm that the grant funds will only be used for the intentions outlined for this program.   I affirm that the business and its operations are, and will, remain compliant with all local, state, and federal laws.  I will supply the City of West Linn any necessary documentation or information they request to comply with this Emergency Assistance Grant Program or the Business Oregon program grant that may be used to assist in funding it. If awarded funds, I agree to enter into a grant agreement if required by the City of West Linn or Business Oregon. 
(Please type your name, title, and date indicating your electronic signature; upon receipt of funds, a final signature will be required)

                                                                                    . 		                                                         .
Signature & Title  					Date
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o W=9 Request for Taxpayer

(Rev. October 2018)
Department of the Treasury

Give Form to the

Identiflcation Number and Certlfication requester. Do not

send to the IRS.

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as Shown on your income tax return). Name s required on this fine; o not leave this line biank.

2 Business name/disregarded entity name, if different from above

Print or type.

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.
Other (see Instructions) >

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC f the LLG Is classified as a single-member LLG that i disregarded from the owner uniess the owner of the LLG 1S | oo o an)

another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that]

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

following seven boxes.
Instructions on page 3):
Individual/sole propristor or G Gorporation S Gorporation Partnership Trust/estate
single-member LLG Exempt payee code (i any)

(Appiis 10 acoounts maintained outsic the US.)

See Specific Instructions on page 3.

6 City, state, and ZIP code

5 Address (number, strest, and apt. or sulte no.) See instructions. 'Requester's name and address (optional)

7 List account number(s) here (optiona)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

‘Soclal security number

Under penalties of perjury, | certify that:




image3.png
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Interal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1ama U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report al interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part l later.

Sign
Here

Signature of
U.S. person > Date >
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