










Please return application 
by close of business 
Friday, October 30, 2020. 

FRANKFORT SMALL BUSINESS GRANT APPLICATK>N 

Please submit completed applications to Rebecca Hall by mail, 

email, or drop off: 

315 West Second Street, Kertucky 40601 

rhall@frankfort.ky.gov (502-352-2076) 

Governor Beshear has made funds available to local governments for reimbursement of necessa-y expenses related to the COVID-19 

pandemic. The City of Frankfort has determined that the continued operation of our small businesses is a necessary expense. Please 
complete this application for consideration of a grant to aid with hardships experienced during this pandemic. Details may be found on the 

City of Frankfort website at www.frankfort.ky.gov. 

Section A- Business Information: 

Name: 

Address: 

Mailing Address: 
(if different than above) 

Phone Number: 

If franchise or chain, name and address of ownership amounting to at least 51% living i1 Franklin County: 

Type ot Business: 

Please check all that apply: minority-owned □ women-owned □ veteran-owned □

Section B - Reimbursable Expenses: 
Please complete all items below. Check the box next to the amount listed if any ptirtion of the amount has been 

submitted for reimbursement by any other federal, state, or local grant or fJrgivable loan program. 

Total of Rent or Mortgage Paid on Business Property since March 20, 2020: C: 

□ ... 

If no rent or mortgage, number of square feet multiplied by $0.58: C: □ ... 

Amount spent on water, sewer, electricity, gas, property & casualty insurance, and 

□ internet since March 20, 2020: 

Amount paid to employees since March 20, 2020: C: □ .,. 

Reduction in revenue beginning March 20, 2020 and explanation/ proof of how that 

□number was derived: C: 

Explanation of reduction in revenue: 

I (we) affirm that all information provided above is true, we have not been previously reimburseli by any other federal, state, or local grant or 
forgivable loan program for reimbursable expenses listed above; and I (we) intend to continue ti-is business in operation for at least the next 
twelve (12) months. 

Owner(s) Date 

Please note, further information may be requested to verify reported rei.7lbursable expenses. 

All expense information reported on this application, and any supporting doctxnentation, is confidential. 


