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Redevelopment Authority of the City of Watertown
Beltz Foundation Downtown Watertown Business Grant Application

Applicant Information

Application Date: /1% / LoL>
Business Name: C)A’K IanUSﬁ":t& LLC
Type of Business/Industry: Q«MJn] bulsness
Contact Name: C)«m‘n Ha.'n
Role at Business: __OUnr 0k b’ﬂdt"ﬁ
Contact Phone: @IZO) KK 9!?07ContactEmall MW@MJI.J] CoM
Business Mailing Address: N??ES (JC'WK)‘ M O/‘M sen  Creek M 53e3f

Total Amount Requested-ig ¥ 250 Total Project Cost; _& CG;SUQ

Brief Description of what funds will be used for (please see Program Guidelines for eligible expenses):
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Anticipéfed Timeline (estimated start and end dates): c v gsb 53‘*' ‘ti.\' Yooy oround |\ “vk,

- Business Information

How long has your business been established? [ D bt

Please describe your business, including products and services offered and a brief history of operations.
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Additional Materials
The following materials must be included with your application:

A copy of your lease agreement or proof of purchase of property

Project Expenses Worksheet

Two (2) years of Income Statement projections

Last three (3) years of business income statements and most recent balance sheet
Renderings, mock-ups, or architectural plans for new location

Business plan (if opening/expanding business)
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Applicant Agreement & Signature

| have read the program requirements and reviewed them with the Executive Director of the Watertown
Redevelopment Authority, and | understand that my participation in the Beltz Foundation Downtown
Watertown Business Grant Program is contingent upon my full compliance with all requirements. |
understand that all grant funds must be used to cover eligible expenses as outlined in the program
documents and will be reimbursed after submission of receipts. My application includes all the materials
listed above.

Applicant Signature Date
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FREE ESTIMATES
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(}Epe hereby submit specifications and estimates for:
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me propose hereby to furnish material and labor — complete in accordance with the above specifications for the su oo
e Soo

Dollars

Any alteration or deviation from above specifications In\rnivmg gxira costs Respectfully
will be executed only upon written order, and will become an extra charge submitted -
over and above the estimate. All agreements contingent upon strikes,

accidents, or delays beyond our control.

Note — this proposal may be withdrawn by us if not accepted within _

Acceptance of Proposgal

The above prices, specifications and conditions are satisfactory and are

hereby accepted. You are authorized to do the work as specified. Sy
Payments will be made as outlined above. oname

Date of Acceptance i e Signature
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