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Please save this document to your computer before entering your information. 
Save and rename file as: GJ Business Grant_YourBusinessName 

Business Loan Fund of Mesa County, Inc. 
2591 Legacy Way 

Grand Junction, CO 81503 
(970) 243-5242 Phone, (970) 241-0771 Fax

www.gjincubator.org 

GRAND JUNCTION BUSINESS STABILIZATION AND RECOVERY GRANT FUND APPLICATION 
Deadline to Apply: March 7, 2021 by 5pm

(Proprietor, partners, officers, directors and all shareholders of outstanding stock – Show 100% of ownership) 

Name Phone # ( ) 

Cell # ( ) 
Residence 

Name of Business 

Business Street Address Telephone # 

( ) 
City County State Zip Date Established 

E-Mail Address: Web Site: Dunn & Bradstreet Number: 

Structure: 
Sole Proprietorship, Partnership, Limited Liability Company, S Corporation, C Corporation 

Eligibility: 
Located in Grand Junction Number of Employees Business in Good Standing  Business Survival & 
City Limits Recovery Plan Outline 

COMPANY OWNERSHIP 
Use a separate sheet if necessary. 

Name 
Address & Telephone 

% 
Owned 

Military Service 
From ----- To Race Sex 

SOURCES OF EMERGENCY FUNDS 
What COVID-19 emergency funding have you applied for, been approved for, or received? 

SOURCES OF FUNDING 
Total Amount 

DATE OF FUNDING 
Date of 
Application 

Date 
Approved 

Date Funding 
Received Other 

Payroll Protection Program (PPP) 
SBA Economic Injury Disaster Loan (EIDL) 
GJ Stabilization & Recovery Loan 
Existing Cash Reserves 

  Other Funding (Please Describe) 

TOTAL 

EIN #

http://www.gjincubator.org/
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PURPOSE OF THE FUNDING REQUEST 
Please provide a brief narrative statement about how COVID-19 has impacted your business. 

I authorize BIC to make inquires as necessary to verify the accuracy of the statements made and to determine my credit 
worthiness. I certify the above information and statements contained in the attachments are true and accurate as of the stated 
date(s). These statements are made for the purpose of either obtaining a loan or guaranteeing a loan. 

Signed: Date:  

By:  

Signed: Date:  

By:  

By checking this box, I certify that my business is in good standing and in compliance with, applicable laws, 
rules and regulations of the City of Grand Junction, Mesa County, the State of Colorado including but not 
limited to tax, zoning, health department and other regulatory matters. 

By checking this box, I certify that the information listed under “Sources of Emergency Funds” on page 1 of 
this application is true and accurate. 

ONLY COMPLETE SUBMISSIONS WILL BE CONSIDERED 

Please submit the following by email to: LoanFund@gjincubator.org 

• Completed Application
• 2019 Business Profit and Loss and Balance Sheet
• 2020 Business Profit and Loss and Balance Sheet year-to-date
• If new business, Profit and Loss Statement month-by-month for 2020
• Business Survival & Recovery Plan Outline – Complete template provided (Includes brief

written statement of COVID-19 impact on your business)
• Attach documents supporting projected business expenses for 90 days (e.g. lease/

mortgage, insurance, utilities, etc.)

After your initial application and supporting documents are submitted, you will be contacted and 
may be required to provide additional information. 

By checking this box, I certify that my business had suffered a negative financial impact by being forced to 
close or significantly reduce operations due to the COVID-19 pandemic.
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