


	
	MORRISON AREA DEVELOPMENT CORP.


Request For Funds: “OPPORTUNITY FUND” Application
Applicant Information
	Full Name:
	
	
	
	Date:
	  

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	     



	Date Applying:
	 
	
	Amount Requested:
	  



	Reason for Applying:
	 



	Have you applied for / or received other funding for this project?

If yes, explain (IE: loans, grants,private donations):
		YES

	NO
|_|

	|_|
	





Itemized Equipment and Other Project Needs for Funds Being Requested

	Item
	# Needed
	Estimated Cost
	Required for Opening
	Additional Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



References or Local Project Partners
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	 

	Company:
	
	Phone:
	

	Address:
	
____________________________________________________
	
	


Job Creation
	Does this project result in the creation of new jobs?                                                                                

Estimate of new full time positions created:

Estimate of new part time positions created:
		YES
       |_|
	NO
|_|
	



	
	 
	








Additional Project Information


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
I understand if the Morrison Area Development Corporation has additional questions, I may be asked to present additional information including financials or tax documents or participate in a funding request interview.
	Signature:
	
	Date:
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