
Community Development Block Grant 
2/2024
Business Development Program Application Request

	Local Government:
	

	Project Administrator:
	     
	Phone:
	     

	CDBG amount requested: 
	$     
	
	

	Is project in a qualified presumption area?: 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Census tract/block group where business is located:
	     


The business to be assisted is:



 FORMCHECKBOX 

New Start-Up Company     FORMCHECKBOX 

 New to SC      FORMCHECKBOX 
  Expanding at existing site     FORMCHECKBOX 
  Expanding at new site


 FORMCHECKBOX 

Local - Providing essential goods and services to a service area that is      % LMI

	

Service area name/description:
	     


	Company Name:
	     
	Company Product:
	     

	# Current Employees:
	     
	Capital/Private Investment:
	$     

	# Retained Employees:
	     
	Company Contact:
	     

	# Transferred Employees:
	     
	Telephone:
	     

	# Proposed New Employees:
	     


	(Indicate Type and Estimate Cost of Assistance needed)

	Requested Assistance
	Estimated Total Cost
	
	CDBG Amount Requested
	
	Other Funds to be Committed
	
	Source of Other Funds
	
	Date Improvements to be Available to Company

	 FORMCHECKBOX 
Water
	     
	
	     
	
	     
	
	     
	
	     

	 FORMCHECKBOX 
Sewer
	     
	
	     
	
	     
	
	     
	
	     

	 FORMCHECKBOX 
Rail
	     
	
	     
	
	     
	
	     
	
	     

	 FORMCHECKBOX 
Roads
	     
	
	     
	
	     
	
	     
	
	     

	 FORMCHECKBOX 
Admin
	     
	
	     
	
	     
	
	     
	
	     

	 FORMCHECKBOX 
*Other
	     
	
	     
	
	     
	
	     
	
	     

	Total          $
	     
	
	     
	
	     
	
	     
	
	     

	*Identify Other:
	     

	

	Attach:
	 FORMCHECKBOX 
  Project Map/Site Plan
	 FORMCHECKBOX 
  Cost Estimate or Preliminary Engineering Report

	Briefly describe proposed CDBG assistance:
	     

	     

	     

	Send application:      FORMCHECKBOX 
 Email Address: 
	     

	Contact Name:
	     
	Telephone: 
	     

	Address:
	     

	
	

	Name & Title of Chief Elected/Administrative Official
	
	Signature of Chief Elected/Administrative Official & Date


Waiver requests must be completed and submitted with this form to:

SC Department of Commerce, State CDBG Program
1201 Main Street, Suite 1600, Columbia, SC  29201

Applications due within 45 days
