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BUSINESS APPLICATION 
	TO BE COMPLETED BY WISCONSIN ECONOMIC DEVELOPMENT CORPORATION:


	Project Lead: Click here to enter text.
	Date Submitted: Click here to enter a date.



	TYPE OF ASSISTANCE: 
 ☐Loan ☐Tax Credits ☐Grant ☐Technical 

	Request: $Click here to enter amount.  
	Match: $ Click here to enter amount.  
	Total Project Cost: $ Click here to enter amount.  



	SECTION I-APPLICANT INFORMATION

	Legal Entity : ☐C Corp ☐S Corp ☐LLC ☐LLP ☐Partnership ☐Sole Proprietor
                        ☐Nonprofit (Attach copies of IRS documents showing acceptance of Federal Tax Exempt Status) 

	Legal Name: Click here to enter text.

	Trade Name: Click here to enter text.

	Mailing Address: Click here to enter text.

	City, State, Zip: Click here to enter text.
	County: Click here to enter text.

	FEIN: Click here to enter number.
(Federal Employee Identification Number –Tax ID or Social Security Number) 
	NAICS: Click here to enter number.

	Date Established: Click here to enter a date.
	State of Organization (Per Articles of Incorporation/Organization):
Click here to enter text.

	Fiscal Year End Date: Click here to enter a date.
	Primary Product or Service: Click here to enter text.

	Website URL: Click here to enter text.
	Phone: Click here to enter number.

	Head of Organization: Click here to enter text.
	Title: Click here to enter text.

	Phone: Click here to enter number.
	Email: Click here to enter text.

	Check box if W-9 is attached to the application ☐

	CONTACT

	Project Contact: Click here to enter text.
	Title: Click here to enter text.

	Email: Click here to enter text.
	Company: Click here to enter text.

	Phone: Click here to enter number.
	Mailing Address: Click here to enter text.

	City, State, Zip: Click here to enter text.

	DEMOGRAPHICS (Please check all that apply)

	Is the business/organization 51% or more:
	

	Minority Owned:                                                                                                                             
	☐Yes ☐No  

	Woman Owned:                                                                                                                                   
	☐Yes ☐No   

	Disabled Person Owned:                                                                                                                                
	☐Yes ☐No   

	Veteran Owned:                                                                                                                                   
	☐Yes ☐No 

	Disabled Veteran Owned:                                                                                                                   
	☐Yes ☐No     

	Foreign Owned: ☐Yes ☐No   If Yes: Country: Click here to enter text.   Percent of Ownership: Click here to enter number.%



	SECTION II-PROJECT INFORMATION

	Project Location: ☐City ☐Town ☐Village: Click here to enter text.

	Project Street Address: Click here to enter text.

	Project Start Date: Click here to enter a date.
	Project End Date: Click here to enter a date.

	Project Description: In addition to the project description, explain any other factors that should be considered in evaluating this project 
(e.g., impact on Wisconsin suppliers, national/international sales, other prospects for future expansions, etc.)
Click here to enter text. 




		SECTION III-EMPLOYMENT 

	CURRENT EMPLOYMENT

	Total Company Employment: Click here to enter number.
	Total Wisconsin Employment: Click here to enter number.

	Total Company Full Time Employment: Click here to enter number.

	Number of hours annually considered full time employment and eligible for benefits: Click here to enter number.

	Number of hours average full time employee works: Click here to enter number.

	Enter the physical address of each Wisconsin facility of the Applicant Entity and related entities, as well as any other entities housed at the project site(s).  Include number of full-time employees (i.e., persons employed directly by the company, not a temp agency).

	Address(Street, City, Zip): 
	Project Location:
	Number of Full Time Employees:

	Click here to enter text.	☐Yes   ☐No
	Click here to enter number.
	Click here to enter text.	☐Yes   ☐No 
	Click here to enter number.
	Click here to enter text.	☐Yes   ☐No 
	Click here to enter number.
	Click here to enter text.	☐Yes   ☐No 
	Click here to enter number.
	Click here to enter text.	☐Yes   ☐No 
	Click here to enter number.
	Click here to enter text.	☐Yes   ☐No
	Click here to enter number.
	Employment data as of: Click here to enter a date.

	Percent of project location full time employees that are WI residents: Click here to enter number.% 



		SECTION IV-BENEFIT INFORMATION

	Employer-Sponsored Health Insurance Provided to Employees: 
	☐None
	☐Individual
	☐Family

	Percent of Health Insurance Premium Paid by Company: 
	
	Number	%
	Number	%

	Other Benefits Provided to the Majority of the Workforce: Click here to enter text.

	Will new employees be provided with substantially the same benefits as described above?  ☐Yes ☐No
If no, please explain: Click here to enter text.

	If health care benefits are not being provided, explain other health care options available to employees:
Click here to enter number.


   
	SECTION V-OWNERSHIP INFORMATION 
If ownership consists of an LLC or other entity owning 20% or more, indicate ownership of LLC or other entity in notes below.

	☐ Publicly Traded

	☐ Personal Information Statement(s) attached
 (Complete Personal Information Statement for each individual with 20% or more ownership interest in the applicant company)

	Name:
	Ownership %

	1.
	Click here to enter text.
	Number%

	2.
	Click here to enter text.
	Number%

	3.
	Click here to enter text.
	Number%

	4.
	Click here to enter text.
	Number%

	5.
	Click here to enter text.
	Number%

	6.
	Click here to enter text.
	Number%

	7.
	Click here to enter text.
	Number%

	8.
	Click here to enter text.
	Number%

	9.
	Click here to enter text.
	Number%

	10.
	Click here to enter text.
	Number%

	All Others:
	Number%

	Notes: Click here to enter text.
	100%




		SECTION VI-INFORMATION ON LEGAL PROCEEDINGS

	Has the applicant been involved in a lawsuit in the last 5 years?
	☐Yes   ☐No

	Has the applicant been involved in a bankruptcy or insolvency proceeding in the last 10 years, or are any such proceedings pending?
	☐Yes   ☐No

	Has the applicant been charged with a crime, ordered to pay or otherwise comply with civil penalties imposed, or been the subject of a criminal or civil investigation in the last 5 years? 
	☐Yes   ☐No

	Does the applicant have any outstanding tax liens?
	☐Yes   ☐No

	Please attach a detailed explanation of any YES responses.



	SECTION VII-STATE REQUESTS FOR BID OR PROPOSAL

	Are you aware of any State of Wisconsin request(s) for bid or request(s) for proposal to which the applicant intends to respond, or to which the applicant has recently responded?  

If yes, please provide the following:
a. Identify the bid or request for proposal (e.g., bid number, or general description or title). Click here to enter text.
b. Identify the state agency or public entity to which you are submitting the bid or proposal. Click here to enter text.
c. Explain the status of the bid or proposal (e.g., recently submitted; considering submission; in current negotiations). Click here to enter text.

Please note that if you answer “yes,” WEDC may not be able to discuss potential financial assistance until the request for bid or request for proposal process has been completed.  
	☐Yes   ☐No
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CERTIFICATION STATEMENT

	THE APPLICANT CERTIFIES TO THE BEST OF ITS KNOWLEDGE: 


	1.
	The information submitted to the Wisconsin Economic Development Corporation (WEDC) in this application, and subsequently in connection with this application, is true and correct. 


	2.
	[bookmark: _GoBack]The applicant is in compliance with laws, regulations, ordinances and orders applicable to it that could have an adverse material impact on the project.  Adverse material impact includes lawsuits, criminal or civil actions, bankruptcy proceedings, regulatory action by a governmental entity or inadequate capital to complete the project. 


	3.
	The applicant is not in default under the terms and conditions of any grant or loan agreements, leases or financing arrangements with its other creditors that could have an adverse material impact on the project.  


	4.
	WEDC is authorized to obtain background checks including a credit check on the applicant and any individual(s) with 20% or more ownership interest in the applicant company.


	5.
	The applicant has disclosed, and will continue to disclose, any occurrence or event that could have an adverse material impact on the project. 

THE APPLICANT UNDERSTANDS:


	1.
	This application and other materials submitted to WEDC may constitute public records subject to disclosure under Wisconsin’s Public Records Law, §19.31 et seq. The applicant may mark documents “confidential” if the documents contain sensitive information. 


	2.
	Submitting false or misleading information in connection with an application may result in the applicant being found ineligible for financial assistance under the funding program, and the applicant or its representative may be subject to civil and/or criminal prosecution.



☐Yes   ☐No I certify that incentive assistance is needed to ensure this project will happen in Wisconsin. Please provide details below: Click here to enter text.


	Signature: ___________________________________________ Date: Click here to enter a date.
				(Authorized Representative)


	Printed Name: Click here to enter text.				Title: Click here to enter text.
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