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City of Sierra Vista
Community Development Block Grant Program (CDBG)
Small Business Emergency Relief Grant Program 
Verification Form

Owner Name:_____________________________________                                                                   Business Address:________________________________	

Owner email:_____________________________________                                                                           Best Daytime Phone#___________________________											

The purpose of this form is for Sierra Vista Business owners to self-verify their participation in the Small Business Relief Grant Program. Submit the information listed above to the Sierra Vista Department of Economic Development, 1011 North Coronado Drive, Sierra Vista AZ 85635 as the application process opens on 13 May and closes on 27 May at 4PM.   Tony.boone@sierravistaaz.gov or michael.cline@sierravistaaz.gov so that you will receive instructions to upload the application and supporting documents to a secure website by 27 May at 4PM. Thank you for your cooperation.


          Requesting Grant Assistance as a Self-Certified Microenterprise (definition below)


You are receiving assistance through the City of Sierra Vista to maintain your business through this COVID-19 crisis. The assistance is being provided to you as a Microenterprise Business.  To qualify as a microenterprise business, you must have five or fewer employees at the time of receiving assistance AND, you as owner, must have an annual household income below 80% of the Area Median Income (AMI) (below).  If you do not believe you qualify as a microenterprise business, please complete the portion of the Special Economic Development Section.  Please be assured that this information will remain confidential and will be used only to meet the record keeping requirements of the U.S. Department of Housing and Urban Development, which is providing the CDBG funds to help create/retain your new job.


	Business Name (print please):
	

	Business Address:
	

	Business Telephone:
 
	

	Job Title:
	
	full-time or part-time (circle one)




Please circle below the number of people in your household, including yourself:
       1                  2                3                 4                 5                   6                 7                  8__      (People in Home)               
$33,550        $38,350	   $43,150       $47,900      $51,750      $55,600        $59,400       $63,250     (AMI)



	Position
	First Initial Only
	Part Time / Full Time

	1Business Owner/
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	




Was your total household income during the last 12 months as reported to the IRS higher or lower than the amount depicted below the number you circled?  If so, please circle one:  HIGHER OR LOWER (circle).  

 If your income is HIGHER, please complete the section on Special Economic Development Activities. 
We will ask you to provide documentation of your income via your latest tax return or quarterly tax.  

Please provide your annual income from your most recent tax return __$________________________________
Year of Return: ___20__________________________ 
If you are reporting income from a tax return that is more than a year old, we may request additional information. (Be prepared to submit Redacted tax return (SSN blacked out) with application) 

          Requesting Grant Assistance as a Special Economic Development Grant (definition below)

[bookmark: _GoBack]As the owner of the business, your individual income exceeds the low to moderate income levels (marked Higher Above) and your business employees 10 or less full-time employees (FTE) defined as 40 hours per week or any combination of part-time positions equaling 40 hours. You certify that two or more employees within your company meet the low to moderate income level and you will maintain those positions for the next six months as required. 

Please circle below the number of people in your employees’ household you intend to maintain for the next six months:
       1                  2                3                 4                 5                   6                 7                  8__     (People in Home)               
$33,550        $38,350	   $43,150       $47,900      $51,750      $55,600        $59,400       $63,250    (AMI)

This program is designed to target those employees who fall under the AMI. If an employee is above that level, they should be listed but they cannot be included in the retention jobs calculation. 




Please list the positions CURRENTLY (April 2020) employed by you:

	Position
	First Initial Only
	Part Time/ Full Time/ Do they meet the low to moderate income level?

	
	
	PT or FT
	Yes / No income level

	1.
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	



--------------------------------------------------------------------------------------------------------------------------------------
Please circle the appropriate race category and Hispanic ethnicity if applicable. (optional):
1. White     					6. Black/African American     		
2. Asian    					7. American Indian/ Alaskan Native	
3. Native Hawaiian/Other Pacific Islander 	8. American Indian/Alaskan Native& White					
4. Asian & White				9. Black/African American & White
5. American Indian/Alaskan Native & Black/African American    10. Other Multi Racial   
Hispanic ethnicity if appropriate: Hispanic/Not Hispanic	Female Headed Household?   Yes    No	             


I hereby certify that the information contained on this form is accurate and complete to the best of my knowledge, under penalty of law and verifiable by federal government representatives.


Owner’s Printed Name_________________________________________________________

Signature____________________________________________________________________

Date__________________________
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