“ONE PLAINFIELD ONE FUTURE”

COVID-19 Urban Enterprise Zone Emergency Financial Assistance Program

Thegoalofthe UEZ SmallBusiness Emergency ReliefFundisto provide assistanceto
small businesses who may be experiencing hardship throughout the COVID19 Pan-
demic. Smallbusinesses play a significant role inthe success of our Urban Enterprise
Zone and our City as awhole. Applicants may receive between $3,500 up to $10,000
fromthe City of Plainfield toassist with payroll,administrative overhead costs,and
other operation components of businesses that could have been impacted as a result
closureduringthistime. Inordertobe eligible forassistance, business applicants
must meet the following criteria:

Business Applicants MustBe:

- Active members of the UEZProgram (Note: members must be tax compliant)

Classify as asmallbusiness with annual revenue of $5Million orless (Applicants
cannot be national or regional chain businesses)

Categorized as an accommodation/ food service, personal care, arts/
entertainment/recreation, or other service business._naics.com/search

Mandatory attachments:
Copy of your Business Registration Certificate (BRC)
W-9 (Must be signed and dated)




Please Note: Thisapplicationwillbe consideredincomplete and will be returned toapplicantifallquestionsare
not answered nor it has been signed.

| BUSINESS INFORMATION
UEZ Certified Business Name:
Type of Service:

Business Address:

Business Owner

Mailing Address (if different/No. P.O.):
Daytime Phone#:
Email Address:

Il APPLICATION
Reason for applying: (Please check all necessary)

Wages (NumberofEmployees reportedtothelRS)

Rental/Lease Assistance

Administrative overhead costs(i.e. Utilities, Equipmentreplacement, supplies, maintenanceservices ) B

Requested award amount: $

Please provide a description of your hardship and how your assistance will be utilized: (You may attach any
necessary documentation to verify your request).




Il CERTIFICATION

| hereby certify thatl am the business owner of located at
in Plainfield, NJ. 1, hereby certify that my businessisin

full tax compliance with the state of New Jersey.

- By signing this document | agreed and certify that:

| willmake a best effort not to furlough or lay off any individuals from the time of application through six
months after the end of the declared state of emergency. UEZ members that have already furloughed or
laid offworkers mustmake abest-effortpledge tore-hire those workersas soonas possible or hirethe
number of workers consistent with the amount of employees reported to the IRS.

My business has been negatively impacted by the COVID-19 declared state of emergency in Executive
Order 103 (e.g., has been temporarily shut down, has been required to reduce hours, has had at leasta 20%
dropinrevenue, hasbeenmateriallyimpacted by employees whocannotworkduetothe outbreak, orhas
a supply chain that has materially been disrupted and therefore slowed firm-level production).

My business has a material financial need that cannot be overcome without the grant of emergency relief
fundsatthistime(e.g.,doesnothavesignificantcashreservesthatcansupportthe UEZbusinessduring
this period of economic disruption.

| certify that the foregoing statements made by me are true. | am aware that if any of the foregoing
statements made by me are willfully false, | am subject to punishment.

Signature

Signature

Please be aware that the amount awarded may be more or less based on a careful
review. Applications are subject to denial.
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