
 
SMALL BUSINESS GRANT APPLICATION 

 
Due Date: Must be received in the chamber office by 4pm on August 29th. 
 
Personal Information: 
 
Name ________________________________________________________________________ 
 
Home Address_________________________________________________________________ 
   Street     City  State  Zip 
 
Business Information: 
 
Business Name_________________________________________________________________ 
 
Address_______________________________________________________________________ 
   Street     City   State  Zip 
 
Phone _______________________________ Fax_________________________________ 
 
Email________________________________ Website_____________________________ 
 
Years Business Has Been Established______________ 
 
Years You Have Owned the Business________________ 
 
# of Customers______________________  # of Employees _______________ 
 
Is Business a member of any local or state organizations such as the Chamber, etc...?  
If so, please list and number of years they are a member.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Community Service Participation, awards, etc...  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Please describe how you will use the grant to enhance, promote or grow your business: 
(You may attach additional information including business financial statements, business plans, 
project budgets, project bids, designs, marketing pieces, etc. that will explain the project and help 
demonstrate the financial viability of the project and how it would improve your business.) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Qualification Checklist: 
 
____ Business is located in Decatur County and is not owned by an out-of-town corporation. 
____ Business has been in operation at least 1 year. 
____ Business has less than 100 employees. 
____Business is a member of the Greensburg/Decatur County Chamber of Commerce. 

 
Return Completed Application to:  

Greensburg/Decatur County Chamber of Commerce 
115 E North St, Greensburg, IN 47240 

Phone# 812-663-2832 Fax # 812-663-4275 
info@greensburgchamber.com 


