
Application
	Contact Information

	Name of Contact Person for Project:
	     
	Date:
	     

	Mailing Address:
	     
	Phone:
	     

	Email Address:
	     
	
	

	Applicant is:
	 FORMCHECKBOX 
  Owner               FORMCHECKBOX 
  Tenant            FORMCHECKBOX 
  Other (specify)___________________________

	

	Business Information

	Name of Business:____________________________________
	Nature of Business:_________________________

	 FORMCHECKBOX 
 Individual          FORMCHECKBOX 
 Corporation           FORMCHECKBOX 
 Partnership

	If a partnership, please list names of all partners:______      ______________________________________

	

	Building Information
Street address of building or establishment for which loan is sought:
     
Proposed use of building: ______     _______________________________________________________
Building size (total square feet of second story):
     
Building is currently:   
 FORMCHECKBOX 
 Not occupied     if so, how long has the space been not occupied?
_     ______
 FORMCHECKBOX 
 Expansion of existing retail          Located at: ___     ________________________
 FORMCHECKBOX 
 Remodeling of existing retail        Located at: ___     _______________________ ________________________________


	

	Proposed Use of Funds

	Please check all that apply and briefly describe work

	
	
	
	Estimated Cost

	 FORMCHECKBOX 

	Repair work to floors and ceiling
	     
	$     

	 FORMCHECKBOX 

	Upgrading/retrofitting mechanical systems
	     
	$     

	 FORMCHECKBOX 

	Demolition work
	     
	$     

	 FORMCHECKBOX 

	Space reconfiguration
	     
	$     

	 FORMCHECKBOX 

	Installation of permanent fixtures
	     
	$     

	 FORMCHECKBOX 

	Finishing work
	     
	$     

	 FORMCHECKBOX 

	Preservation of elements         appropriate to the design of the building
	     
	$     

	 FORMCHECKBOX 

	Window and/or door repair
	     
	$     

	 FORMCHECKBOX 

	Other 
	     
	$     

	
	Total Estimated Construction Cost 
	$     

	
	Loan Amount Requested
	$     

	
	Personal Investment Proposed in This Project
	$     

	

	Note:  Applicant must provide narrative of scope of work, estimates of costs, project floor plans, executed lease or evidence of property ownership.

	Statement of Understanding

	

	A. The applicant (undersigned) agrees to comply with the guidelines and procedures of the Jackson County Downtown Loan Program and the conceptual design and outline specifications as agreed by the applicant and the Jackson County Review Committee.



	______________________________________________
	__     _________________________

	Signature of Applicant (Building Owner/Tenant)
	Date

	

	Return To

	Jackson County Economic Alliance
119 S. Main Street STE 5

Maquoketa, IA 52060




Date Application Received: _____________

Date Application Reviewed: _____________

This application complements the vision of a revitalized downtown for the City of _________

___________________________

Jackson County Review Committee

Updated 10-15-15
JACKSON COUNTY DOWNTOWN LOAN PROGRAM








