
 

 

Please provide the following contact information 

Company Name:       

Name of Contact Person:       

Current Address       

Phone Number        

FAX        

E-mail        

   

Date of Application:        

Building of Interest:        

   
Square footage:  MFG       Warehouse        Commercial        

Established Business       Startup  

 Start-up        Local        

Current Number of Employees         

Projected at this location        

  

TYPE OF BUSINESS:       

DATE INITIAL OCCUPANCY IS,  DESIRED:       REQUIRED:       

The following information will assist the Authority in selecting the businesses and industries that show 
potential for providing the most overall benefit to the community. (Items preceded by an * Must be completed) 

BUSINESS PLAN: COMPLETED AND AVAILABLE       

*   Type a brief summary of what you intend to make, sell, or do, on the property 

      



 

 

QUALITY JOBS;     
 

1.     * NUMBER OF JOBS TO BE CREATED        RETAINED        

2.     AVERAGE HOURLY RATE                   X  NUMBER OF EMPLOYEES                

             X              HOURS PER WEEK       =                                         TOTAL ANNUAL SALARY 

3.    BENEFITS = HEALTH   RETIREMENT   VACATION   PROFIT SHARE   

4.   LONG TERM EMPLOYMENT PROSPECTS (GOOD, AVERAGE, UNCERTAIN)       

5.  IS COMPANY COMMITTED TO A POLICY OF PROMOTING CONTINUOUS EDUCATION AND TRAINING?        

 For all employees          Selected employees       

6.   ADVANCEMENT POTENTIAL (GOOD, AVERAGE, LIMITED)          DIVERSE LEVELS OF  

       EMPLOYMENT AT THIS LOCATION (PRODUCTION, SUPERVISORY, MANAGEMENT  - (YES, OR NO)       

 
ACCESS TO CAPITAL ;  
* HOW DO YOU INTEND TO FINANCE YOUR PROJECT? 

(INDICATE BELOW, THE % OF THE PROPOSED PROJECT FUNDING ANTICIPATED IN THE FOLLOWING CATEGORIES) 
PERCENTAGES MUST BE ENTERED IN THE FOLLOWING FORMAT             

EX. 5% WOULD BE ENTERED AS .05 

1. CONVENTIONAL FINANCING       (COMMITTED)        

      IF  SO, WHAT BANK?         

2.  OWNER FINANCING           

3.   SUBSIDizED LOANS THROUGH TRA OR ANOTHER GOVERNMENT ENTITY                

       (COMMITTED)           IF SO, WHAT PROGRAM?          

4.   TOTAL PROJECT COSTS: (APPROXIMATE, IF UNKNOWN AT THIS TIME) =       

 

 



 

 

WHO ARE YOU? 
1. DO YOU HAVE OTHER OPERATIONAL LOCATIONS         IF SO, GIVE LOCATIONS 

            

IF YOU HAVE ANSWERED NO TO QUESTION 1, PLEASE SKIP DOWN TO QUESTION 7 AND CONTINUE. 

2. HOW LONG HAS YOUR COMPANY BEEN DOING THE TYPE OF WORK YOU ARE PROPOSING TO DO HERE? 

            

3. ARE YOU A DIVISION OF A LARGER CORPORATION?          

     WHO?         

4. *WILL YOUR ESTABLISHMENT HERE CAUSE JOBS TO BE LOST IN SOME OTHER AREA?       

5.  HAVE YOU EVER CLOSED AN OPERATION AT ANOTHER LOCATION?         

      IF SO      WHERE                                                            WHEN?           

6.  IF NOT A LOCAL COMPANY, DO YOU HAVE ANY LOCAL BUSINESS REFERENCES? PLEASE LIST 

             

7.  IF THIS IS A NEW START-UP, DO YOU HAVE EXPERIENCE IN THIS BUSINESS?       

8. * ARE THERE ANY ENVIRONMENTAL CONCERNS ASSOCIATED WITH YOUR OPERATIONS?       

       IF SO, WHAT ARE THEY?       

9.  TRUCKS PER DAY THAT I EXPECT WILL DELIVER              SHIP          AT MY OPERATION,  

       RR CAR LOADS            /              PER MONTH 

10.  HOW DID YOU LEARN ABOUT THIS SITE?         

 
TO THE BEST OF MY KNOWLEDGE, THE INFORMATION ABOVE IS TRUE AND CORRECT. 

SIGNED       

TITLE          

ANY QUESTIONS ABOUT THIS FORM, THE FACITILITIES, OR POTENTIAL FINANCIAL ASSISTANCE CAN BE OBTAINED BY 
CALLING  814-827-3668   OR BY  EMAIL   INFO@TCDA.ORG 

 
PLEASE PRINT (FILE ON THE MENU, SELECT PRINT): 
MAIL TO                  OR           FAX      814-827-2696 

TITUSVILLE COMMUNITY DEVELOPMENT AGENCIES  
PO BOX 425 
TITUSVILLE PA 16354 

EMAIL (AS AN ATTACHMENT) 
(FILE ON THE MENU, SEND (OR SEND MAIL)) 
TO:   INFO@TCDA.ORG 
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