CITY OF 170 Main St East,

PO Box 236
Elgin, MN 55932
(507) 876-2291

ECONOMIC DEVELOPMENT AUTHORITY Fax: (507) 876-2451

COMMERICAL REHAB PROGRAM

APPLICATION FORM

Purpose is to provide financial assistance to existing business in the City of Elgin.

Name of Applicant: Date:
1. Applicant’s Mailing address:
2. Email Address:
3. Phone number:
4. Business Name:
5. Business Address of proposed project:
6. Social Security Number: (used for credit verification):
7. s the applicant the deed holder of the building?: Yes No
8. Is the building located within the City limits of Elgin?: Yes No
9. Is the building zoned industrial or commercial?: Yes No

10. Project Summary:

(If more space is needed, please attach an additional sheet of paper with 10. Project Summary at the top.)

11. Estimated Total Project Cost:  $ (Please attach quotes, estimates and/or bids)

12. Total Amount Requested: S (Maximum request $10,000)

1|Page



13. Proposed project start date:

14. Proposed project completion date:

15. Please, include before pictures of proposed project, valid cost estimates, and other materials that details
the purposed project. (PLEASE NOTE: The EDA may ask for additional documentation that they deem
necessary.)

Reminder: Upon completion of project, applicant must submit applicable documentation of work
completed, including receipts and pictures of the improvements made. If applicant is unable or
unwilling to do so the loan will be considered in default.

Applicant Certification

I/We, the undersigned certify that the information submitted is true and accurate to the best of our
knowledge, that we have read, understand, and that we will comply with the program guidelines. I/We
understand that this application will be reviewed based on the information provided herein and that if
the final project does not meet minimum program guidelines the City reserves the right to deny
reimbursement. |/We further give the EDA the authorization to obtain a credit check and obtain other
documentation deemed necessary.

Name/Title (Printed) Name/Title (Printed)

Signature Date Sighature Date

Please return application and other documentation to the
City of Elgin: 170 East Main Street, PO Box 236, Elgin, MN 55932

Or to Susan Suckow with Peoples State Bank- 155 East Main Street, Elgin

2|Page



