
 

Commercial Technology / Equipment Grant 

Applicant: __________________________ Business Name: ____________________________ 
 
Business address: _______________________________________________________________ 
 
Website: ________________________________________ Phone: _______________________  
 
Email: ________________________________________________________________________ 
 
Description of Business: 
 
 
Description of Technology or Equipment to be Purchased: 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Describe the proposed project and timeline. Describe the use of the equipment and how this 
will advance the business. How will the project retain or attract business and contribute to local 
economic growth? How will the project assist with business productivity/efficiency OR how will 
it provide new or upgraded services? Will the project create jobs? If so, how many? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Will the project increase the businesses’ average monthly revenue? Please provide a separate 
financial forecast with the new equipment or technology. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



 

What is the expected completion date for the proposed project?   _________________ 

Name of all contractors or individuals doing the work, including mailing address, email, and 
phone number:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Project Budget:               

 Property Owner 
Investment CTEG Grant  

Materials & supplies   

Labor    

Equipment    

Training Costs  
(Internal Labor costs will not be covered) 

  

Other (please specify): 
   

   

Totals:  Request: 

 

Owner Signature(s): ___________________________________________________________ 

Printed Name(s): __________________________________________ Date: ________________ 

 
 
 
****************************************************************************** 

For SCED Office Use Only 
____ Completed application  
____ Equipment / Technology Description 
____ Bid(s) (if applicable) 
____ Property tax receipt  
____ Financial Need Narrative  
Received 
 

Inspection Date: ________________ 
_____ Inspection completed by 
Approved or Denied: ____________ 
Approval Date: _________________ 
Date Project Completed: __________ 
_____ After Photos 


