Disaster Relief Application

Legal Name

Type of Corporation

DBA Name

DBA Address

DBA Phone Number

EIN

Date Established

No. of Employees

Business Owner Name

Owner’s Address

Owner’s Phone Number

SS#

DOB

Place of Birth

US Citizen

Y /N

Email

% Ownership

Bank Name

Routing #

Account #

Revenues

COGS

Operation Expenses

Application #

Date of Application

Paid Y/N




