
NEWARK FRESH FOODS PROGRAM – SMALL GROCER INITIATIVE

GRANT APPLICATION

Brick City Development Corporation
744 Broad Street, Suite 1110 
Newark, NJ 07102
O: 973.273.1040   F: 973.273.1070
www.bcdcnewark.org

Describe briefly your experience in this type of business:

Describe briefly what the project is, its total costs, and the source(s) of all funding and equity:

Bank of Business Account:

Bank Complete Address:

Provide a one-page explanation on how you plan to utilize this grant. Attach typed explanation on separate page. 

Amount Requested: How many employees do you have?$

Last year’s business net profit after taxes was: $

Daytime Phone: Cell: Email:

Grocery Store Name:

Date of Birth: SSN: Business EIN Number:

Applicant: Title:

Store Address: Ward:

Business Formation: Start-Up Expanding/Existing Grocery Store

Business Type: Small Grocery Store  (Less than 6,000 sq. ft) Mid-size Grocery Store  (Over 6,000 sq. ft)

Business Ownership: Corporation Partnership Sole Proprietorship

Proposed Use of Grant Equipment Food Supply Inventory Leasehold Improvements

Construction/Renovation Façade Improvements

Pre-development Costs

MANAGEMENT Applicants must name 100% of ownership, including all proprietors, partners, officers, directors and holders of outstanding stock.
Use separate sheet if necessary.

Complete Address:

Name: SSN:

Position Title: Percentage Owned: Citizenship:%

*Gender: Male Female

*Ethnicity: African-American / Black Hispanic Asian Indian Asian Pacific Native American White

*This data is collected for statistical purposes only. It has no bearing on the decision to approve or decline this application.




