Northeast Kingdom Technical Assistance for Energy Efficiency Study
Grant Application

If you need assistance completing this application, please call Mike Welch at (802) 748-5101 X25
APPLICANT INFORMATION

__________________________________________________________________________________________________         

Applicant’s Name 
 


                       Co-Applicant’s Name

__________________________________________________________________________________

Street Address 


City


State
             Zip

County

 BUSINESS INFORMATION

__________________________________________________________________________________________________         

REGISTERED Name of Business
 


                  Primary Business Activity

Legal Structure (check one):
_____ Sole Proprietor _____ Corporation (S or C) _____ Limited Liability Company (LLC)

    
_____ Limited Partnership (LP) _____ Limited Liability Partnership (LLP)

_____________________

______________

_____________________              ____________                             State Incorporated or Registered
Date Established

Business Tax ID Number
            NAICS Code (If Known)
__________________________________________________________________________________

(Physical) Street Address 


City


State
             Zip

County

__________________________________________________________________________________

(Mailing) Address (if different)

City


State
             Zip


(______)____________________(______)_______________________________________________________________

Telephone


Fax



E-mail/Website Addresses

_________________________(______)______________________________________(______)____________________
Accountant Name/Phone #



Attorney Name/Phone #




How many employees, including the owners, does the business have now?  _____ full time *  _____ part time **

How many employees will you hire as a result of this proposed grant?  _____ full time *  _____ part time **

* full time equals 30.5 hours or more/week

** part time equals less than 30.5 hours/week

I have included a check for $500 payable to NCIC with this application?     Yes
  No

(Please note if you do not include a check for $500 your application is considered incomplete and will delay the scheduling of your Energy Audit)
I understand that if I implement the recommendations made by the consultant, I may be eligible for other program incentives from Efficiency Vermont?   Yes   No
Referred by (if applicable): _________________________________________________________________________
DEMOGRAPHIC INFORMATION: 
The following information is requested by the Federal Government in order to monitor the Lender’s compliance with the Equal Credit Opportunity Act.  You are not required to furnish this information, but are encouraged to do so.

The law requires that NCIC may neither discriminate on the basis of this information, or on whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations the NCIC Staff is required to note race and sex on the basis of visual observation or surname.

Primary Applicant:
_______  I do not wish to furnish this information

_____ Female _____ Male _____ Age _____ % Ownership

Ethnicity:  _____ Hispanic or Latino _____ Not Hispanic or Latino

Race: 
_____ American Indian/Alaskan Native _____ Asian _____ Black or African American 

_____ Native Hawaiian or Other Pacific Islander _____ White _____ Other


Veteran Status:
_____ Non-Vet _____ Vietnam Era _____ Other Vet
Co-applicant:

_______  I do not wish to furnish this information

_____ Female _____ Male _____ Age _____ % Ownership

Ethnicity:  _____ Hispanic or Latino _____ Not Hispanic or Latino

Race:  
_____ American Indian/Alaskan Native _____ Asian _____ Black or African American 

_____ Native Hawaiian or Other Pacific Islander _____ White _____ Other


Veteran Status:
_____ Non-Vet _____ Vietnam Era _____ Other Vet

Please circle correct answer:

Is at least 51% of the outstanding membership or ownership of your business owned by either United States Citizens or residents of the United States after being legally admitted for permanent residence (green card holders)?












Yes
No

PRIMARY APPLICANT:



CO-APPLICANT:

Name (please print) ___________________________
Name (please print) ___________________________

Signature ___________________________________

Signature ___________________________________

Date _______________________________________
Date _______________________________________

The applicant and co-applicant acknowledge having read, understand, and agree:
· I have read the grant eligibility requirements

· I have thoroughly reviewed through the grant request and I am certain that I want to proceed with the application.

· I understand that it is my responsibility to provide all pertinent information about the project to NCIC.

· I understand that I will be responsible for 32% of the total Audit project cost, less the $500 deposit.
· I understand that my entire share of the project cost is due and payable at the contract signing.

· I agree that it is my responsibility to keep NCIC informed of any relevant changes, from application submittal to project conclusion.

Checklist

Please submit with your application:


____ Business Plan

· New business must included a full business plan including 
cash flow projections.


____  Financial History - 3 year tax returns both personal and business

____  Business and Personal Debt Schedule


____  Year to Date Profit and Loss and Balance Sheets


____   One Year Business Look Ahead Projection
PRIMARY APPLICANT:



CO-APPLICANT:

Name (please print) ___________________________
Name (please print) ___________________________

Signature ___________________________________

Signature ___________________________________

Date _______________________________________
Date _______________________________________
PERMISSION TO RELEASE ELECTRICAL INFORMATION

We, the undersigned, do hereby grant permission to Efficiency Vermont to release information relative to our current and historical electrical use to NCIC – for the purpose of conducting an Energy Audit. Our electricity provider is ________________________________________.

If you have questions, please contact us.

Signed at ________________, Vermont this ________ day of ________________, 2010

__________________________________  

__________________________________ 

The following information needs to be provided to NCIC before the consultant can provide a quote on your specific energy audit.
In order that the site visit can be as productive as possible we request that your business collect the following specific information if possible.

1. What is the size of your building?

2. How many floors does your building have?

3. How is your building heated?

4. What was your oil or propane consumption last year, both in gallons and in cost?

5. What are the major electrical loads in your building?

a) Lighting

b) Electric hot water

c) Electric Motors

d) Ventilation Systems

e) Refrigeration Systems

6. Who is your local electrical utility provider?

7. What is your account number with electrical utility provider?

8. Please provide us with copies of your utility expenditures for the last twelve months or permission to speak with your electrical utility representative about your billing rate, electrical consumption and surcharges if any.

9. Have any substantial changes been made to your building or operations in the past year that would impact your energy consumption?

10. Is any major equipment in your building slated for replacement or addition?  

10. Is there more than one electrical service entrance to your building?
Return information to:

Mike Welch






NCIC






347 Portland Street






St. Johnsbury, VT 05819






Tel: (802) 748-5101, ext. 25






Fax: (802) 748-1884






E-mail: mwelch@ncic.org
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     This project is funded by Northern Community Investment Corporation through a Rural Business Enterprise Grant (RBEG) from USDA Rural Development.  NCIC is an equal opportunity employer, lender and provider.  Funding from this program is provided without regard to sex, marital status, race, color religion, national origin, age physical or mental disability, receipt of income from public assistance or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.


