


What amount of funds are you requesting?  * 
$___________ 

Please provide a narrative about why you are requesting this amount, and include how many 
employees you are seeking to hire or rehire by 12/31/20.  * 

____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
__________________________________________________________________ 
____________________________________________________________________ 

Any other items that should be considered (Average Monthly Payroll, Average Monthly Sales, etc.?) 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

1) Applicant must provide copy of most recent W-9.
2) If awarded funds, the business will ONLY use the disbursement for the hiring, the rehiring, the on-

boarding, or training of the employee(s) based on the COVID 19 pandemic.  This would also include
employees being hired due to the need to expand because of COVID 19.

3) The applicant must complete attached spreadsheet post hiring to the City, or a copy of the offer
letter/acceptance email correspondence.

I acknowledge that all the information I have provided on this application is correct, and I 
acknowledge the restrictions and requirements of any disbursement of funds to me or my business 
from the City of Springboro. 

______________________________      ___________________ 
Business Owner / Applicant          Date 
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