
TOWN OF OAKLAND  

15 S. THIRD STREET 

OAKLAND, MD 21550 

 

ECONOMIC INCENTIVE/LOAN APPLICATION  

 
I. GENERAL INFORMATION  

 A. Applicant Informa�on  

 
   

 

 

 B.  Business Organiza�on   

BUSINESS NAME        

BUSINESS ADDRESS   

CITY, STATE, ZIP    

FEIN NUMBER    

CONTACT PERSON   

PHONE    

EMAIL    

APPLICANT NAME         

HOME ADDRESS   

CITY, STATE, ZIP    

HOME PHONE   

CELL PHONE   

CORPORATION   STATE AND YEAR OF     

INCORPORATION  

 

LLC  YEAR ORGANIZED   

PROPRIETORSHIP   NUMBER OF YEARS IN 

BUSINESS  

 



 C.  CURRENT PHYSICAL FACILITIES  

II.  FINANCIAL INFORMATION    

 A. Is this business or any of the management personnel a party to any claim or lawsuit? If yes, 

please explain on a separate sheet.  

 

 

 

 B. Has the business or any of the management personnel/owners ever declared bankruptcy? If yes, 

please explain on a separate sheet 

 

 

 

 

 C. Does the business or any of the management personnel/owners owe any  taxes for prior or cur-

rent years? If yes, please explain on a separate sheet 

 

 

 

  

 D. Has the business or any of the management personnel/owners filed taxes for prior and current 

years?  If no, please explain on a separate sheet 

 

 

 

 

 

III. EMPLOYMENT INFORMATION  

 

PLEASE ANSWER THE FOLLOWING QUESTIONS.  

 A. How many permanent, full-�me/part-�me employees does your business have at present?   

 

  

 

 IF LEASED   IF OWNED  

ANNUAL RENT   ANNUAL MORTGAGE   

LEASED FROM  BUILDING SIZE  

CONTACT NAME   LOT SIZE (IN ACRES)  

CONTACT PHONE   APPRAISED VALUE   

YES  NO  

  

YES  NO  

  

YES  NO  

  

YES  NO  

  
  

FULL TIME  PART TIME  

  



 B. How many permanent, full-�me/part-�me jobs will be created by the proposed project at the 

�me that all financing is in place (or within 36 months)? 

 

 

 

 

 

 C. How many exis�ng jobs will be retained? This pertains only to a situa�on where the applicant’s 

business would otherwise be forced to relocate, or shut down, without assistance from the Town of Oak-

land?  

 

 

 

 

 

 
 D. TOTAL PROJECT FINANCING INFORMATION  

  1. Sources of Funds 
 

                                            Detailed Sources of Funds  

 

 

 

 

 

 

 

 

 

 

 

 

IV. ASSISTANCE  SOUGHT: (Check one) 

 

A. How much assistance are you seeking from the Town of Oakland? $_______________________________  

 

B. Please explain in detail, what the funds would be used for. (What would the funds go towards? A�ach 

any suppor�ng documents, quotes or designs)  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

FULL TIME  PART TIME  

  

 # JOBS BEING  

RETAINED  

# 

Owner Funds Contributed  $ 

Amount from Investor(s)  $ 

Any Loans Obtained for this Project  $ 

Amount Requested as Part of Incen8ve  $ 

 AMOUNT  

INCENTIVE LOAN FUND 



_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

B. Please explain in detail, how the aforemen�oned assistance will benefit your business or property.  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Applica�ons will be reviewed on a case by case basis. The approval and distribu�on of incen-

�ves is at the discre�on of the Oakland Mayor and Town Council. The Town reserves the right 

to approve and distribute the incen�ves as deemed necessary and as the funds are available.  

They also reserve the right to request more informa�on. Generally, you will have a response 

within 30 days, unless addi�onal informa�on is needed. If awards are not used within 6 

months, the funds expire and the applicant must reapply.  If approved, the applicant will only 

be reimbursed upon receipt of the paid invoice & cancelled check.  

 

www.oaklandmd.com  


