WENR Y
BUSINESS

PLAN

APPLICATION
Due Date: April 2, 2010

Complete the following summary and return it and the required attachments to
the Mount Pleasant Area Chamber Alliance office by April 2, 2010.

Business Owner’'s Name:

Home Address:

City/State/Zip:

Phone Number:

Email:

Business Name:

Business Address:

Business City/State/ZIP:

Brief Description of the Business:

Describe Past Experiences related to the Business:

Describe why you want to start or expand this Business:




Describe why is there a need for this type of business or business expansion in
Henry County:

If chosen for this award, describe how you would utilize the money:

Please enclose the following items with this application:

Formal business plan

Budget projections

Personal income and tax statements for the past three years (new businesses) or
business financial reports and tax statements for the past three years (existing
businesses)

Return this application by April 2, 2010 to:

Mount Pleasant Area Chamber Alliance
124 South Main Street

Mount Pleasant, lowa 52641

(319) 385-3101 phone

(319) 385-3012 fax
jmarshall@mountpleasantiowa.org
www.mountpleasantiowa.org

The Henry County Business Plan Competition’s primary sponsor is Alaniz, LLC.
Additional sponsors include Lomont Molding, Design Engineering and SEIRPC.

The Henry County Business Plan Competition is a program of the
B aa] Mount Pleasant

X Area Development
i Commission
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