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1.  Business name    ___________________________________________________
2.  (Print Name)____________________ is authorized to provide information concerning the small business entity listed above and to complete this application. No other application has been submitted to the Woodford County Fiscal Court for the entity named herein.
3. The business operates at the following physical location(s) in Woodford County:
[bookmark: _Hlk59019156][bookmark: _Hlk59019175]________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
4. I hereby certify that this business is either a bar or a restaurant, as defined in the Program Eligibility Guidelines and Criteria.
5. I further certify that my business was closed to in-person, indoor, on-site consumption pursuant to Executive Order 2020-968.
6. I further certify that the above referenced business is in compliance with all Executive Orders, all Executive Branch Cabinet Orders, and all mandates of the local health department or local officials.
7. I further certify that this business is not owned or controlled by a publicly traded company.
8. I understand that any business entity located in the Unincorporated limits of Woodford County may receive a maximum award of $7500. If the business entity has multiple locations within Woodford County, the maximum award for the business entity will be $10,000 total regardless of the number of Woodford County locations.
9. I understand that any business entity located in the city limits of Versailles or Midway may receive a maximum award of $2,000.  If the business entity has multiple locations within Woodford County, the maximum award for the business entity will be $10,000 total regardless of the number of Woodford County locations.
10. “If the entity is a chain or franchise, then I certify that the owner listed below is a Woodford County resident with greater than 51% ownership interest in the entity.
Only Chains or Franchises list 51% ownership below:  __________________________________________________________________		
11. I certify that the documents provided in support of this application are true and correct copies and the originals have not been altered. I certify that the business entity named herein holds all licenses, permits, or authorities required to operate as a bar or restaurant in Woodford County and that such licenses, permits, or authorities are current and valid. I further certify that no conditions exist which would warrant revocation or suspension of such licenses, permits or authorities, and that no taxes or license fees related to the business entity are delinquent.
12. I certify that I have provided true and correct copies of licenses and permits, as required in the Program Eligibility Guidelines and Criteria.
13. I certify that I have fully read and understand the Program Guidelines and Eligibility Criteria and will abide by them. I understand that if I violate any of the Program Guidelines and Eligibility Criteria, I may be required to repay the award in its entirety.

I understand, by affixing my signature, that I am making representations regarding my business. I further understand that making false representations could constitute a criminal act and that I may be prosecuted for providing a false certification.

______________________________________________________ 
Signature

______________________________________________________
Printed Name
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