Downtown Miami Tenant Improvement Grant Program Application 


	Tenant / Business Contact Information

	Tenant Contact Name
	

	Mailing Address
	

	Telephone
	

	Fax
	

	Email
	

	Tenant Corporation Information

	Corporation Name
	

	Mailing Address
	

	Telephone
	

	Fax
	

	Email
	

	Corporation Officers & Titles
	

	Date & State of Incorporation
	

	FEIN ID
	

	List other Locations 

(If Applicable)
	1)

	
	2)

	
	3)

	Downtown Location

	Store/Location Address
	

	Targeted Opening Date
	

	Hours of Operation
	

	Build-out Estimated Time
	

	Build-out Estimated Cost
	

	List General Scope of Work
	


	Leasing / Property Contact Information

	Contact Name
	

	Mailing Address
	

	Telephone
	

	Fax
	

	Email
	

	Property Information

	Property Owner
	

	Store Location

(Address)
	

	Folio #
	

	Year Built
	

	Square Footage
	

	Rent per Square Foot
	

	Length of Lease
	

	Terms
	

	Build-out $$ Allowance
	Yes______  No______
	$

	Build-out Time Allowance
	Yes______  No______
	_________ Months

	Last Occupancy Date
	

	Last Occupant/Business
	

	Type of Business
	

	City of Miami Occ. Lic. ?
	

	Acknowledgements

	As a business seeking to open a new location in this community, I wish to participate in the Downtown Miami Tenant Improvement Grant Program.  I understand that this application does not imply acceptance in the program and, that my application is reviewed by the Downtown Miami Partnership Economic Development Committee for possible approval.  I acknowledge that I have received a copy of the Tenant Improvement Grant Program Procedures and will comply with all requirements should I be awarded a grant.

__________________________      For    _______________________

Signature/Print Name                                 Tenant/Business Name



	I acknowledge that _______________________ is seeking assistance using the Downtown Miami Tenant Improvement Grant Program and that the general terms of their lease conform to the terms above and the Letter of Intent attached.  Should the applicant win a grant award, I understand that funds will be used to make improvements to my property.

__________________________      For    _______________________

Signature/Print Name                                 Property Owner


EMPLOYMENT VERIFICATION COMPLIANCE FORM

FOR

JOB CREATION GOALS 
PROJECTED JOB CREATION
(Please Use an Additional Sheet of Paper if Necessary)
	Job Title

(Detail “L/M” Jobs)
	# of Positions
	Projected Hiring Date
	# of Positions Full Time
	# of Positions Part Time
	Hourly Pay Rate

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Applicant Name:
_______________________________ ___________________

By:
_______________________
________________________


(Signature)



(Title)



______________________
_______________________



(Printed Name)


(Date)

	Attachments 

	Attachment A
	What are the terms of the lease?

Attach a copy of your Letter Of Intent outlining terms of lease.

	Attachment B
	What is the tenant business?  How do they operate?

Attach a copy of your Business Plan

Business plans MUST include at a minimum:

· Description of Operation

· Photos/Renderings of Décor and/or Merchandising

· Major Brands or Services

· Operating Budget

· Growth Plan

	Attachment C
	Who are the principals managing/operating the tenant business?  What are their Qualifications?

Attach copies of Resumes for Principals and Management

	Attachment D
	What is the business’ financial strength?

Attach the business tax returns for the last two fiscal years

     -or-

Attach principal/owner tax returns for the last two years

	Attachment E
	Have other firms or individuals had a positive experience with the tenant business?

Attach a list of 3-5 references and contact information for the business 

     -or-

Attach a list of 3-5 references and contact information for the principal/owner 
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