
SECTION I.  BUSINESS INFORMATION

Business Phone (Including Area Code)

Start Date In Chandler E-mail address City Business Registration # Federal ID # / EIN #
(REQUIRED) 

SECTION II.  BUSINESS TYPE

SECTION III. MAILING ADDRESS & PHONE NUMBER

Owner Name

Home Address

City State ZIP Code Phone

SECTION IV.  BUSINESS OWNER (APPLICANT) INFORMATION

 Restaurant/Bar  Wholesaler 
 Manufacturer 

 Construction Contracting                    
Other__________________________________________

Yes 

Name Signature Title Date

Staff Use Only Below This Line
Application Reviewed By Application Approved? Grant Funds to be Awarded Notification of Funding 

Sent to Business Owner?
Notification Date

Business Location Address Number of Employees (at this location)

I certify that the statements made in this application are true and complete to the best of my knowledge. I understand that I need to submit copies of 
receipts in order to be reimbursed. I understand that expenses that do not meet the program's reimbursement criteria will not be covered by grant funds.

Business Name (Entity followed by DBA)

City, State, ZIP Code

Chandler Industrial Development Authority 
PPE Grant Program

 Retail Sales 

 Enter Name if Different from Section I (above) or Enter Care-Of Name

 Mailing Address

 City, State, ZIP Code  Phone (Including Area Code)

SECTION V.  DECLARATION OF BUSINESS OWNER (APPLICANT): I certify that the business identified above

Is located within the municipal boundary of the City of Chandler

Is not located within a residential property Yes 

Is not operating as a Non-Profit, Not-for-Profit, 501(c)(3) or 501(c)(6) Yes 

Has an active Business Registration through the City of Chandler's Tax & License Division Yes 

Is not affiliated with another business under common ownership/management that has applied for grant funds Yes 

SECTION VI.  REIMBURSABLE EXPENSES
This grant program may reimburse between $100 - $500 to businesses to assist with purchasing personal protective equipment (PPE) and other 
health and safety-related items and services as a result of COVID-19. Please describe any expenses for which you are seeking reimbursement.

SECTION VII.  BUSINESS OWNER (APPLICANT) SIGNATURE

Please enter the amount of grant funds you are seeking based on the above expenses ($100 - $500) $ 

**EMAIL YOUR APPLICATION, RECEIPTS & W-9 IRS TAX FORM TO THE CITY'S ECONOMIC DEVELOPMENT DIVISION** 
economicdevelopment@chandleraz.gov  |  For questions, call (480) 782-3038 

Federal ID # / EIN #

 Commercial Rental  Hotel/Motel
 Amusement  Service Based 

Has 100 employees or fewer city-wide, including all commonly owned/managed businesses Yes 

Is seeking grant funds to offset costs for Personal Protective Equipment and other health and safety initiatives Yes 
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