'I‘. SAN COVID-19 Small Business Resiliency Fund Application
A s FRAN CISCO FEE R R RS RER

Office of Economic and Workforce Development

City & County of San Francisco

The Office of Economic and Workforce Development (OEWD) collects client information to meet specific federal, state, and local reporting requirements and to improve
program quality and service delivery. OEWD protects all clients’ personally identifiable information from unauthorized disclosure. KBRS B 113 ML FIREEJTE
A, LUTEFENIHFL, AR EZLR, W27 i B Y RIFEHE, FERIZ ) ) 3R % R R A &I G (PR, AR A
A,

First Name %4: Last Name Title HEkfET:
Business Name Pf 3£ %4 f:

Business Address P4l

Mailing Address HZ7 ik

Contact Phone Number I &5 i E-mail ZEH:

2018 Gross Revenue 20184 64 - 2019 Gross Revenue 2019 F A& SE4H:

Lease Expiration Date FH#4 & H £ Monthly Rent &5 H fH<e:

Number of Full-time Employees 2% & T N\ 84 Number of Part-time Employees ik & T. A%

Primary Language #3585  nEnglish oDEspafiol o1 oTagalog o Other

Eligibility Checklist: This checklist will determine your eligibility for participation in the San Francisco COVID-19 Small
Business Resiliency Fund program. FRE B TALTS B B s B M E BB R E BRI T ARE R a5/ s 2 e
Bwatdl] .

| confirm that my business is engaged in activities that are regulated by the City and County of San Francisco and we
have a license/permit associated to that regulation. FHERRFL N FIIEFAVTEENSZ =g iR BUFIEE, I HIK
(A B R T R R AN e s UM R B T e

| certify that my revenue has declined by 25% or more as a result of COVID-19. Fqt FHF K SEAE IR T R e HR R
RS R 725 % 8 b

| have attached a completed and signed IRS Form W-9 Form. & ELAS [ IE 2216 3544119 IRS W-9264%,

| agree to provide documentation to help verify the economic hardship suffered as a result of the COVID-19; including,
tax returns, financial statements, and other financial data. FX[E| = FEHTRRE RN 25 5 A =0E s A B0 20 &
L, SRR R, ISR H At A B R

| agree to document and report economic impact achieved as a result of the program, including but not limited to, jobs
created, jobs retained, increased sales, and access to capital. A= MEHR R ARG TR I BRI AN FIRIUE A,
T EARRELERY RS, IREAVEESERS, HhnmsR & 2SS IIRE,

Please provide a brief narrative of the impact of COVID-19 has had on your business 5 fif] i #5725 36 148 Ak 2 1) s 288
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Use of Funds: Please describe how the resiliency fund will be used to help you retain your employees and keep

your business operating during these challenging times & fis} b 2SS UURT (56 FH /) el S IR J < B B 48338 A1 PR e

AR R B L SR B R CRFF IR A R S

Use Hi&: ___ Payroll $

Use Fli&: $

Use Fli&: $
$
$

Use fi&:

Total #4H:

Narrative rf fiffids & 4 H 77 =

Which best describes your ethnicity? BifaE5 15 B BEA HE U R E i fE 7k 2

[] Hispanic/Latino PEBE &5 /hi 2w [ ] Not Hispanic/Latino JEPEHE A & /hi 2L 5

Which best describes your race? W55 15 F RE 40 Al DA L8 1 A

[] American Indian/Alaskan Native FI15522 A\ /B Rz A gi{: B

|:| Asian oA

[ ] Black/African American B A\ /IESZER A

[ Native Hawaiian/Other Pacific Islander 5 & 3853 B/ EA AT E B

[ Jwhite A
DAmerican Indian/Alaskan Native and Black/African American SEEIFIESZ A /FTH7 HhnR 3 BB BN PR SE N

DAmerican Indian/Alaskan Native and White ERAEZN/HETEEREEE A
[]Asian and White Y PNIT=PN

Black/African American and White 22N /FEEEBRAKEA

Other/Multiracial EAth/ % s

Cultural Affiliation or Nationality (optional) S LR ER BIFE (HEIE

What is your gender? f&MERIE 2 (GEEfE— & AT 5 18 H mif I b RR R 28 I

] Female £zt []Trans Female 1%z
[ Male 1% [ ] Trans Male #5453
] Genderqueer/Gender Non-binary M BIEE: 5 /IE e ER [] Not Listed. Please Specify Ll FENEo RhaiiH

What is your business organization type? 4 £aHHE I

] S.ole. Prop'rieju.)rship/lndividual ﬁiﬁi\:i [ s Corporation (A Fl(s4)
D Limited Liability Company AR ELL2NF] D Corporation (Please Specify State of incoporation)
[ Partnership &34 /3 ] Wl (R HRE N 1) _
What is your business ownership? 755474 HE Check if any of the following applies to you. %33 L, T i F
. & BH 2
[ 1100% male owned 531422 NI
[ 1100% women owned ML 4% |:|D|sab|I|t\( %‘f}l_%
[lco-owned B 5 FemaleZz M % [[Iveteran ;E#EHA
Male 514 %
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Which best describes your family? (Check one) MifERRVERRBEANE UIRIA IR IE 2 (FEEEE—IH)
Family includes, but is not limited to the following—regardless of actual or perceived sexual orientation, gender identity, or marital
status—a single person or a group of persons residing together. SE FHHAR FHEEIE (CLfG—1E N EE—E i —H#E

N), e EFEEEER PR, PR RE R SRR,

[ISingle Headed Family F Y HHHSR T

Number of persons living in your family (including yourself)

Total estimated income for next 12 months for all adult members FiT ISR EERK ALK 12 {# H AFEMLFEIR A $

ER—

ZN/EN

|:|Dua| Headed Family EEHHSR &
AR FE SR EERR BB (RS E C):

Current Income Information (Number of persons in “family” above must match this section) (Circle correct income level.
If number of family members is greater than eight persons, refer to instruction sheet) H gAML 2D TS50 ) R E A

BUEELI B 1) (L FETI A KT ARSI SN BT 8 N, g ZIHE 7 26)
Family of: FRJERE NEL 1 2 3 4 5 6 7 8
Extremely Low Income S0 - o= S0 - S0 - S0 - S0 - S0 - S0 -
TSI ON 33,850 38,700 43,350 48,350 52,250 56,100 60,000 63,850
Low Income EEIK A $33,851- | $38,701- | $43,351- | $48,351- | $52,251- | $56,101- | $60,001- | $63,851-
56,450 64,500 72,550 80,600 87,050 93,500 99,950 106,400
Moderate Income I A $56,451- $64,501- | $72,551- | $80,601- | $87,051- | $93,501- | $99,951- | $106,401-
) 90,450 103,350 | 116,250 | 129,150 | 139,500 | 149,850 | 160,150 | 170,500
Above Moderate Income >= >= >= >= >= >= >= >=
ERHEIRA $90,451 $103,351 | $116,250 | $129,151 | $139,501 | $149,851 | $160,151 | $170,501
CLIENT & F
Client Printed Name 2 IERSIES
Client Signature & PEY
Date HHA
) . . =p \ T e TR A= D
Applications can be submitted to F&A A] LAE 25 B HEAC 4

Attn: Judy Lee - COVID-19 Small Business Resiliency Fund
City Hall - 1 Dr. Carlton B. Goodlett Place, Rm. #448 San Francisco, CA 94102
Email: investsf@sfgov.org
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