
 1 egaP     

Fresh Food Financing Initiative
Application for Eligibility

Individual Tax ID or SSN

Name of Business Tel. No.  (     ) 

 :.oN xaF ssenisuB fo sserddA teertS

Email:

fo .oN piZ etatS ytnuoC ytiC  employees at new store __________ 

Type of Business 
□  Supermarket   □  Farmers Market □   Food Cooperative 

Date Business Established Legal Structure         □   Corporation 
□   Partnership         □   Sole Proprietorship 

Eligibility:
Street Address of Supermarket: 

 piZ etatS ytnuoC ytiC

Supermarket Census Tract(s):
INSTRUCTIONS - This information is required. Pre-applications without this information may be rejected.  Enter project address at
http://www.ffiec.gov/geocode/default.htm to get census tract numbers. Press “Get Census Demographic” to get tract income level.  Please print and 
attach Census Demographic results.  
What is the tract income level?   □   Low □   Moderate    

□  Middle    □  Upper 

What is the census tract number for the supermarket address? 
    42 -  __  __  __ -  __ __ __  __ . __ __
 (state)    (county)                 (tract code) 

Project Description:  □  Renovation   □  New construction    
□  Stand alone □  Shopping Center Anchor  
□  Square foot:________________________ 

Is the site: □  Owned?     □  Under Agreement?    □  Other (please specify):  

Will the proposed site require a change in zoning?  Yes  No

Is the supermarket located in a census tract designated as: 
If yes, please attach documentation. 

Federal Empowerment Zones, Enterprise Communities or Renewal  Yes    No  Don’t know 
SBA designated HUB Zone  Yes    No  Don’t know 
Brownfields redevelopment areas  Yes    No  Don’t know 
Area encompassed by a HOPE VI redevelopment plan  Yes    No  Don’t know 
State or local programs targeted towards particularly distressed communities  Yes     No  Don’t know 
Keystone Opportunity Zone (KOZ)  Yes    No  Don’t know 

List the 3 closest supermarkets to your project.  Please attach additional pages as necessary: 

 ecnatsiD piZ etatS & ytiC sserddA teertS tekramrepuS fo emaN
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Uses of Proceeds: 

Predevelopment Expenses (specify below): Other Capital Costs (specify below): 

1. 1. 

2. 2. 

3. 3. 

Land Assembly Expenses (specify below): 4. 

1. 5. 

2. Total Project Cost 

Funding sources for costs: Include your requested grant and any other sources that have been identified. 
Sources of Proceeds: Dollar Amount 

TRF - Grant  
TRF - Loan  
Other Loan/Grants  
Total Sources of Funds  
 

The following exhibit must be completed.  The exhibit must be signed and dated by person signing this form. 

__1. Need for grant. Submit narrative that demonstrates the 
extraordinary costs associated with the proposed project 
(e.g., land assembly, security, predevelopment costs, etc.). 

  

Please complete the following: 

1. Are you or your business involved in any pending lawsuits?  
If yes, explain. If no, check here:  Yes  No 

2. Have you or any officer of your company been involved in 
bankruptcy or insolvency proceedings?  If so, please 
provide the details.  If none, check here:  Yes  No 

 

Please submit this application with the additional information requested. 

I/We authorize The Reinvestment Fund (TRF) to investigate my/our personal and business financial credit history as necessary to process 
a grant application.  The undersigned authorize any person or consumer reporting agency to give TRF any information it may have on the 
undersigned.  Each of the undersigned authorizes you to answer questions about your credit experience with the undersigned.  THE 
UNDERSIGNED, IN applying for financial assistance from TRF, recognizes that prior to receiving any financial assistance he or she will 
agree to comply with all federal, state and local laws and regulations to the extent that such are applicable. 

                
Name of Business:   Signature/Title: 

                
Date:   Signature/Title: 
 


