McHenry County JDA

Application for financial accounting assistance
Please read Financial Accounting match guidelines before submitting application.  Funds will be dispersed only with receipt from professional accounting firm.

Company name:___________________________________________________

Company address:_________________________________________________

City, state, zip code:_______________________________________________
Person making request:_____________________________________________
Start up or existing business:_________________________________________
Type of business: _________________________________________________
Years in operation: ________________________________________________
Intended accounting firm to be used:__________________________________
Contact at firm:___________________________________________________
Anticipated amount of request:_______________________________________
(The reimbursement will be for ½ of total costs)

If McHenry JDA does not have a copy of business plan and letter of review on file, please attach. 

I have reviewed the match guidelines for McHenry County JDA financial accounting program.  I understand that my funding will be based on receipts provided from a professional accounting/CPA firm and can be only used for accounting assistance. I give permission for a representative from McHenry JDA to contact that firm for the sole purpose of confirmation of participation in this program. 

__________________________


______________________

Signature





Date

Form created on January 23, 2008 by McHenry County JDA


