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SARGENT COUNTY  

JOB DEVELOPMENT AUTHORITY 
355 Main ST  S   Ste 9    Forman ND 58032 

Application for Economic Development Assistance for New or Expanding Business 
 

PERSONAL INFORMATION 
 
Applicant’s Name: __________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Mailing Address if different than above: ______________________________________________________________________ 
 
Telephone: Cell:_______________________________other:___________________________________ 
 
E-mail: ___________________________________________________________________________________________ 
 
CURRENT BUSINESS INFORMATION 
 
Name of Business: ______________________________________________________ 
 
Business Location Address:  ___________________________________________________________________________ 
 
Mailing Address if different than above: ___________________________________________________________ 
 
Business Telephone: ______________________________________________ 
 
E-mail: ___________________________________________________________________  
 
Form of Business Ownership (e.g., sole proprietorship, partnership) 
_________________________________________________________________________________ 
(If partnership or corporation, provide name, address and telephone number of partners and corporate board 
members on Separate form.)  
 
FINANCIAL INFORMATION 
 
Financial Institution: ____________________________________________ 
 
Contact Person: ________________________________________ 
 
Address: ________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Telephone: _____________________________________________________________ 
 
JDA Contact: 
Sandra Hanson, Sargent County JDA 

355 Main ST S   Ste 9  Forman ND 58032       Office: 701-724-6241  X: 131       Cell:  701-680-1360 
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REFERENCES (Please do not use family members as references.) 
 
Business Reference (1): _________________________________________________________________ 
 
Address:________________________________________________________________________________  
 
City:____________________________________________________State:______________________Zip:________________  
 
Telephone: ____________________________________ 
 
Business Reference (2): _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City:__________________________________________________State:______________________Zip:___________________ 
 
Telephone: ________________________________________________________________________ 
 
Business Reference (3): __________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
  
City:______________________________________________State:________________________Zip:______________________ 
  
Telephone: ______________________________________________________________________ 
 
BUSINESS INFORMATION REQUEST 
 
Please provide the following information about your proposed business venture as attachments: 
1) Describe your proposed business structure, customer base, business and marketing plans 
2) If you are prepared to employ, or already have employed them, list your management or 
     supervisory personnel 
3) Please explain how many employees you expect to hire, at what wages and the timeline for 
     employment. 
4) At what stage of development are your plans? 
5) Have you or any partners or board members ever been involved in a bankruptcy? 
6) Do you personally or as a present business owner, partner or board member have any  
     pending or threatening litigation, judgments or injunctions against you?  
7)  How much capital is required to make this venture successful? 
8)   How much money will/have the principles invest(ed)? 
9)   What have been your expenditures to date? 
10)  How much money are you looking to SCJDA to provide? 
11)  How long of payback period are you seeking? 
 
      
 
Applicant Signature:____________________________________________________________________  Date: _______________ 
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Sargent County Job Development Cash Flow Projection 

(Use this format or include yours) 

Name of Business 
 
Owner 
 
Type of Business 
 
Prepared by 
 
Date 
 
 Pre-Start Up Quarter #1 Quarter #2 Quarter #3 Quarter #4 Yearly Total 

1).  Cash on 
Hand 

      

2).  Cash Sales 
 

      

3).  Accounts 
Receivable 

      

4)  Total 
Receipts 

      

5).  Expenses 
 

      

a).  Inventory 
(Merchandise) 

      

b).  Gross 
Wages 

      

c).  Payroll 
Expenses 

      

d).  Supplies 
(0ffice and 
Operating) 

      

e).  Repairs & 
Maintenance 

      

f).  Advertising 
 

      

g).  Vehicle 
Expenses 
(Delivery & 
Travel) 

      

h).  Dues & 
Donations 

      

i).  Accounting 
fees & Legal 

      

j).  Rent 
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