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STATE OF MISSISSIPPI
DEVELOPMENT INFRASTRUCTURE PROGRAM


BENEFITTING BUSINESS INFORMATION PACKET



COMMUNITY SERVICES DIVISION


MISSISSIPPI DEVELOPMENT AUTHORITY


501 North West Street ● Post Office Box 849 ● Jackson, Mississippi 39205-0849


Telephone (601) 359-3179

	BENEFITTING BUSINESS INFORMATION PACKET



	INSTRUCTIONS: Please read and answer each question carefully giving informative, yet concise responses.  The department asks that your business indicate confidential information given in this package by inserting the word “CONFIDENTIAL” in front of the space allowed for answers to the questions.  If your business’s responses to the questions listed below are not noted as confidential, the department cannot ensure the confidentiality of the unmarked responses.

	GENERAL INFORMATION

 1.
Benefitting Business Name:     

	2. Address:


     Street Address
     


Post Office Box: 
     
City: 
     
State: 
     
Zip 
     
Telephone No.
     
Fax No.

     
Website Address:
     

	
3.
Type of Business:     

	 4.
Tax ID No.:  
     
NAICS Code:       

Duns Number:       
      (Must correspond with the location being assisted with CDBG funds)

	
5.
Form of Business:      FORMCHECKBOX 
 Sole Proprietorship      FORMCHECKBOX 
 Partnership          FORMCHECKBOX 
 C Corporation
                                         FORMCHECKBOX 
 Franchise                     FORMCHECKBOX 
 S Corporation      FORMCHECKBOX 
 Other        

	  6.
Is the Benefitting Business a subsidiary of another business? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, provide information       

	  7.
Provide a list of officers of the Benefitting Business.
     

	 8.
Provide a description of the Benefitting Business and the products and services offered.
     

	JOB INFORMATION

 9.
How many current employees does the Benefitting Business have at this location?


     

	PROJECT
10.
Describe the project and improvements for which you are seeking assistance.

     


	11.
This project is a:

 FORMCHECKBOX 

New business venture


 FORMCHECKBOX 

Expansion of an existing facility in-state


 FORMCHECKBOX 

New branch of business operations


 FORMCHECKBOX 

Expansion from another state (Indicate which state and the reason)
     

	12.
Provide details on the private capital investment.

Building
     



Equipment
     


Infrastructure
     



Other
     
Description:      

Total Cost
0 FORMTEXT 

$0.00


      Will external financing be utilized for any portion of the private capital investment?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Explain:      
If yes, has financing been secured?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Explain:      


	REQUIRED FINANCIAL INFORMATION  

	The Benefitting Business is required to provide the following financial information:

Existing Businesses:

-
Last 3 years audited financial statements to include Balance Sheets, Income Statements, Statements of Cash flow and Statements of Retained Earnings

-
Interim financial statements dated within 90 days of the application

Additional Information that may be required:

-
Detailed schedule of outstanding debt as of the latest balance sheet date

-
Monthly cash flow projections reflecting all new debt service payments (24 months)

-
Current credit reports on all individuals owning 20% or more of the Company

-
Primary Revenue Contracts/Customers

Start-Up Companies:

-
Marketing and business plan to include performa balance sheets, income statements and monthly Cashflow statements for the two (2) year period following the opening of the business

-
Beginning balance sheet that clearly identifies equity investment being made by the applicant company

-
Names of any affiliate or subsidiary businesses with the balance sheets and income statements for the last two (2) years

-
Last three (3) years tax returns and current personal financial statements for each principal (stockholder, partner, member, officer, owner) owning 20% or more of the Company

-
Current credit reports on all individuals owning 20% or more of the Company.


	DISCLOSURE STATEMENT

	To the best of my knowledge and belief as the highest official of this business/industry, all information contained in this information packet, as supplied by my company, is true and correct as well as any attachments thereto.  No known situation, evidence, or circumstance other than those expressed in this document, whether past, present, or pending should have a negative influence on the review and approval of this Development Infrastructure Program (DIP) Economic Development project.  


     
Signature, Benefitting Business Chief Official        Title

     
     
Name (Printed)                                                       Date

     
     
Office Telephone Number                                      Office Fax Number

NOTE:
Please submit this document’s original only and retain a copy for your files.


