
Franklin CARES Small Business Grant 

Grant Overview 
Franklin County received funds from the Coronavirus Aid, Relief, and Economic Security (CARES) Act. Congress designated a portion of 
funds to local governments to meet urgent financial needs within communities. Franklin CARES Small Business Grant offers emergency 
relief to locally owned small businesses facing serious financial loss due to the COVID-19 pandemic. The intended purpose of these 
funds are to provide temporary financial relief to those most impacted. 

In order to qualify for this grant, businesses MUST have been negatively impacted by COVID-19 and be able to provide backup 
documentation showing the loss. 

The intention of this questionnaire is for the Franklin CARES Oversight Committee to determine the need within the small business 
community. These funds will be a grant to qualifying businesses. An agreement between the County and the qualifying business will 
be executed prior to the release of any funds. All grant funds received by a business are taxable income. 

Contact & Business Information 
Contact Name: 

Primary Address: 

Phone: Email: 

Business Name: 

Business Address: 

Phone: Email: 

Questionnaire 
Has your business seen a negative impact due to COVID-19? Yes No 

Can you provide a Profit & Loss Statement and other documentation showing the 
impact? Yes No 

Have you received a Paycheck Protection Program (PPP) Loan? Yes No 

If yes, when did you receive the PPP Loans? Date: 

Have you expended those funds? Yes No 

Will you be applying for the second round of PPP loans? Yes No 

Did you receive an Economic Injury Disaster Loan (EIDL)? Yes No 

If yes, what is your loan term? Date: 

Has your insurance company provided any assistance for business interruption? Yes No 

Have you received any other kind of assistance for your business? Yes No 

Did you or are you currently shut down? Yes No 

If yes, dates of closure? Dates: 

If you are open, are customers coming into your business? Yes No 
Would you apply for a grant from Franklin CARES if funds are available? Yes No 
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