We Are Columbia

City of Columbia Small Business Stabilization
Grant Pre-Qualification Application

. Did your business receive City of Columbia’s Office of Business Opportunities Small
Business Emergency Assistance in 20217

[] Yes [] No

If you answered "Yes" to the above question, your business is not eligible for
funding. If you answered no, please proceed.

. Were you in business as of December 1, 2019?

[] Yes [] No

. Is your business located within the corporate city limits of Columbia? To check, click on
the City of Columbia GIS Map to confirm.

|:| Yes No

. Does your business employ less than 25 employees (including owner)?

|:| Yes No

. Does the owner or 51% of the business employees meet the requirements for low to
moderate income limits (see income limits below)?

[] Yes [1] MNo

FY 2022 Income Limits for Columbia SC HUD Metro FMR Area

:| Extremely Low - (30%) $16,950

:| Very Low - (50%) $28,250

Low -(80%) $45,150



https://gis.columbiasc.gov/

6. Do you have a physical establishment (bricks and mortar) within the corporate limits of
the City of Columbia?

Yes No

7. If you received the Small Business Stabilization Forgivable Loan in 2020, have you
received forgiveness?

[] Yes [] No

8. Can your business demonstrate revenue losses of 25% or more due to the COVID -19
crisis since 2019?

Yes No

If you answered “No” to questions 2 — 7, your business is not eligible for the Small
Business Stabilization Grant. Please email this completed pre-screening application to
Carla Eichelberger, OBO Program Compliance Coordinator at
Carla.Eichelberger@columbiasc.gov or call at (803)545-3950.

Business Name:

Business Owner's Name:

Email:

Phone Number:
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