
Rise Up Washington County 
Business Stabilization Grant 

APPLICATION FORM 

By completing this application, the applicant accepts the following terms: 

1. All of the information set forth in the Application is true and correct.
2. The Grantee and the person signing below have the authority or right to sign this

formal application and agree to its terms.
3. The applicant is and will remain, in compliance with the laws of the Federal Government

and the State of Maryland and its political subdivisions, including all laws prohibiting
discrimination.

4. If any information or certification in the Application or any attachments to the
Application are false or materially misleading, the Grantee shall repay any awarded
grant funds back to Washington County/City of Hagerstown in the full amount.

Eligibility Questions 

1. Is this business located in:
Washington County?  ___Yes  ___No 
Within the City of Hagerstown boundaries?    ____ Yes  ____ No  ____ Unsure 

2. Does the business have 50 or less employees? (As of January 1st, 2020, including both
full-time and part-time, see section 1(a) on the Guidelines for definition of employee)

___Yes 

___No 

3. Was the business established and operating prior to March 1, 2020?
___Yes 

___No 

4. Does the business or business’ parent company have combined revenues less than $5
Million.

___Yes 

___No 
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APPLICATION MUST BE COMPLETE FOR REVIEW



   
 

   
 

Applicant Information 
 

1. First Name: 
 
____________________________________________________________________________________ 
 
2. Last Name: 
 
____________________________________________________________________________________ 
 
3. Job Title: 
 
____________________________________________________________________________________ 
 
4. Primary Contact Phone Number: 
 
Daytime:_________________________________       Mobile: _________________________________ 
 
 
5. Primary Contact Email Address: 
 
____________________________________________________________________________________ 
 
  

Business Information 
 
 

1. Legal Company Name: 
 
________________________________________________________________________________ 
 
2. Trade Name (if applicable): 
 
________________________________________________________________________________ 
 
3. Street Address (Business) 
 
________________________________________________________________________________ 
 
City (Business)      State (Business) 
 
________________________________________________________________________________ 
 
 
Zip Code (Business)      Country (Business)  
 
________________________________________________________________________________ 
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4. Is your Mailing Address different from your business address above? 
 ___Yes 
 
 ___No  
 
 
5.. Does the applicant have a relationship with a subsidiary of affiliated company? 
 ___Yes 
 
 ___No  
 
 
6.. 6-Digit NAICs Code (no dashes) 
 
________________________________________________________________________________ 
 
7. SDAT Parcel Account Number for Property Leased or Owned:  ______ 
 
8. Fiscal Year End: 
 
9. Date Founded 
 
______________________________________ ____________________________________ 
 
10. State of Incorporation 
 
_______________________________________________________________________________ 
 
 
11. If other than Maryland, date qualified/registered to do business in MD: 
 
________________________________________________________________________________ 
 
 
12. Nature of Business: 
 
________________________________________________________________________________ 
 
13. Other Locations? 
 
________________________________________________________________________________ 

 
 

Demonstration of Funding Need & Other Recovery Grants/Loans 
 

 
 
14. Amount of Funds Requested:   $______________________ 
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(The award amount will be based on the amount demonstrated as financial stress or disrupted 
operating expenses or $10,000, whichever is less.) 

Please use this worksheet to show how your business would use the funds and to 
determine a requested amount: Please provide specifics

Requested Amount Purpose 

$______ Wages for Current Employees for 12 weeks  
(e.g. 10 employees x 40 hours per week x $xx/hour x 12 weeks 

$______ Rent or Mortgage for 3 months  
(e.g. $1,000 monthly rent x 3 months) 

$______ Utilities and/or Insurance for 3 months 
(e.g. $120 electric x 3 months) 

$______ COVID-19 PPE Supplies/Equipment for 3 months 
(e.g. masks, gloves, plexiglass shields, sanitizer, ect.) 

$______ Other Operating Expense – Please list: 

$______ Total Funding Request.  

15. Please explain how COVID-19 has impacted your business and how this grant would 
benefit the stabilization of your business. MUST BE ANSWERED.
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16. How many employees did you have on January 1, 2020?
Full Time: ____   Part Time: ____

17. How many employees are you actively working to retain and/or rehire?
Full Time: ____   Part Time: ____

18. Please indicate if you have applied for, been awarded or plan to apply for the following
programs?

US SBA Economic Injury Disaster LOAN (EIDL) 
___ Applied     ___ Received (Amount $_____) 

US SBA Economic Injury Disaster GRANT (EIDL) 
___ Applied     ___ Received (Amount $_____) 

US SBA Paycheck Protection Program (PPP)   
___ Plan to Apply   ___ Applied      ___ Received (Amount $_____) 

Maryland Small Business COVID-19 Emergency Relief Grant 
___ Applied      ___ Received (Amount $_____) 

Maryland Small Business COVID-19 Emergency Relief Loan 
___ Applied      ___ Received (Amount $_____) 

Maryland COVID-19 Emergency Relief Manufacturing Fund 
___ Plan to Apply   ___ Applied      ___ Received (Amount $_____) 

19. Please list any additional funding efforts in which you have applied for. (personal loan,
etc.)

Application Submission Checklist: 
The following documents are required in order for an application to be considered complete. 
It is the applicant’s sole responsibility to ensure everything is submitted in a timely manner. 
For consideration of your application, the following must be submitted: 

[  ] Attach an Income Statement and Balance Sheet - if available 
[  ] Please attach Profit and Loss or projected Profit and Loss as verification of your  
     financial eligiblity for requested amount in question 14  
[  ] Complete and attach Vendor Form and W-9 Form. (required to process payment.) 
[  ] Tax Return - if available 
[  ] Schedule C of personal tax returns for sole proprietors.  
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Additional financial information and/or financial statements may be requested and required. 
ACKNOWLEDGMENT AND CERTIFICATION 

I/We hereby certify that I/we have read and understand the information contained in the Ap-
plication and meet the eligibility guidelines for the program. I/we pledge to make a good 
faith effort to retain/rehire employees to the level on January 1, 2020, and I/we have willing 
intentions to continue operating my/our business for at least the next 12 months, subject to 
further guidelines from the Maryland Governor and accompanying Governors Order(s). I/we 
also certify that the above information is true and correct and understand that any misinfor-
mation submitted or omitted could result in the dismissal of this request for program assis-
tance. I/we understand that this application does not guarantee assistance and all eligibility 
guidelines, terms, and conditions must be met in order to receive benefits. Applicant 
acknowledges that “confidential commercial information” and “confidential financial infor-
mation” submitted with or on this Application Form are entitled to protection under the Mary-
land Public Information Act (the “Act”).   The County shall produce this Application (and any 
attachments thereto) to third parties only in accordance with the Act and cases construing 
same. 

Applicants must comply with all conditions indicated on their application form and in the 
published Rise Up Grant Guidelines and subsequent information provided in support of this 
application and eligibility criteria of the program.  There may be additional supporting docu-
mentation requested by the review team at any time during the process.   

If the application has been approved, the applicant will receive an award notification letter 
which will serve as the grant agreement document. Signing the grant application and depos-
iting or negotiating the grant award check indicates Applicant’s acceptance of all grant terms 
and conditions. The Applicant further agrees to provide any additional documents that may 
be need in the future if a federal audit is required. If an audit determines that grant funds 
were used for an ineligible, impermissible, or disallowed purpose, the recipient acknowl-
edges that recipient is liable to and must reimburse the County in the amount of the grant 
funds used for an ineligible, impermissible, or disallowed purpose. 

 By signing below, I certify that the information above is true and correct, I agree to comply 
with the program requirements and eligibility as described in the Rise Up Washington 
County Grant Guidelines and Application, and I understand that if my application is ap-
proved, failure to comply with said terms and conditions will result in termination of the Grant 
Award letter.  

 ___________________________________________   _______________ 
Applicant Signature   Date 
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Submit application to: 

Washington County Department of Business Development 
100 W. Washington Street, Suite 1401 
Hagerstown, MD  21740 
Riseup@washco-md.net 
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Rise Up Washington County  

Business Stabilization Grant 

 

APPLICATION INSTRUCTIONS and CHECKLIST 

 

1. Please double check that all questions and information requested on 

the application has been filled in before submitting.  

a. Did you submit all accompanying documents?  

b. Did you answer all questions on the application?  

c. Did you sign and date the application?  

d. Did you complete the required vendor request and W-9?  

 

2. If you are awarded, the attached vendor request memo and W-9 are 

required for check release. Please submit along with your application 

to avoid delays in disbursement.  

 

3. When application is complete, you may email your scanned 

documents to riseup@washco-md.net 

 

4. If you need to schedule a drop off time for your application, please 

email riseup@washco-md.net and one of our review team members 

will assist you.  

 

 

mailto:riseup@washco-md.net
mailto:riseup@washco-md.net


PURCHASING	DEPARTMENT	
DIVISION	OF	BUDGET	&	FINANCE

	

WWW.WASHCO‐MD.NET	

	100	West	Washington	Street,	Room	3200	|	Hagerstown,	MD	21740‐4748	|	P:	240.313.2330	|	F:	240.313.2331	|	Hearing	Impaired:	7‐1‐1	

TO:  All Vendors 

FROM: Washington County Purchasing Department 

SUBJECT: W-9 Supplier Information 

One of our County Departments has requested that you/your company be issued a vendor 
number so that a purchase order or check can be issued to you.  Prior to issuing a purchase 
order or check, we are required by the IRS to obtain your Taxpayer Identification Number (TIN), 
which is your Social Security number, or your company’s Employer Identification Number (EIN). 

Please complete the bottom of this form and also the first page of the attached W-9 Form, Part I 
(name, address and TIN), and Part II (signature and date) and return them to our office, either by 
fax (240-313-2331) or by mail at the address shown above.  This Taxpayer Identification Number 
(TIN) and Certification information is required by the IRS for tax purposes only and will not be 
disclosed to other entities.  Failure to submit the W-9 Form will delay payment(s). 

a. Individual/Sole proprietor or a Partnership Vendor - enter your Social Security
number in Part I

b. Corporation - please enter your Employer Identification Number in Part I
c. Land Acquisition - enter your Social Security number in Part I
d. Other - enter your Social Security number or Employer Identification Number in

Part I

Please indicate on the bottom of this form if your ordering address, area code, phone/fax is 
different from your remitting address, area code, phone/fax, since all purchase orders are 
faxed and checks are mailed.  Thank you for your cooperation. 

Please 
Complete 

Both 
Ordering 

& 
Remitting 
Addresses 

Ordering Name & Address: 

____________________________________ 

____________________________________ 

____________________________________ 

Phone No. _________________________ 

FAX No.    _________________________ 

Remitting Name & Address: 

____________________________________ 

____________________________________ 

____________________________________ 

Phone No. _________________________ 

FAX No.    _________________________ 

Make sure that your correct Remitting address appears on all invoices. 

VENDOR FORM
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