
  
  

Washington County, MD Grant Assistance Program  
  

ONLINE SALES AND TELEWORKING GRANT APPLICATION  
  

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/or the person signing below has 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, MD in full.   

5. By submitting this Application, you agree to be listed in the Washington County, MD 
Department of Business Development’s Business & Industry Directory, and be part of 
its distribution lists. 

  
Eligibility Under This Program  

  
1. Have been established prior to March 9, 2020; 
2. Be registered and in good standing with the Maryland State Department of 

Assessments and Taxation; 
• Can be found in the Articles of Incorporation at the Maryland Business Express or 

go to: https://egov.maryland.gov/businessexpress/entitysearch 
3. Applicants that have not received a COVID-19 Business Relief Grant or Loan from the 

Maryland Department of Commerce or a grant from the Maryland Department of Labor 
for the purchase of equipment to assist in the expansion of opportunities for telework 
or online sales, will receive priority consideration; 

4. Currently be in operation; 
5. Have a physical location within Washington County, MD; and 
6. Priority will be given to applicants that do not have more than 20 total employees 

(including part-time employees), excluding the owner. 
 
 
Eligibility Under This Program - Other 

  
1. Permitted expenses are those to establish or expand online sales or telework 

opportunities must have been incurred after March 9, 2020.  
2. The maximum amount of Grants to eligible grantees is $7,500. 

 
 



Eligibility Criteria Questions: 

All questions in this section must be answered. 

1. Is the business in good standing with Washington County, MD Government and the
State of Maryland with no outstanding taxes, fees, or other charges, and registered
with the state, if required by law?

• Search Maryland Business Express or go to:
https://egov.maryland.gov/businessexpress/entitysearch.

[ __ ] Yes [ __ ] No 

2. Is your business’ physical (or primary) location in Washington County, MD?

[ __ ] Yes [ __ ] No 

3. Is your business currently in operation in Washington County, MD?
[ __ ] Yes [ __ ] No 

4. Does your business employ more than 20 employees (including part-time,
excluding owner)?
[ __ ] Yes [ __ ] No 

Online Sales and Teleworking Providers Applicant Information

Business Legal Name: _______________________________________________________________ 

Doing Business As (DBA):____________________________________________________________  

Year Established:___________Tax ID/EIN: ______________________________________________ 

Physical Address: ___________________________________________________________________ 

City: ____________________________________________State:_________Zip:  ________________  

Mailing Address:  ____________________________________________________________________ 

City: ____________________________________________State:_________Zip:  ________________  

Contact Name: _________________________________________Title: ________________________ 

Email Address: __________________________________Contact Number: ___________________  



 
Do you own, lease, or rent your business site?   
[ __ ] Lease [ __ ] Rent [ __ ] Own with a mortgage  [ __ ] Own without a mortgage   
  
Current number of employees: ________Full-time  _______Part-time  _______Seasonal  
  
Business Structure: (Must Check ONE): [ __ ] Sole Proprietorship;  [ __ ] Limited Liability 
Company (LLC); [ __ ] Corporation; [ __ ] Partnership; [ __ ] S-Corporation   
  
Amount of Funds Requested:   $______________________  
(The maximum grant amount for this program is up to $7,500) 
 
Written Narrative - Please explain how COVID-19 has impacted your business and how this 
grant would benefit the stabilization of your online sales and teleworking efforts.   

  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
_______________________________________________________________________________  
  
 
Please indicate if you have been awarded any of the following programs?  
   
Maryland COVID-19 Business Relief Grant  
[ __ ] Yes  [ __ ] No 
  
Maryland COVID-19 Business Relief Loan  
[ __ ] Yes  [ __ ] No  
 
Maryland Department of Labor Grant (purchase of equipment to expand telework opportunities?) 
[ __ ] Yes  [ __ ] No 
 
  



Demographic Information 
 
This information is for gathering statistical data only.  This form will be separated from the 
application and the information provided in it will not be part of the application approval 
process.  Furnishing this information is voluntary; failure to do so will have no effect on the 
approval of the requested financial assistance. 
 
If the applicant provides the requested financial assistance to another recipient, e.g., facility 
user or borrower, “Respondent” should be the recipient of the financial assistance. 
 
Is the Respondent the Applicant? [ __ ] Yes  [ __ ] No 
 
Does the Respondent wish to furnish this information? [ __ ] Yes  [ __ ] No 
 
If Respondent is a business organization: 
Is the business owned and controlled primarily by individuals who are identified in any of the 
following categories, please check all the categories that apply: 
[ __ ] Female 
[ __ ] Hispanic or Latino origin 
[ __ ] American Indian or Alaska Native 
[ __ ] Asian  
[ __ ] Black or African American 
[ __ ] Native Hawaiian or other Pacific Islander 
[ __ ] White 
[ __ ] Veteran  
  
Is the Respondent a State/Federal/Other certified Minority Business Enterprise? 
[ __ ] Yes  [ __ ] No 
 
If yes, please provide: 

• State MBE Certification Number: _________________________________________ 
• Federal 8(a) SDB Certification Number: ______________________________________ 
• Identify other issuer and other Certification Number: __________________________ 

 
Respondent is a publicly held entity or other organization not classifiable as owned by 
individuals of a particular gender, race, ethnicity, or veteran status. [ __ ] Yes [ __ ] No 
 
If the Respondent is an individual: 
[ __ ] Female  [ __ ] Hispanic or Latino origin  [ __ ] Veteran 
 
Which of the following categories describes the Respondent (multiracial respondents may 
select all applicable racial categories): 

[ __ ] American Indian or Alaska Native 
[ __ ] Asian 
[ __ ] Black or African American 
[ __ ] Native Hawaiian or other Pacific Islander 
[ __ ] White 

 



Application Submission Checklist 
 

The following documents are required 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:  
  
[ __ ] Completed Vendor Form and Signed W-9 Form  
 
[ __ ] Completed and Signed Application 
 
[ __ ] Demographic Sheet (Optional) 
 
[___] In good standing with Washington County, MD and the State of Maryland: 

• Search your business status with Maryland Business Express: 
https://egov.maryland.gov/businessexpress/entitysearch 
 

[ __ ] Written Narrative 
 
[ __ ] Have you verified ALL questions have been answered and ALL required documentation 
is attached? 
 
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 Application and meet the eligibility guidelines for the program. 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 
misinformation submitted or omitted could result in the dismissal of this request for program 
assistance. 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 information” submitted with or on this Application Form are entitled to 
protection under the Maryland 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 there may 
be additional supporting documentation requested by the review team at any time during 
the process.  All eligible grantees receiving an Eligible Grant will be required to (i) maintain 
records evidencing compliance with the requirements of the Eligible Grant for a period of 
five (5) years from the date of the Eligible Grant, and (ii) permit any duly authorized 
representative of the Department or the State to inspect and audit all records and documents 
of the eligible grantee relating to the Eligible Grant.    
 

https://egov.maryland.gov/businessexpress/entitysearch
https://egov.maryland.gov/businessexpress/entitysearch


 
 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 
depositing 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 an audit is required. If an audit determines that grant funds were 
used for an ineligible, impermissible, or disallowed purpose, the recipient acknowledges 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 above Online Sales and 
Teleworking Eligibility Criteria and Application, and I understand that if my application is 
approved, failure to comply with said terms and conditions will result in termination of 
the Grant Award letter.   
  
  
 
 _______________________________________________           ______________________   
Applicant Signature       Date   
  
  
  
 QUESTION(s)?   
 
Linda Spence, Business Specialist 
Ph: 240-313-2286 
Email: RiseUp@WashCo-MD.net 
Attn:  Online Sales and Teleworking Grant Program 
 
 
DISCLAIMER(s) 

• Applicant is solely responsible for ensuring the application and any and all 
accompanying documents are complete, signed, and successfully delivered to 
the Washington County Department of Business Development by 2:00 p.m. 
EST on November 2, 2021. 

• Only completed, signed, and successfully delivered applications and any and 
all required documents received by 2:00 p.m. EST on November 2, 2021 will 
be processed.  

• Absolutely NO applications or documents will be accepted after 2:00 p.m. EST 
on November 2, 2021. 

• Total available funds for this grant is $125,164.00. 
• Funding will be exhausted on a first come, first served basis to recipients who 

have been in full compliance. 
• Funds will be exhausted after the full $125,164.00 has been awarded, and no 

later than December 1, 2021.  



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. 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

C0 
Ql 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
Ol following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C □ Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate 
0 

. "' single-member LLC Exempt payee code (if any) 
Ql C: 
C. 0 

□.a,.:: Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ►
0 

... :, Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 ... 

1: � LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) ·- C: another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that,.__ 
D,. 0 is disregarded from the owner should check the appropriate box for the tax classification of its owner.

0 
□ Other (see instructions) ► (Applies to accounts maintained outside the U.S.) 

Ql 
C. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) U) 

Ql 
Ql 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

■::r.1, •■ Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I 

. ' . .  ' ' ' . . 
backup w1thhold1ng. For md1v1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

DIJ -DJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here I Signature of 

U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds) 
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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