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APPLICATION FOR MILAM COUNTY SMALL BUSINESS GRANT PROGRAM 

 
1. Name of Business_________________________________________________ 
 
2. Location of Business_______________________________________________ 
 
3.Business email____________________________________________________ 
 
4.Business phone number_____________________________________________ 
 
5. Business owner(s)_________________________________________________ 
 
6.Type of Business___________________________________________________ 
 
7. Total years of operation in Milam County_________________________________ 
 
8. Date business began________________________________________________ 
 
9. Date business ended (if applicable)______________________________________ 
 
10. Number of employees employed in the business as of March 19, 2019__________ 
 
11. Amount of revenue loss comparing the period from March 19, 2019 – March 19, 
2020 to the period of March 20, 2020 – March 20, 2021__________________________ 
 
12. List documents provided in support of reported revenue loss: 
 
 
 
 
 
 
 
 
 
 
 
13. Date of application_______________________________________ 
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AFFIDAVIT OF____________________________________ 
 
 

STATE OF TEXAS 
MILAM COUNTY 
 
Before me, the undersigned notary, on this day personally appeared, 
_______________________________________, the affiant, whose identity is known to 
me.  After I administered the oath, affidavit testified: 
 
My name is _______________________________________.  I am over 18 years of 
age, of sound mind and capable of making this affidavit. 
The information provided in this application for the Milam County Small Business Grant 
Program and the supporting documents listed in the application and attached to the 
application are true and correct. 
 
Name of affiant___________________________________________ 
 
Sworn to and subscribed before me by ______________________________________ 
on _________________ 2021. 
 
 
_______________________________________________ 
Notary Pubic in and for the State of Texas 
My commission expires____________________________________ 
 
 


