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Goliad Sales Tax Development Corporation 
Loan/Grant Application 

 
Name________________________________________________________________________ 

Company Name________________________________________________________________ 

Address______________________________________________________________________ 

Phone________________________________________________________________________ 

Loan Request Amount $_________________________________________________________ 

Grant Request Amount $_________________________________________________________ 

Name of Proposed Business_______________________________________________________ 

Business Owner (1)_____________________________________________________________ 

Business Address_______________________________________________________________ 

Business Phone_______________________________(Fax)_____________________________ 

Total Capital Investment in Business $______________________________________________ 

Business Owner (2)_____________________________________________________________ 

Business Address_______________________________________________________________ 

Business Phone_______________________________(Fax)______________________________ 

Total Capital Investment in Business $______________________________________________ 

Business Owner (3)_____________________________________________________________ 

Business Address_______________________________________________________________ 

Business Phone_______________________________(Fax)______________________________ 

Total Capital Investment in Business $______________________________________________ 

Business Owner (4)_____________________________________________________________ 

Business Address_______________________________________________________________ 

Business Phone_______________________________(Fax)______________________________ 
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Total Capital Investment in Business $______________________________________________ 

(If there are additional principals involved, please use the back of this sheet to document necessary information.) 

Type of Business________________________________________________________________ 

How long has the business been in operation__________________________________________ 

How long has the business been in operation in Goliad__________________________________ 

If the business has been in operation elsewhere, state where and for how long________________ 

______________________________________________________________________________ 

State company history and general background information (use additional attachments if 

necessary)_____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Number of current full time employees______________________________________________ 

Number of current part time employees______________________________________________ 

How many hours do the part time employees work_____________________________________ 

How many hours do the part time employees work_____________________________________ 

How many hours per week does the business owner(s) spend working at the business site?_____ 

______________________________________________________________________________ 

 

Does the business owner(s) have sources of income other than this business?________________ 

______________________________________________________________________________ 

 

Proposed use of loan/grant funds___________________________________________________ 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
List meeting dates with Small Business Development Center_____________________________ 

______________________________________________________________________________ 

What is the breakeven point for your business ________________________________________ 
_____________________________________________________________________________ 
Are you meeting or exceeding that breakeven point____________________________________ 
What permits will be required for this project_________________________________________ 
Have you met with the appropriate parties____________________________________________ 
Who__________________________________________________________________________ 
Why is this business seeking funds from the Goliad Sales Tax Development Corporation? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe the direct benefits of the proposed project to the Goliad area.  (Including job creation, 
sales tax revenue, property values, etc.)______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
If you are applying for grant funds, would you be interested in a low interest loan as an 
alternative to your grant request____________________________________________________ 
How many jobs would be created and when due in part of the funding assistance_____________ 

• Full time Positions_________________ Created by ______________________________ 
• Part Time Positions________________ Created by ______________________________ 

How many jobs will be retained due in part to this funding_______________________________ 
Will the sales tax paid by the business increase as a result of the funding assistance___________ 
If yes, by how much___________%    $__________________ 


