
SONORA ECONOMIC DEVELOPMENT CORPORATION
307 EAST OAK STREET, SONORA, TEXAS 76950

PHONE: 325-387-6280  FAX: 325-387-6261
EMAIL: sonoraedc@gmail.com

APPLICATION FOR SPECIAL GRANT

TYPE OF GRANT REQUESTED:   ____ SIGN   ____ PAINT ____ LANDSCAPE   ____ GREASE TRAP
(If YOU INTEND TO APPLY FOR A GRANT IN MORE THAN ONE CATEGORY, PLEASE     
PREPARE AN APPLICATION FORM FOR EACH CATEGORY GRANT SEPARATELY.)

1, Name, address and phone number of person or organization applying for Grant

2.  Are you a Sole Proprietor, Corporation, LLC, Partnership, etc?

3. If not a Corporation do you have a filed DBA in Sutton County; if so what is it?

4.  Describe the current premises condition you are trying to correct:

5. Do you _____ OWN or ____RENT the premises.  If rented or leased, how much time 
remains on your lease:

6.  Describe your business and its products or services and the number of ____ full time 
and ______ part time employees of the business:

7.  An SEDC exterior paint or landscape grant cannot exceed 50% of the total cost of the 
project up to a maximum grant of $2,500.00 in each category.  An SEDC signage grant 
cannot exceed 50% of the total cost of the project up to a maximum grant of 
$1,500.00. An SEDC grease trap grant can be for 100% of the cost up to a maximum of 
$3,500.00.  Please state the total amount of the intended improvement 
$_______________________________ and what percentage of that amount you are 
requesting as a Grant:________%.  If you have a bid from your provider, attach a copy 
to this Application.

mailto:sonoraedc@gmail.com


8. Are you or your business getting or applying for a loan from a financial institution for 
any part of to cost over and above the Grant?    ____ Yes or ___No   If so, how much 
will the loan be and what are the terms:

9.  Is this a _____ NEW or an _____ EXISTING Business?*

8. Has this business or any business of which you have owned a 50% or more interest 
receive a Special Grant from SEDC in the past 5 years?  If so state when, the amount 
and which type of Special Grant was received.

9. Describe the scope and nature of the improvements your business will make with this 
Grant: 

I certify that everything I have stated in this application and on any attachment is true 
and correct.  By signing below, I authorize SEDC to check my credit and employment 
history.  I understand that I must advise you of any material change in my credit 
history while this application is pending or a part of any Grant funding has not 
occurred.

Applicant’s Signature:_________________________________________Date_________

 A new business is not eligible for a Special Grant if the business has or plans to apply 
for a Business Grant during the same time period.

      


