
 

 
 

 
 

  
 
 
 

 
 
 
 

Please complete and include this form with a copy of your business plan including all financial data.  
 

Business name            
 
 Is your business:  New  Existing If existing, year established:    

 
 Type of ownership: Proprietorship, Partnership, Regular Corporation, Subchapter S Corp., LLC, LLP 
 
 Principal who will serve as the main contact with incubator staff:     
  

Principal’s address, phone number, and email address: 
_____________________________________________________________________________________ 

              _____________________________________________________________________________________ 
 
Other Owners/Partners/Stockholders/Members (name, title, address, phone number of each):   
            
            
            
             

    
Brief description of business, its products and market:      
            
            
            
            
  

 
Initial capitalization of your business, sources and amounts:       
            
            
             

 
 Do you currently need financing for your business?      Yes      No      If yes, how much? $                
 For what purpose? ________________________________________________________________ 
 
 Current number of employees:  Full-time   Part-time 
 Anticipated in one year:  Full-time   Part-time 
 Anticipated in three years:  Full-time   Part-time 
 

What is the anticipated salary breakdown for future employees by title?      
        
        
        
         

 
Is your business profitable?        Yes       No If no, when do you anticipate it will be?                       
 
What type of space are you applying for:           office           light manufacturing            both 

 

Advance Business Development Center 
 

Prospective Tenant Application 



 

 
How many square feet of each do you need: office                 light manufacturing             
 
On what date do you need the space?   
 
What special equipment or facility requirements do you have (electrical, ventilation, plumbing, ceiling 
height, etc.)?           
            
             
 
How long do you anticipate staying in the incubator (maximum of 3 years)?     
 
How did you hear about the incubator?          
 
Why do you want to locate in the incubator?        
            
            
             
 
What is long-term vision for your company?        
            
            
            
  
 
What other markets, including export, do you anticipate expanding your business into?    
            
             
 
Are the principals of the business employed elsewhere?   If yes, please indicate when they will make 
a full-time commitment to this business venture:        
            
             
 
In what ways do you envision your firm will benefit from the incubator’s partnership with NWTC?  
            
             
 
Have you utilized any services provided by the Business Assistance Center?  Explain:    
            
             
 
If your business does not enter the incubator, what alternatives have you explored?    
            
             
 
Please list the name, company, address and phone number of two trade references: 
            
             
 
The information provided in this application and in the attached business plan is accurate and complete to 
the best of my knowledge. 
 
I understand that Advance Business Development Center staff and/or its designated agents, for the purpose 
of determining tenancy in the incubator facility, will review this application and supporting materials and I 
release the information for examination by these groups. 
 
Further, I authorize the Advance Business Development Center and/or its staff or designated agents to 
contact references given, as well as to secure a credit report on the entity applying for tenancy.  
 



 

            
Signature of applicant    Date 
  


