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Where Great Things Are Happening!

GLOUCESTER CITY REVITALIZATION COMMITTEE

Thank you for your interest in locating your business in Gloucester City. So we are better able to help you, we ask that you
complete this form and return it at your earliest convenience. Please understand that this form is a pre-requisite for assistance.

Mail to: Howard Clark, UEZ Director Fax to: 856-456-8030
City of Gloucester City
512 Monmouth Street
Gloucester City, NJ 08030

Today's Date:
CONTACT INFORMATION
Contact Name: Title:
Street Address:
City: State: Zip:
Cell
Office Phone: Phone:
Fax: Email:
DESCRIPTION OF RETAIL OPERATION
Retail Category /
Description of Business:
Desired purchase price
Prefer to:  own (range):
Desired rent (per
U RENT SF): Desired lease terms:
Will this be: U] A START-UP BUSINESS ] A RELOCATION OF EXISTING BUSINESS [Please supply photos of existing business(es).]
] A FRANCHISE OPERATION ] AN ADDITIONAL LOCATION OF EXISTING BUSINESS [Please supply photos of existing business(es).]
‘Itf this W.IH be a What is the business name:
relocation” or ;
“additional location” Where is (are) the current
location(s):
What is the desired Anticipated business
property acquisition date? “opening” date:
Other space
What are the space requirements (storage,
requirements (GLA)? SF access, efc.)
Preferred location: Est. parking needs:

Are you most interested in: [ King Street corridor U] Broadway/Monmouth corridor 1 UEZ areas U Infill opportunities

Proposed days and Preferred “co-tenant”

hours of operation: categories:
U YES

If not currently a member of the Gloucester City UEZ, are you interested in joining? anNo

U I'd like more information about the benefits of membership.

BUSINESS EXPERIENCE / EXPERTISE

Do you have a written business plan? U YES U No If “yes”, please attach copy.

Specific experience operating
similar retail business:

Please continue on other side.
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If no direct retail operating
experience, describe

business management
experience/education:

FINANCIAL RESOURCES

Describe primary financial resources
(self, corporate, bank loans, grants,

home equity, etc):

If self or corporate, please attach
current financials.

If loans or grants, specify sources
and amounts:

Will you be seeking additional financial incentives from the City or other government agency?

U YES U No

GLOUCESTER CITY UEZ USE ONLY

U Business Plan Rec'd

Date Received: U Financials Rec'd

Notes:

initials:

initials:

U Photos Rec'd initials:
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