
1000 Railroad Ave, Fort Stockton, TX 79735 
(432) 336-2264 edc@fortstockton.org
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APPLICATION FOR ASSISTANCE 
FORT STOCKTON ECONOMIC DEVELOPMENT CORPORATION 

Date ________________ 

Business Name _____________________________________________________________________________ 

□Sole Proprietor □Partnership □LLC □Incorporated □Other

Products/Services Offered ___________________________ Hours of Operation _________________________ 

Federal Tax ID ______________________ (see below to enter SSN of Business Owners) 

Address ___________________________________________________________________ □Owned □Leased

Lien holder(s) and/or Landlord _________________________________________________________________ 

Telephone ________________________ Cell ________________________  FAX ________________________ 

Email _____________________________________________  Website ________________________________ 

Type of Business ______________________________ Projected 1st Year Gross Receipts __________________ 

All Partners / Owners (add sheet if more than 3 partners / owners) 

Name 1 ________________________________________________ Social Security Number________________ 

Residential Address _________________________________________________________________________ 

Previous Employer _____________________Previous Job Title __________________ Dates _______________ 

Name 2 ________________________________________________ Social Security Number________________ 

Residential Address _________________________________________________________________________ 

Previous Employer _____________________Previous Job Title __________________ Dates _______________ 

Name 3 ________________________________________________ Social Security Number________________ 

Residential Address _________________________________________________________________________ 

Previous Employer _____________________Previous Job Title __________________ Dates _______________ 



1000 Railroad Ave, Fort Stockton, TX 79735 

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER. Page 2 of 2 

(432) 336-2264 edc@fortstockton.org

Project description and plan for improvement 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ESTIMATED CAPITAL INVESTMENT _____________________________________________________________ 

AMOUNT OF ASSISTANCE REQUESTED __________________________________________________________ 

ESTIMATED EMPLOYMENT - retained and created jobs: Full Time ______________ Part Time ______________ 

Outstanding Loans
Financial Institution Balance Payment 

______________________________________ _____________________ _______________ 

______________________________________ _____________________ _______________ 

______________________________________ _____________________ _______________ 

______________________________________ _____________________ _______________ 

______________________________________ _____________________ _______________ 

Applicant's Name _______________________________  Signature ___________________________________ 

Return application to 
FSEDC 

1000 Railroad Avenue 
Fort Stockton, TX 79735 

FAX 432-336-6114 
EMAIL edc@fortstockton.org 
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