
1000 Railroad Ave, Fort Stockton, TX 79735 
(432) 336-2264 edc@fortstockton.org

APPLICATION FOR ASSISTANCE 
STOREFRONT IMPROVEMENT PROGRAM 

FORT STOCKTON 4-B ECONOMIC DEVELOPMENT CORPORATION 

Date ________________ 

Business Name _____________________________________________________________________________ 

Address ___________________________________________________________________________________ 

Telephone _________________________________________  FAX ___________________________________ 

Email _____________________________________________  Website ________________________________ 

Name & Title of Primary Contact _______________________________________________________________ 

Type of Business ____________________________________________________________________________ 

Federal Tax I.D. Code or SSN of Business Owner(s) _________________________________________________ 

Project description and plan for improvement of storefront exterior 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ESTIMATED CAPITAL INVESTMENT _____________________________________________________________ 

AMOUNT OF ASSISTANCE REQUESTED __________________________________________________________

ESTIMATED EMPLOYMENT - retained and created jobs _____________________________________________ 

Applicant's Name _______________________________  Signature ___________________________________ 

Return application to 
FSEDC 

1000 Railroad Avenue 
Fort Stockton, TX 79735 

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

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER. 
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