
Non-Governmental Business Interruption Grant Application 
  
 In March of 2021 the federal government passed into law the American Rescue Plan Act 
(“ARPA”) of 2021, which established the Coronavirus State and Local Fiscal Recovery Fund 
(“SLFRF”). 
 
 Related guidance issued by the United States Department of the Treasury (“U.S. Treasury”) 
permits funds to be used to provide “grants to not-for-profit entities to mitigate financial hardship 
due to declines in revenue or support”.  
 
 Applicants must be appropriately licensed and operating in Beaver County.  Applicants 
must also operate from a physical location in Beaver County.  Funding through this grant will only 
be made available for business operations within Beaver County. Any information provided in 
relation to business interruption losses must relate only to those losses incurred for operations 
within Beaver County.  Entities with operations in multiple locations (inside and outside of Beaver 
County) must disaggregate business information to clearly show the losses within the County of 
Beaver. Additionally, entities must be exempt from taxation under Section 501c(3) or 501c(19) of 
the Internal Revenue Code.  Not-for-profits will be eligible for grants of up to $25,000 if their 
2021 gross revenues are less than the 2019 pre-pandemic revenues. Entities who began operations 
in 2020 or 2021 will have to provide analysis as to how the pandemic caused a loss of revenue in 
2021. Grants must be used to benefit the residents of Beaver County. 
 
 



Instructions: 
 
 Answer all questions completely and accurately.  It is important that this form be completed 
in its entirety.   
 
Date:    ________________________________ 
 
Legal Name of Applicant: ________________________________ 
 
Address of Applicant:  ________________________________ 
 
    ________________________________ 
  
    ________________________________ 
 
Email:    ________________________________ 
 
Telephone:   ________________________________ 
 
Cell Phone:   ________________________________ 
 
Type of Legal Entity:  ________________________________ 
 
EIN:    ________________________________ 
 
NAICS: (If Applicable) ________________________________ 
 
State of Incorporation: ________________________________ 
 
 
Date Entity Established:    ______________ 
 
Internet Website (if any): ________________________________ 
 
Name of Representative  
Submitting Application: ________________________________ 
 
Email:    ________________________________ 
 
Telephone:   ________________________________ 
 
Cell Phone:   ________________________________ 
 
 
 
 



Please describe how any funds awarded would be used to benefit the residents of Beaver County: 
             
             
             
             
             
             
             
             
             
             
              
 
  
Does your organization operate from a location in the County?       
       ________________________________ 
       (Yes or No) 
 
 
List all addresses where your organization operates in the County.   
 
             
             
             
             
             
             
             
             
             
             
              
 
 
 
Not-for-profit status  :           
       (501c(3) or 501c(19)) 
 
 
 
 
How many total employees does your organization have?        
                     _____________________________ 
         
 
 



 
Gross receipts for calendar or fiscal year 2019:  $      
 
 
Gross receipts for calendar or fiscal year 2021:  $      
 
PLEASE INCLUDE IRS FORM 990 and IRS DETERMINATION LETTERS TO 
VERIFY THE AMOUNTS LISTED ABOVE AND NOT-FOR-PROFIT STATUS 
 
Please also include a W-9 
 
Additional information may be required prior to disbursement under this program. 
 
The completed grant application and all requested documentation must be submitted to the County 
by March 31, 2022.   
 
Inquiries regarding the grant along with all documents can be submitted by email to 
ARP@beavercountypa.gov. 
 
Selected Applicants will be required to sign a Business Interruption Grant Agreement.  
Information provided will be subject to Pennsylvania Right to Know Laws.   
 
 
 
 
 
I certify that all information on this application is truthful and complete to the best of my 
knowledge and that I am authorized to submit this application.  I acknowledge that the 
County of Beaver is relying on this application to determine eligibility for this grant, and any 
false information will result in the repayment of grant funds back to the County. 

 
             
       ____________________________________ 
       Signature of Applicant 
 
 
               
       Name of Organization 
 

 
____________________________________ 

       Date 

mailto:ARP@beavercountypa.gov
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