UPPER KANAWHA VALLEY ENTERPRISE COMMUNITY (UKVEC)

BUSINESS CENTER APPLICATION FORM

1. Applicant’s Name:  ______________________________________________________________

2. Current Address:  _______________________________________________________________

3. Current Phone Number(s):  ________________________________________________________

4. Type of Business:  _______________________________________________________________

5. Projected Revenue (Monthly-Next 3 Years):  __________________________________________

6. Projected Expenses (Monthly-Next 3 Years):  _________________________________________

7. Current Lease Amount (Per Square Foot):  ___________________________________________

8. Requested Lease Amount (Per Square Foot):  _________________________________________

9. Requested Start Date:  ____________________________________________________________

10. Requested Room(s):  _____________________________________________________________

11. Requested Room Improvements:  ___________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

12. Projected Length of Stay:  _________________________________________________________

13. Current Number of Employees:  ____________________________________________________

14. Projected Number of Employees:  __________________________________________________

15. Projected Number of Employees from Upper Kanawha Valley (Next 3 Years):  ______________

16. Current Square Footage:  _________________________________________________________

17. Requested Square Footage:  _______________________________________________________

18. Projected Square Footage (Next 3 Years):  ____________________________________________

19. Does Business Carry Insurance (Mandatory):  _________________________________________

20. What Type of Insurance, Carrier, and Specifics:  _______________________________________

_________________________________________________________________________________

21. Hours of Operation at UKVEC Center:  ______________________________________________

22.  Any Special Security Concerns or Needs?  ___________________________________________

