Small Business Stabilization Grant Application (Vietnamese)

Tén cha doanh nghiép (Business Name):

Loai doanh nghiép (Business Type):

Owner Details

Ho (Last Name):

Tén (First Name):

Dién thoai lam viéc (Work Phone):

Email:

Dién thoai nha (Home Phone):

Tén cha sé hiru tai san (Name of Property Owner):

Business Owner Mailing Address

Dia chi (Address):

Thanh phé (City): Tiéu bang (State): M3 Buwu Chinh (Zip Code):

Business Street Address

Dia chi (Address):
Thanh phé (City): Tiéu bang (State): M3 Buu Chinh (Zip Code):

Funding Criteria

Doanh nghiép cdia ban cé thué 5 ngudi tré xuéng khéng?

(Does your business employ 5 or less people?) Co (Yes) khong (No)

Doanh nghiép cta ban ¢é bi anh hwéng vé tai chinh tai vi COVID-19 khéng?

(Has your business been affected financially by COVID-19?) Co (Yes) khong (No)

Chu doanh nghiép cé bang hodc dwéi 80% thu nhap trung binh khong?

(Is the business owner at or below 80% of the median income?) C6 (Yes) khong (No)




* 80% Thu nhap trung binh khu vyrc - Seattle-Bellevue-Tacoma MSA
SO ngudi
trong gia

dinh (#
people in

household) 1 2 3 4 5 6 7 8
thu nhap

hé gia dinh | $61,800 | $70,600 | $79,450 | $88,250 | $95,350 | $102,400 | $109,450 | $116,500

Estimated Adverse Economic Impact

Khi nao doanh nghiép clia ban bat dau giam?

(When did your business start declining?)

Doanh thu ctia ban trong giai doan thiét hai bi anh hwéng la bao nhiéu?

(What were your businesses’ revenues during the affected damage period?)

Doanh thu clia ban trong CUNG giai doan nam ngodi la bao nhiéu?

(What were your businesses’ revenues during that SAME period last year?)

Vui long cung cap gidi thich ngan gon vé nhirng dnh hwéng kinh té bat loi COVID-19 d3 gay ra cho
doanh nghiép ctia ban:

(Please provide a brief explanation of what adverse economic effects COVID-19 had on your business)

Ban da thué bao nhiéu nguoi trwéc COVID-19?
(How many people did you employ prior to COVID-19?)
Ban da thué bao nhiéu nguoi sau COVID-19?

(How many people did you employ after COVID-19?)

Tén cha ban (Your Name) :

Tiéu dé cha ban (Your Title):




	fill_1: 
	fill_2: 
	fill_3: 
	Tên First Name: 
	fill_5: 
	Email: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	When did your business start declining: 
	What were your businesses revenues during the affected damage period: 
	What were your businesses revenues during that SAME period last year: 
	How many people did you employ prior to COVID19: 
	How many people did you employ after COVID19: 
	fill_6: 
	fill_7_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 


