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Please Note:  This one-time program is open to all micro-businesses in Rockingham County, NC, 

but priority will be given to businesses that have frequent and/or close contact with customers.  

These types of businesses include: retail (storefront), restaurant/beverage businesses, personal 

care businesses (nail salons, barber shops, hair salons, spas, etc.), art galleries and performance 

venues, childcare facilities, and small manufacturing businesses with 10 or less employees.  

Recipients of this grant will receive $1,250 and be required to document how the funds were spent 

by August 15, 2020.  

 

Privacy Information:  Information provided in this application is considered a public record and 

may be subject to public disclosure through the North Carolina Public Records Law.  

CONTACT INFORMATION  

First/Last Name:  ________________________________________________________________   
                         

Name of Business:   

 Business Type:  ___________________________________________________________________   

 Address of Business (physical location): ______________________________________________   

_____________________________________________Is this also your Home address? ________ 

Phone Number:__________________________ Email:____________________________________  

Date Business Opened:______   Website (if applicable):_____________________________ 

                   

     

COVID-19 Micro-business Impact Grant  

Citizens for Economic Development, Inc.  

Rockingham County Economic, Small Business & Tourism 

Development 

                PO Box 66, Wentworth, NC  27375 

336-342-8138 

                                bbrame@co.rockingham.nc.us  
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BUSINESS IMPACTS  

What are the impacts to your business from COVID-19?  Please check all that apply.  

 Business closure  

 Reduced hours of operation  

 Employee layoffs/furloughs  

 Revenue decline  

 Increased operating costs (i.e. salaries, insurance, paid leave)   

 Restricted access to capital to address increased costs  

 

Please explain the impacts of COVID-19 to your business:______________________________ 

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________   
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GRANT  FUNDS  

Select how your business will use the grant funds.  

    Rent/mortgage payment.  (Must attach proof that landlord/lender has denied assistance) 

    Employee support (salaries, insurance, paid leave)  

    Utilities (i.e. electricity, phone/internet, etc.) 

    Purchase of COVID-19 supplies for business protection/cleaning  

Purchase of supplies to offer alternative business access (i.e. curbside pickup, internet 

sales, delivery) 

Expenses associated with marketing 

Provide additional information and/or supporting documentation for the intended use of grant funds 

and how these funds will assist your business in addressing this need. (100 word maximum): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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ACKNOWLEDGEMENT/SIGNATURE: Please check each statement acknowledging that you 

have read and affirm the information you have submitted within this application is true and accurate 

to the best of your knowledge.  

 Business has 10 employees or less 

 Business has a legal, physical, and publicly accessible location in Rockingham County 

 Business is current with taxes to Rockingham County and any municipality in which it 

resides 

 

 

Name:____________________________________________  Date:_____________ 

Title: _____________________________________________ 

Signature:_________________________________________ 

 
 
 

*Please return this form and completed W-9 (highlighted portions of the attached document) to Betsy 
Brame at either bbrame@co.rockingham.nc.us or PO Box 66 Wentworth, NC  27375. Applications 
will be reviewed as they are received and businesses can expect notification within 7 days of receipt 
within our office. 

mailto:bbrame@co.rockingham.nc.us
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