.HDE'} Healthy Food Financing Program

PY 2025 & 2026 Grant Application
(Applications are due June 30, 2026, by 12:00 pm)

Date of Application: Date Business Started/New Form of Business (check one):
Business:

|:| For-Profit Corporation

Name of Business:
|:| Sole Proprietorship

] Partnership

Street Address:
|:| Non-Profit Corporation
City: County: |:| Other:
State: Zip Code: Federal Tax ID or SSN:
AL
CEO: Phone No.: Email Address:

CEO Address (if different from above):

Contact Person and Title: Phone No.: Email Address:

Contact Person Address (if different from above):

Briefly Describe Business:

Business Owner(s): Ownership
Name Address Interest (%)

Total Cost of Project: Amount Requested (Not to Exceed 50% of Total Cost): | Other Funds:

S $ $

Source of Other Funds:

# of Employees Before Grant: Projected # of Employees 1 Year After Grant:

The undersigned hereby certifies that the information contained in this application and attached materials is true and correct.
The undersigned affirms that ADECA is authorized to request credit information on business(es), principal(s) and others
associated with this application.

Signature Printed Name Title Date



Project Summary:

Please describe in detail the full scope of the project including the proposed use of grant funds.
Attach additional pages as necessary.

Please include the following list of attachments with the application: | Please send this application with attachments to:

o eWwN

Business Plan

Financial Statements for last 3 years
Tax Returns for last 3 years
Personal Financial Statements

Evidence of Commitment for Other Sources of Funds

Articles of Incorporation, if Applicable

Kenneth Boswell, Director

Alabama Department of Economic & Community Affairs
Healthy Food Financing Program

Post Office Box 5690

Montgomery, Alabama 36103




	Name of Business: 
	Street Address: 
	ForProfit Corporation: Off
	Sole Proprietorship: Off
	Partnership: Off
	NonProfit Corporation: Off
	Other: Off
	City: 
	County: 
	undefined: 
	Zip Code: 
	Federal Tax ID or SSN: 
	CEO: 
	Phone No: 
	Email Address: 
	CEO Address if different from above: 
	Contact Person and Title: 
	Phone No_2: 
	Email Address_2: 
	Contact Person Address if different from above: 
	Briefly Describe Business: 
	Business Owners Ownership Name Address Interest Row1: 
	Business Owners Ownership Name Address Interest Row1_2: 
	Business Owners Ownership Name Address Interest Row1_3: 
	Business Owners Ownership Name Address Interest Row2: 
	Business Owners Ownership Name Address Interest Row2_2: 
	Business Owners Ownership Name Address Interest Row2_3: 
	Business Owners Ownership Name Address Interest Row3: 
	Business Owners Ownership Name Address Interest Row3_2: 
	Business Owners Ownership Name Address Interest Row3_3: 
	Source of Other Funds: 
	Printed Name: 
	Title: 
	Date: 
	Project Summary Please describe in detail the full scope of the project including the proposed use of grant funds Attach additional pages as necessary: 
	Amount Requested: 
	Other Funds: 
	Total Cost: 
	 of Employees Before LoanGrant: 
	of Employees After: 
	Date of Application: 
	Date of Business: 


