City of Salisbury

[ ]
R.WAN Rowan Chamber of Commerce Small BuSIIleSS
204 EI Street, Ste 110
CHAMBR (..o ncastas

Chamber of Commerce

Be anoriginal” Ph. 704-633-4221 AS SiStan Ce Grant

www.rowanchamber.com/small-business-assistance-grant

This Small Business Grant Program was established by the Salisbury City Council to support existing businesses and promote
economic growth within the City of Salisbury. It is being implemented with assistance from the Rowan Chamber of Commerce.

TO SUBMIT: Please submit grant application electronically by Friday, March 20, 2026, to Elaine Spalding at
espalding@rowanchamber.com.

APPLICANT INFORMATION

Name:
Address: City, State, Zip:
Email: Phone:

BUSINESS INFORMATION

Legal Business Name:

Employer Identification NC Sec. of State
Number (EIN)/Tax ID or ID (SOS ID):
Taxpayer ID:
Type of Business: Number of
Employees:
How long has the business been in operation?
Is the business located within Salisbury city limits? lees or No
Is the business locally owned? Yes or No
Is the business owner low-to-moderate income? Yes or No
Is the business owner an ethnic minority, woman, or underserved population? Yes or No
DAl APPLICATIO
Please atta e Tollo g to your gra applicatio

Describe how you plan to utilize the small biz grant funds (250 words or less)

Business Plan (RCCC Small Business Center; FREE assistance contact: megan.smit@rccc.edu
Photographs depicting the current condition of your business site

Marketing materials (links to social media, advertising, and/or website)

SIGNATURE

| certify that all information provided in this application is accurate and that all work will be performed to meet the
program guidelines, the laws of the State of North Carolina, the standards of the City of Salisbury.

Submission of this application does not constitute award of a grant or issuance of a permit.

Application is not a guarantee that an award will be made.

Applicant Signature:
Date:

NOTE: Deadline is Fri., March 20, 2026

For more information: Rowan Chamber President Elaine Spalding espalding@rowanchamber.com (704) 633-4221
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