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COVID-19 WINTER RESTAURANT RELIEF
 GRANT APPLICATION

QUALIFICATION QUESTIONS:

If you answer NO to any of the following questions, then your business does not qualify for this grant. 
Please visit https://govstatus.egov.com/md-coronavirus-business for additional financial assistance.

Is the business in good standing with Harford County Government with no outstanding taxes, fees, or other 
charges, and registered with the state, if required by law?
c yes  c  no 

Have you owned (with a mortgage), rented, or leased a permanent or mobile commercial food and/or beverage 
service location in Harford County that operates year-round since prior to the date of October 1, 2020?
c yes  c  no 

I understand the business should be open to the public for food and/or beverage preparation and service a 
minimum of 5 days a week.
c yes  c  no

I understand all funds must be dispensed by December 30, 2020. 
c yes  	 c  no
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Business Profile

      State      Zip 

     Title 

     Email 

Business Legal Name 

Doing Business As (DBA)  

Tax ID/EIN  

Physical Address 

City  

Phone Number  

Business Website 

Contact Name 

Phone Number 

Type of Business: c Restaurant     c  Convenience Store     c  Mobile     c  Carry-out only

         c Brewery/Vineyard/Distillery            c  Other:						

Year established 

Do you own (with a mortgage), lease, or rent your business site?     

c Lease     c  Rent     c  Own with a mortgage     c  Own without a mortgage

Current number of employees:   			   Full-time      Part-time 

Business Structure

c  Sole Proprietorship	 c  Limited Liability Company (LLC)		   c  Corporation     

c  Partnership		  c  S-Corporation    

Please describe any adverse impacts COVID-19 has had on your business :
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Maryland Public Information Act Disclosure 

I understand that any document deemed a public record by said law is subject to disclosure in response to 
a request under said law. (Please initial with your legal, typed or inked signature).

Applicant Initials:  

		  	 		  	 		  	 		  	 		

By signing this application, I certify the following under penalty of perjury:

1.	 The information contained in this application is true and complete to the best of my knowledge, information and 
belief.

2.	 I have read and understand the April 22, 2020 Guidance for State, Territorial, Local, and Tribal Governments posted 
at https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-State-Territorial-Local-and-Tribal- 
Governments.pdf and any amendments or supplements to that guidance, and agree to use any Winter Restaurant 
Relief Grant funds received pursuant to this application for purposes that are authorized under the CARES Act.  The 
funds must be solely utilized for expenditures that occur between March 1, 2020 and December 30, 2020 and be used 
exclusively for the sustainment of operations through the winter.

3.	 I agree to maintain documentation following generally accepted accounting principles for how the funds are 
expended, including but not limited to financial records, or receipts. 

4.	 I understand and agree that records of how grant funds are used must be produced promptly upon receiving a 
request from the federal government, the State of Maryland or Harford County and are subject to audit.

5.	 I understand and agree that if I receive a Winter Restaurant Relief Grant and I do not use all of the funds for 
authorized purposes by December 30, I will return those funds.

6.	 I understand and agree that if I receive a Winter Restaurant Relief Grant and it is determined that I have used 
the funds for a purpose which is not authorized by the CARES Act, I will return those funds. 

7.	 I understand and agree that if the business, which is currently operating, closes permanently before receiving 
the Winter Restaurant Relief Grant, I must return the Winter Restaurant Relief Grant. 

8.	 I agree to indemnify and hold harmless the County, its directors, officers and employees, for any Winter 
Restaurant Relief Grant funds it receives from the County that the federal government, the State of Maryland or 
the County determines were not used for eligible expenditures.  

9.	 I certify that I have the authority to legally bind the business. 
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If all of the above outlined requirements are not met in full or if any information provided on this application is found 
to be false or incorrect, the business will be deemed immediately in default and funds must be returned to the County 
within 30 days of written notification of default.  I also agree that, if I accept a Winter Restaurant Relief Grant, I will be 
bound by the obligations and liabilities described in this application and that Harford County shall have the right to 
enforce those obligations and liabilities in any manner provided by law.  

APPLICANT SIGNATURE

By signing below, the applicant represents, warrants and certifies that the information provided herein 
is true, correct, and complete. I also understand that this application, combined with award of a Winter 
Restaurant Relief Grant, constitute a binding contract which may be executed in counterparts and 
shall be deemed a valid original instrument if delivered electronically (e.g., facsimile, PDF, ink or digital 
stamp, etc.).

Authorized Signer/Owner (must be signed in ink)					 Date

Print Name

Business Name

REQUIRED SUPPORTING DOCUMENTATION

• Fully completed application
• Completed W9 form
• Completed treasury direct deposit form
• Application checklist has been provided for your convenience

Submit application and required documents via email to: restaurantrelief@harfordcountymd.gov.

QUESTIONS?
Review the FAQ page at https://www.harfordcountymd.gov/2993/Frequently-Asked-Questions

or email COVIDgrantquestions@harfordcountymd.gov.



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
send to the IRS. Department of the Treasury 

Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

cry 
Q) 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
Ol following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C D  C Corporation D  S Corporation D  Partnership D   Trust/estate 
0 

• Ill 

□   Individual/sole proprietor         
or single-member LLC Exempt payee code (if any) 

Ql C 
0. 0 

�:u □  Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 

.. :I Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 .. 

'E in 
•- C 

LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
code (if any) 

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that .. -

II. .!:? is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

□  Other (see instructions) 
► 

(Applies to accounts maintained outside the U.S.) 

0. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) tJ) 

Q) 

Q) 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

■:F.T ·- Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I 

. . . '. ' . . ' 
backup withholding. For md1v1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[II] -[I] -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

I Signature of
U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 













Created 5/14/20 

AUTHORIZATION AGREEMENT FOR ACCOUNTS PAYABLE 
ELECTRONIC FUNDS TRANSFER 

Complete the form and sign in the appropriate section.  Any future change(s) will require a new form to be completed. 

BANKING INFORMATION 

Financial Institution Name (Depository):  

Account holders name:  

Routing (ABA) #:    Account #: 

Type of Account (check one):  Checking □    OR   Savings □
APPLICANT INFORMATION 

Name or Company Name 

Mailing address  

Phone Number  

Contact Name  

Email address  

Signature  



 

	
	 Application: 

	 Certified that all program eligibility requirements have been met and verified in 
respective boxes on application

	 Completed (all questions answered fully, nothing is left blank)
	 Typed (except for your legal INKED signature and Initials)
	 Signed and dated with your legal INKED signature 

(electronic signatures will NOT be accepted)		

	 W-9:
 Line 1 of the Form W-9 was completed with either your name or your business  

name, exactly as it is filed with the Internal Revenue Service. Please refer to the 
FAQ for further explanation. 

	 Completed (all questions answered fully, nothing is left blank)
	 Typed (except for your legal INKED signature)
	 Signed and dated with your legal INKED signature 

(electronic signatures will NOT be accepted)

	 Direct Deposit/EFT Form: 
	 The Name or Company Name line of the Direct Deposit/Electronic Funds Transfer (EFT) 

form matched exactly to Line 1 of the Form W-9. Please refer to the FAQ for further 
explanation. 

	 Completed (all questions answered fully, nothing is left blank)
	 Typed (except for your legal INKED signature)
	 Signed and dated with your legal INKED signature 

(electronic signatures will NOT be accepted)

 I have reviewed this application checklist and verified that my application is complete

 I have my legal business name as the subject of my email to restaurantrelief@harfordcountymd.gov

AM I READY TO SUBMIT MY GRANT APPLICATION?
I have read all the FAQs under the relevant grant program and the Payment Forms Options, 
available at www.harfordcountymd.gov/2993/Frequently-Asked-Questions
I have all the required documentation listed below:
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