
MOSHANNON VALLEY ENTERPRISE CENTER & REGIONAL 
BUSINESS CENTER – APPLICATION FOR SPACE 

Company Name __________________________________________________________ 

Type of Company (Partnership, Corporation, etc.) _______________________________ 

Current Address __________________________________________________________ 

Current Phone Number (______) _____________________________________________ 

List of Officers/Directors ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Federal Identification Number _________________________________________________ 

How long has your business been in operation?  When was it established? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Markets/Customers___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 



Target Date for Locating Within the Enterprise Center 

_________________________________________________________________________ 

_________________________________________________________________________ 

Name of Bank or Source(s) of Financial Resources 

_________________________________________ _________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 
Do you have a business plan?___________________ Is it current? _____________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Describe your markets, customers, potential customers, competition 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Do you have a patent? 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



Are other products being developed? 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Number of full-time and part-time employees 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 
NOTE:  Please enclose Business Plan, Annual Report, Brochures and any other pertinent 
information. 
 
 Everything that I/we have stated in this application is correct to my/our 
knowledge.  I/we understand that you will retain this application whether or not it is 
approved.  You are authorized to check my/our credit and employment history. 
 
     __________________________________________ 
        Signature 
 
ApplicationforSpace2022 
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