Southern Perry Incubation Center for Entrepreneurs

BREAHING BARRIERS / BUILOING FUTURES
: b Revised May 2017
Technical Assistance / Intake Form RS
Name Date
Address
City County State Zip

Location of Business - County: Home —based, Commercial Building, Internet

Circle your Household Size in the first column below and Income Range in the corresponding row
that represents your household income for the prior 12 months

FY 2017 Low to Moderate Income (LMI) Non - LMI
Household Size Income Range 30% Income Range 50% Income Range 80% Income Range (NL)
1 Person 0 - 12,150 12,151 - 20,200 20,201 - 32,300 32,301 or more
2 Persons 0 - 16,240 16,241 - 23,050 23,051 - 36,900 36,901 or more
3 Persons 0 - 20,420 20,421 - 25,950 25,951 - 41,500 41,501 or more
4 Persons 0 - 24,000 24,601 - 28,800 28,801 - 46,100 46,101 or more
5 Persons 0 - 28,780 28,781 - 31,150 31,151 - 49,800 49,801 or more
6 Persons 0 - 32,960 32,961 - 33,450 32,451 - 53,500 53,501 or more
7 Persons 0 - 35,750 0 - 35750 35,751 - 57,200 57,201 or more
8 Persons or more 0 - 38,050 0 - 38 050 38, 051 - 60 900 60 901 or more

1 reguest business managemend C\)'Il‘v&.‘lll‘,L from thu ‘uuuths.r:l Percy [ncubation Center Iur I-ntr-..;,1rr..l1|.ur=~ [ agree to cooperate should I be selected 1o
purticipale in sureoys designed 1o eviloate SPICE assistance serviess. | nuthorize SPICE 10 furmish relevant information ta the < assigned
management caundgelor(g) although | expect mformation 0 be held in geiet conlidesee. | lerther understand that any counselor hns ngreed not o
recammend goods or services from source in which hedshe has an interest. In censideration of furnishing manazement or lechnical assistnee, |
wiswe all elaims against SPICE or its personnel or 3PICT contracted respurce counsebon(s) arising from this sssistance

Signature: [Dale:

]h\. lull-uwmg information is nptional, The l.m. reguires that this institugion may meither discriminnte on the basis of this informalion. mor on
whether you chooss to lerndsh it Howeves, if you chegse nat to furnish i under Faderal regulatuns, this institution is required o note
racefethnicity ond sex en the husis of visual ebservation

Military Status Race Fthnicity Sex Other Disability
Mol a Veteran American IndiandAlnskan Mative Hispanic or Lagino hinle Single Yos
Yetsran Asian muot Fhspanie Female Tl al Flousehalbd N

Yietnam Era Veteran Black/Alrican American
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