Business Assistance Request

Criteria for Assistance: Form Instructions:

1. To qualify, you must have a 1. Fill out form completely.
current business located in either 2. After filling it out, save completed
Clallam or Jefferson counties. form to your computer.

2. Your business must have been 3. Attach saved form to an email and
impacted by Covid-19. send to: susan@noprcd.org

How is your business online presence? Is your website working for you? How do you use social
media for bringing in customers or clients, and help, advice, or coaching?

Tell us about your business. *Indicates required fields
Business Legal Name* Business License*

Business Owner(s)*

Business Mailing Address*

Business Phone* Mobile Phone
Business Email* Business Facebook
Business Website Other Social Media

Business Contact Name and Contact Information

What about ecommerce? Do you have an online store? O Yes [ No
If you don't have ecommerce, do you want it? O Yes [ No

How has your business been impacted by COVID?*

How did you hear about us?*

Please fill out and return this form to Susan Shoemaker, Business Assistance Specialist at susan@noprcd.org
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