K Solutions Grant Application Intake Form

Please complete this form to the best of your ability. Your responses will help us apply to grants

that best match your business. All information provided will remain confidential and used strictly

for grant application purposes. While we do not guarantee funding, K Solutions will always act in
good faith and advocate for your business.

SECTION 1: CONTACT INFORMATION

1. Full Name:

2. Business Name (if any):

3. Email Address:

4. Phone Number:

SECTION 2: BUSINESS INFORMATION

5. What type of business do you own?
1 Sole Proprietor LLC 1 Corporation I Nonprofit [J Not yet registered

6. Business EIN (Tax ID Number):

7. Business Address (if applicable):

8. Website Link:



9. Instagram Handle:

10. Facebook Handle:

11. TikTok Handle:

12. What year did your business start?

13. Describe your business in 1-2 sentences (what you sell, offer, or do):

14. What industry are you in?
[ Retail [1 Beauty 1 Cleaning 1 Childcare L1 Health/Wellness
] Food [ Fashion U] Pet Industry L] Other:

SECTION 3: OWNER DEMOGRAPHICS

15. Are you a U.S. Citizen or Green Card holder?
[J U.S. Citizen [J Green Card U] Other:

16. Gender:
(] Female [J Male [J Non-Binary [ Prefer not to say

17. Ethnicity / Race:
[ Hispanic/Latinx [J Black/African American 1 Asian/Pacific Islander
] White [J Native American U Other:

18. Age Range:
[J Under 18 ] 18-24 (] 25-34 L] 35-44 L] 45+




SECTION 4: BUSINESS OPERATIONS

19. Do you have a business bank account?
Yes No

20. Do you have a business plan or pitch deck?
Yes No

21. Do you currently generate revenue?
Yes No

If yes, estimate your annual revenue:

$

22. Do you have any employees?
No Yes — How many?

SECTION 5: GRANT GOALS

23. What are you hoping to use the grant for? (Select all that apply)
1 Equipment 1 Rent U Inventory 1 Marketing 1 Business Coaching
[ Legal/LLC fees L1 Other:

24. How much funding are you ideally looking for (estimate)?

$

25. Is there a specific grant you want help applying to?
[J No [J Yes — Please list:

26. Are you okay with us applying to multiple grants on your behalf, if you qualify?
] Yes 1 No

SECTION 6: CONSENT & DISCLAIMER

27. Do you give K Solutions permission to apply for grants on your behalf using this
information?

] Yes, | authorize K Solutions to submit applications and input my information to apply for
relevant grants.

Signature (Typed Name):



Date:

DISCLAIMER:

K Solutions will always act in good faith and with your business’s best interest in mind. While
we apply for grants on your behalf, we do not guarantee funding. All information submitted
through this form is strictly confidential and will only be used for the purpose of applying for
grants for your business.
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