
 
 
 
 

 
 

   
 

 

 

• HAS YOUR BUSINESS BEEN FINANCIALLY HARMED BY COVID-19?   YES       NO       

• PLEASE PROVIDE THE TOTAL TAXABLE SALES FOR YOUR BUSINESS FOR THE LAST 12 MONTHS. 

**PLEASE ATTACH COPIES OF SALES AND TAX REPORTS FOR THE LAST 12 MONTHS WITH PROOF OF TAX PAYMENT 
MADE TO THE STATE. 

o TOTAL AMOUNT:         

• CONFIDENTIALITY- DO YOU GIVE THE CITY OF MONTGOMERY PERMISSION TO GRANT MONTGOMERY 

ECONOMIC DEVELOPMENT CORPORATION ACCESS TO YOUR UTILITY ACCOUNT AND BUSINESS 

INFORMATION FOR THE PURPOSE OF THIS GRANT?  

YES       NO    

**Maximum grant amount is $250.00 per applicant and will be paid into the utility account.  

 

 

 

 

 

BUSINESS NAME: 

BUSINESS ADDRESS: 

PHONE: 

TAX ID #: 

MAILING ADDRESS: 

CITY: 

STATE: 

ZIP: 

EMAIL: 

COVID-19 UTILITY GRANT 
APPLICATION 

The City of Montgomery 
101 Old Plantersville Rd, Montgomery Texas 77316 

936-597-6434  www.montgomerytexas.gov 

Applicant Signature:         

Date Completed:          

 
FOR OFFICE USE ONLY 

Date Received:          

Utility Account Number:         

Utility Account History Attached:        YES           NO 

Approval:        YES           NO             
        City Administrator  

 
**RETURN COMPLETED FORM AND ATTACHED DOCUMENTATION TO CITY HALL, 101 OLD PLANTERSVILLE RD, 

MONTGOMERY, TX 77316 / ATTN: MEDC COVID-19 UTILITY GRANT 

https://www.montgomerytexas.gov/
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