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 Incubator Application
Please provide the following information on the applicant company. Once this document has been completed, please forward it, your business plan and resumes of key staff to addresses on page 2. Plan follow up and schedule an appointment with the Managing Partner via email. Be prepared to discuss financial viability and expected cash flow.

1. General Information

Business Tax ID#: 
___________________________________________________

Name of Applicant: 
___________________________________________________

Address: 
_________________________________________________________



_________________________________________________________

Telephone Number: (H) _______________________ (W) 
______________________

Applicant Social Security Number: 
________________________________________

Business Name:
____________________________________________________

Type of Company: 

Sole Proprietorship __, “C” Corp w/ Stock __, Non Stock “C” Corp __, Partnership ___, “S” Corp ___, LLC __, Other __

Please List Officers, Principals, and or directors:
Name



Position

       Name
 

          Position

_____________________________________________              _____________________________________________

_____________________________________________              _____________________________________________

_____________________________________________              _____________________________________________

_____________________________________________              _____________________________________________

_____________________________________________              _____________________________________________

State of Registration________________           Any Foreign (non-US) interests? Y / N

If yes, explain briefly: _______________________________________________

________________________________________________________________

Is business currently in operation? Y/N

If yes, year business was founded: ________________

Do you have a Local Business License? Y / N. Which Jurisdiction? ____________ 

Do you have a business plan? (Please attach) Y / N. 

2. Business Product/Service Information:

Briefly describe your business product or service: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

3. Reason for interest in Incubator:
Briefly describe your goals in and your desired support from the incubator: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Potential Synergies:

Briefly describe your sense of how you will work with other companies in the incubator: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

5. Final Comments:

Briefly explain anything else you would like us to consider in your application: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Forward via Email to:



Forward by Mail to:
Leif@TechnologyCatalyst.com


Technology Catalyst








Attn: Incubator Applications








3306 Bourbon St








Fredericksburg, VA 22408

