
CITY OF LYNCHBURG, VA                                                                                                                     OFFICE OF ECONOMIC DEVELOPMENT 

  SEPTEMBER 2006 

 
TECHNOLOGY ZONE APPLICATION 

                  OFFICE USE NOTES 
Company Name___________________________________________________________________ 
 
Company Address_________________________________________________________________ 
 
     _________________________________________________________________ 
 
Name of Applicant_________________________________________________________________ 
 
Title____________________________________________________ 
 
Initial Application__________     Re-application__________ 
 
Description of Business (attach business plan and company financials): 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Year business established_______________           DUNS_______________ 
 
Zone:  Downtown___________  Lynchpin__________  Business Development Center__________ 
 
Proposed Capital Investment Amount___________________________________ 
 
Explanation_______________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Base Line Employment:  Number of current Full Time Employees_______________ 
 
Average Salary____________________  Health Benefits:  Yes__________  No__________ 
 
Proposed FTE Creation:  Number_______________ Average Salary_______________ 
 
Explanation________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 



CITY OF LYNCHBURG, VA                                                                                                                     OFFICE OF ECONOMIC DEVELOPMENT 

  SEPTEMBER 2006 

 
Incentive Requesting (attach support documentation): 
 
Permit Fee Waiver      Yes__________  No__________ 
Business License Fee Reimbursement (Year____ of 5)  Yes__________  No__________ 
Machinery and Tools Tax Reimbursement (Year_____ of 5) Yes__________  No__________ 
SBIR/STTR Phase One Application Grant ($500 max.)  Yes__________  No__________ 
SBIR/STTR Phase Two Application Grant ($500 max.)  Yes__________  No__________ 
Venture Capital Fund ($5,000 max.)    Yes__________  No__________ 
Tech Center Office Space (initial six months)   Yes__________  No__________ 
 Number of offices requested__________ 
Tech Center Office Space (six month renewal, at no cost) Yes__________  No__________ 
 Number of offices requested__________ 
Tech Center Office Space (six month renewal, at $5/sf)  Yes__________  No__________ 
 Number of offices requested__________ 
Broker Reimbursement      Yes__________  No__________ 
 Amount_______________ 
 
 
______________________________________________________________________                ______________                

Signature              Date 
 

 
OED Use Only: 
 
Staff Recommendation______________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
___________________________________________________________  ____________
                    Signature                 Date 
 
 
 
 
LIDA REVIEW: APPROVED__________     DENIED__________     DATE_______________ 


