
 

 

 

 

Business Plan Contest 
Executive Summary Submission 

 

 

 

Name of Applicant: _____________________________________________________ 

 

Address: _____________________________________________________________ 

 

 _____________________________________________________________

  

Phone: ___________________________ E-mail: _____________________________ 

 

 

Name of Business: ________________________________________________________ 

 

Address of Business (must be within NRSA): __________________________________ 

 

 

Applicant Signature: _____________________________________________________ 

 

 

 

 Date Received by City Staff: ___________________________________ 

 

 City Staff Member Signature: ___________________________________ 

 

 

 

  

 

 


