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2025 APPLICATION 

The City of Hagerstown, Department of Community and Economic Development is 
soliciting grant applications from for-profit businesses, in good standing with the City and the 
State, on a rolling basis until allocated program funds have been distributed into the City 
Center Mixed-Use (CC-MU) zone (a zone map is attached to this application for your 
reference). This area also includes the Main Street Hagerstown area.     

 
The grants will be used by businesses in the CC-MU and Main Street areas to increase 

business efficiency, give businesses a competitive advantage, and increase storefront 
beautification.  

• Eligible purchases for reimbursement include: 
o Storefront Merchandising Displays 
o Storefront Planters & Flowers 
o Storefront Lighting 
o New Computer Software/Hardware 
o New Office Equipment 
o Marketing Services & Professional Services 
o Training 

• Ineligible uses include: 
o General Operating Expenses 
o Utility Bill or Loan Payments 

 
The maximum amount of any one grant will be $750.   

 
Steps: 1) Fill out this application for the grant.  2) Print a copy of the applicant company’s 

Business Status from Maryland Business Express. 3) Submit this application on or before May 

23rd. 4) If approved, the applicant shall purchase the product or services and then 5) submit 

the receipt(s).  6) The City will then disburse the approved amount.  Business must be open 

and operating by June 1, 2025 before a check will be disbursed.   

https://egov.maryland.gov/BusinessExpress/EntitySearch
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Applicants must receive approval before purchasing. Date of receipt must be after date of 
approval. 
 

Applicants may not include bail bond businesses, store front churches, hookah shops, 
adult bookstores or other adult businesses, gambling businesses or the like. Program is 
subject to funding availability.  Grants will be awarded up to the total funds available.   

Business Name:            

Contact Name:        Title:       

Address:              

Phone Number: _________________Email:         

Amount requested: $     ($750 maximum)  

Is your business located within the CC-MU Zoning district?  Yes_____ No _____ 

Are you a For-Profit Business?  (Yes / No) 
 

Please respond to the following challenge question. You may submit your answer on an 

additional sheet(s) if desired: 

City Center Hagerstown Spring Sprout Grants shall be used to purchase items, 
equipment, or training to help your business grow, expand, operate more efficiently 
and/or more competitively, and increase storefront beautification.  Please describe 

your need for this grant, how you will use it and why the proposed activity would not 
occur without this grant funding. Please also attach examples to this application so we 

may best understand what you intend to purchase, and its anticipated cost. 
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It is understood by the applicant that they might be asked to offer written or video 
testimonial of how this program assisted their business. 

 

• Businesses must have an executed lease and their doors opened and operating 
by June 1st. 

• Businesses must be in good standing with the City and the State. 

• Businesses must attach quotes/estimates of proposed purchases. 

• Businesses must attach a copy of their SDAT Business Status with application. 
o https://egov.maryland.gov/BusinessExpress/EntitySearch  

 

 
Authorized Signature:            
 
Printed Name:        Date:      
 
Please send this application, with the attached W-9 and Vendor Forms no later than May 23, 
2025 to the address below.  If approved, receipts for approved purchases must be received by 
June 6, 2025.   
 
Department of Community & Economic Development 
14 N. Potomac Street, Suite 200A     
Hagerstown, MD 21740      
301-739-8577 ext 111 
dced@hagerstownmd.org 
 
               

 
Staff Use 

 
Approved:      Date:       Signature:         
 
Forms:    Check #:      Receipt:    Complete Date:     
 
Good Standing   

https://egov.maryland.gov/BusinessExpress/EntitySearch
mailto:dced@hagerstownmd.org
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Vendor Application
Phone 301-739-8577 Fax 301-733-1205 Date:__________________

Vendor Information

Employer Identification #/SSN# ______________________       Contractor's License #:_____________________________

Individual Taxpayer Indentification Number (ITIN) __________________________________________________________
(only if you are a Permanent Resident Alien without a Social Security Account No.)

Individual or Company Name: __________________________________________________________________________

Legal Name: ________________________________________________________________________________________
(If different from above Individual/Company Name)

Address:___________________________________________________________________________________________

City:________________________________________  State: ______________________ Zip:_______________________

Contact Name: _________________________________ Phone: (       ) __________________ Fax:___________________

E-Mail Address: ________________________________ Web Address: _________________________________________

Remit to Address: _______________________________________________________________________________________________

Terms:________________________________________________________________________________________________________

Legal Structure

□ Sole Proprietor Independent □ Incorporated □ Limited Liability Company/ □ Non □ Other
Profit

Are you or have you been an employee of the City of Hagerstown?                     □      Yes          □     No

References-Provide References of Companies to Whom You Have Supplied Your Goods and/or Services

Company Name:___________________________________________ Telephone No.:_____________________________

Location:_________________________________________________ Value $:___________________________________

Company Name:___________________________________________ Telephone No.:_____________________________

Location:_________________________________________________   Value $:__________________________________

Minority Business Enterprise? (If so, please indicate the applicable criteria for your certification as such.)
□ Alaskan/Aleut Female □ Black Male □ Hispanic Female
□ Alaskan/Aleut Male □ Disabled Female □ Hispanic Male
□ American Indian Female □ Disabled Male □ Near Eastern Female
□ American Indian Male □ Far Eastern Female □ Near Eastern Male
□ Black Female □ Far Eastern Male □ White Female

** Informational purposes only
For Purchasing & Materials Management Division Use Only

Date Received

Partnership
□ Sole Proprietor Independent      □ Incorporated            □ Limited Liability Company/                  □ Non-      □ Other_________

Entered by Vendor NumberDate Entered





BASIC INSTRUCTIONS FOR FILLING OUT AN IRS W-9 FORM: 

Lines 1 and 2 

Put your name or business name exactly as you file your taxes. If you are paid and file taxes under your 

business’ name, please put it exactly as it is on your tax return, and put the appropriate number in Part I that 

you use when you file. (SSN or EIN).  For example: 

 Individual/Sole Proprietor filing under your name, use your SSN, or EIN--however you file taxes. Put

your name on Line 1 and if you use a business name, put it on Line 2.

 Single member LLC or Partnership filing under the name of the partner, use your SSN, or EIN--however

you file taxes.  Put your name on the first line, and business name on Line 2.

 LLC or corporation filing under the business name, please put the business name on Line 1 and leave

line 2 blank.  However, if you do business under a different name than the one you use for taxes, put

that on Line 2.

Line 3 

Check the appropriate box in line 3 for the U.S. federal tax classification of the person or business whose 

name is entered on line 1. 

The “individual/sole proprietor or single-member LLC” box is the appropriate box to check for: 

 An individual,

 A sole proprietorship, or

 A single-member limited liability company (LLC) owned by an individual and disregarded for U.S.

federal tax purposes.

The “limited liability company” box is the appropriate box to check for: 

 An LLC treated as a partnership for U.S. federal tax purposes (check the box and enter “P” in the space

provided),

 An LLC that has filed Form 8832 or 2553 to be taxed as a corporation (check the box and in the space

provided enter “C” for C corporation or “S” for S corporation)

Line 4 

A business/entity may provide a number or letter code in the spaces in line 4 to indicate reason for an 

exemption. Individuals do not fill in line 4. The “Exempt payee code” space is for an entity that is a U.S. exempt 

payee. The “Exemption from FATCA reporting code” space is for a payee that is exempt from reporting 

required by the Foreign Account Tax Compliance Act (FATCA). 

Lines 5 and 6 

The address provided in line 5 should be the main address for your business, and the one to which the 

requester of Form W-9 should mail your information return (1099) if you are supposed to receive one. 

Line 7 

The account number would be your City-Parish vendor number, if you know it. (Optional) 

mailto:kellzey@brgov.com
mailto:tmorgan@brgov.com
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