
 

TOWN OF PEMBROKE 
MASSACHUSETTS  

SMALL BUSINESS RELIEF FUND APPLICATION 

 
This application is due no later than August 14, 2020 at 12:00 p.m. 

 

 

 

 

Business Name: _______________________________________________________________________ 

 

Contact Name:_________________________________________________________________________ 

 

Title: ________________________________________________________________________________ 

 

Contact Phone Number: _________________________________________________________________ 

 

Location of Business:  __________________________________________________________________ 

 

Description of eligible expenses: __________________________________________________________  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Total Request: __________________________________________ 

 

Please Include: 

• Businesses must provide proof of a Pembroke business address 

• Businesses must provide a copy of their most recent year tax return 

• Businesses must provide proof of payroll if seeking payroll relief 

• Massachusetts Certificate of Good Standing 

 

Signed under the pains and penalties of perjury. 

 

 

____________________________________  _______________________________ 

SIGNATURE       DATE  


