
COVID 19 Emergency Relief 
Intake Form 

Business Name:  

Business Address:  

Business Type:  

For Profit:  Yes   No 

Located in Tioga County:  Yes      No  

50 or less employees:  Yes       No  

COVID‐19 Shutdown Impact: 

To Be Completed by TCIDA 

Qualified:  Yes      No  

Phone Number:

Email:
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