LOUISIANA TECH UNIVERSITY TECHNOLOGY INCUBATOR

LTTI TENANT APPLICATION
	Legal Business Name


	
	Taxpayer ID #


	Date



	Current Business Address

	City
	State
	Zip code

	Contact Name


	Title


	Phone


	Fax



	E-mail


	Website URL:

	Registered with Secretary of State

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
  No        

	Business Structure

 FORMCHECKBOX 
Individual                              FORMCHECKBOX 
Corporation

 FORMCHECKBOX 
Partnership                           FORMCHECKBOX 
Limited Liability Co.
 FORMCHECKBOX 
Sub S Corporation

	Date Formed
	

	Principal Business Owner(s) Representing 10% or Greater Ownership [Use additional pages if required]

	Name

	Phone
	SSN
	Email
	Ownership %

	Address

	City, State
	Zip code

	Name 

	Phone
	SSN
	Email
	Ownership %

	Address

	City, State                   
	Zip code

	Name   

	Phone
	SSN
	Email
	Ownership %

	Address   

	City, State                   
	Zip code

	Business Description

	

	

	

	General Liability Insurance Coverage        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	If yes, which company

	Amount of coverage

	Patent:                   FORMCHECKBOX 
 Pending             FORMCHECKBOX 
 Issued
	Patent Number

	Initial Capitalization:

(Check one)


	 FORMCHECKBOX 
Less that $10,000

 FORMCHECKBOX 
$10,001 to $25,000

 FORMCHECKBOX 
$25,001 to $50,000
	 FORMCHECKBOX 
 $50,001 to $100,000              

 FORMCHECKBOX 
$100,001 to $500,000

 FORMCHECKBOX 
$Over 500,000

	Do you have a written business plan?                   FORMCHECKBOX 
   Yes (if yes, please attach) 
                                                                               FORMCHECKBOX 
   No (if no, expected date of completion?)(MM/YY)___________

	What type of space are you looking for?           FORMCHECKBOX 
 Office                  FORMCHECKBOX 
 Research/Lab

(Check all that apply)                                         FORMCHECKBOX 
 Manufacturing    FORMCHECKBOX 
 Storage
	Desired square footage:


	Telecommunication needs
	How many phone lines?
	How many internet access connections?

	
	Desired date of occupancy? (MM/YY)

	Please provide contact name, company and phone number of two trade references:

	Name
	 Company
	Phone

	Name
	 Company
	Phone

	Current Bank:
	Bank Officer:


	

	Services provided :                FORMCHECKBOX 
  Checking           FORMCHECKBOX 
    Savings           FORMCHECKBOX 
     Loan           FORMCHECKBOX 
   Line of Credit      FORMCHECKBOX 
  Investment

	Accountant’s Name:        
	  Firm:     
	     Phone

	Accountant’s Name:             
	    Firm:     
	     Phone

	How did you hear about Louisiana Tech University Technology Incubator?

	

	My signature below certifies that all of the information contained in this application is true and complete. I authorize the Louisiana Tech University Technology Incubator to verify the information contained in this application by contacting bank, trade or other sources. You may exchange with or furnish information to others regarding your credit experience with me and I agree to release you from all liability that my result. I understand that this application, when submitted, becomes the property of the Louisiana Tech University Technology Incubator and that this application will be retained by the LTTI whether or not my application is approved.

	

	Applicant Signature                                                      Title                                                               Date



LTTI TENANT PROFILE
	Company Information:

	Legal Business Name



	Annual Revenue:

(Check One)
	 FORMCHECKBOX 
Less than $100,000

 FORMCHECKBOX 
$100,001 to $250,000

 FORMCHECKBOX 
$250,001 to $500,000
	 FORMCHECKBOX 
$500,001 to $1,000,000

 FORMCHECKBOX 
$1,000,001 to $5,000,001

 FORMCHECKBOX 
Over $5,000,000

	Company Net worth
	 FORMCHECKBOX 
Less than $25,000

 FORMCHECKBOX 
$25,000 to $50,000

 FORMCHECKBOX 
$50,000 to $100,000
	 FORMCHECKBOX 
$100,000 to $250,000

 FORMCHECKBOX 
$250,000 to $500,000

 FORMCHECKBOX 
Over $5,000,000

	Type of Business

(Check One)
	 FORMCHECKBOX 
Nanotechnology

 FORMCHECKBOX 
Advanced Materials

 FORMCHECKBOX 
Biotechnology

 FORMCHECKBOX 
Biomedical Technology

 FORMCHECKBOX 
Environmental Technology
	 FORMCHECKBOX 
Information Technology

 FORMCHECKBOX 
Manufacturer/Producer

 FORMCHECKBOX 
Research/Development
 FORMCHECKBOX 
Other_______________
     

	How did your finance start up of your business? 

(Check all that apply)
	 FORMCHECKBOX 
Personal Savings

 FORMCHECKBOX 
Family & Friends

 FORMCHECKBOX 
Bank Financing
	 FORMCHECKBOX 
Angels

 FORMCHECKBOX 
Venture Capital

 FORMCHECKBOX 
Other: ______________

	Do you have an Advisory Board or Board of Directors?         FORMCHECKBOX 
Yes                FORMCHECKBOX 
No 

	

	Product/Service (describe product or service and include SIC and NAIC Code) (100 words or less)

	

	

	

	

	

	

	Company Mission Statement (100 words or less)

	

	

	

	

	

	Company’s Short-Term & Long-Term Goals & Objectives (100 words or less)

	

	

	

	

	

	Company Owner’s Business Policy (50 words or less)

	

	

	

	

	

	Company’s Technology and/or Innovation Developing (50 words or less)

	

	

	

	

	

	What is your target market & where is the geographical location of this market?

	

	

	

	

	

	What do you believe is your company’s competitive edge or niche?

	

	

	

	

	

	What do you believe are your company’s strengths?

	

	

	

	

	

	What do you believe are your company’s weaknesses?

	

	

	

	

	

	What influenced your decision to go into business for yourself?

	

	

	

	

	

	What made you decide to start your business at the LTTI?

	

	

	

	

	

	What are the primary challenges you face in growing your business?

	

	

	

	

	

	How do you plan to remain motivated if things do not run smoothly at first?

	

	

	

	

	

	How important is high speed internet to the success of your company & what are your requirements?

	

	

	

	

	

	What type of obstacles have you encountered in starting your business?

	

	

	

	

	

	What do you enjoy most of owning your own business?

	

	

	

	

	

	What is the background and experience level of the company’s owners?

	

	

	

	

	

	What is the background and experience level of your key employees?

	

	

	

	

	

	What advice do you have for individuals interested in starting their own business?

	

	

	

	

	

	Please provide a copy of the following:

	1) Occupational License

2) Federal Employer ID

3) State & Local Sales Tax


