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BRIDGE CAPITAL FUND  

1. Legal Name of Business/Company Name: 

 

2. Company structure: Corporation (Year/State), Partnership, Proprietorship, Other: 

 

 

 

3. Owner name, title and ownership percentage (list all):   

Title                    First Name                       Last Name                Job Title                 Ownership% 

a. 

 

b. 

 

c. 

 

d. 

 

Address                     City                        State/Province                   Zip      

                 

 

 

 

Phone Number                  Cell Phone Number                     E-mail address 

 

 

4. Website       

 

 

                         

5. Date established       

 

 

 

 

 

 

 

 

 

 

 

Email a completed PDF to: 

malexander@ecidany.com & mprofic@ecidany.com  

mailto:malexander@ecidany.com
mailto:mprofic@ecidany.com
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6. Industry Categorization 

 

 

7.    We only work with businesses located or planning to relocate in Erie County. By selecting 

yes, you confirm you are either currently located in Erie County or will agree to relocate here 

as needed. 

Yes, my business is/will be located in Erie County, or I will agree to relocate my 

business to Erie County as needed. 

No, my business is not/will not be located in Erie County, and I will not agree to 

relocate my business to Erie County. 

8.    Provide a brief summary of your company/product/idea. (100 words or less)  

 

 

 

 

 

 

 

9.    Are you interested in pursuing a high-growth business strategy which may involve raising 

money from outside sources, including venture capital and other funds? 

 

 

 

10.   Are you aware that taking outside capital will result in decreased equity? 

 

11.   How much cash has been invested in the business to date and what are the sources 
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12.   How much funding do you require? 

 

13.   Briefly describe what the funding is for? 

 

14.   Why do you want to grow your business in Erie County? 

 

15. Is your company minority-owned, woman-owned or veteran-owned or managed? 

16.   Including yourself, how many full-time employees work for the company?  

 

17.   Primary Bank: 

 

         Attorney: 

 

         Accountant: 

 

 

18.   Has the company or its principals or guarantors ever filed bankruptcy?  

 

19.   Has the company ever changed its name? 

 

20.   Who are/will be your primary customers? 
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