
Chitimacha Tribe of Louisiana
Economic Development Grant Program

2023 Grant Application
   (please print)

1 Applicant Name: ____________________________________________________

2 Applicant Address: ____________________________________________________

3 Phone #: __________________ Email: _________________________

4 Are you an enrolled Member of the Chitimacha Tribe of Louisiana?

Yes No

5 Is your application for a New Business endeavor or for an existing business?

New Business Existing Business

6 If an existing Business, please provide formation and governance documents to committee.

7 For new or existing business applications - Is the applicant at least a 51% owner?

Yes No

8 Are you in arrears on any Tribal obligation or to any entity of the Tribe?

Yes No

9 Are you current on all Federal, State and any other taxes?

Yes No

10 Amount of funding desired, (Maximum of $10,000 per applicant) _________________________

11 Please list your proposed use of Funds:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Check Check 

Check Check 

Check Check 

Check Check 

Check Check 
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12 If your application is for a new business start-up, please describe in detail, or attach your 
business plan.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

13 If you application is for an existing business, please describe in detail, your business activity.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

14 Please provide any supporting information or documentation you think would be beneficial to
the Economic Development Committee.  

Terms: If Grant proceeds are not used for an approved purpose and intent, the entire grant amount will 
be required to be returned to the Tribe.  All successful applicants shall conform to all Tribal Codes, 
as well as all other required jurisdictional codes and approvals.  The Tribe is not responsible for 
any tax consequences, as a result of successful grant applicants.  By signature below, Applicant
agrees to the stated Terms.

Applicant Signature Date
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