
Small Business Emergency Relief Program Form
In response to COVID-19, Denver Economic Development & Opportunity is working on connecting our Denver business 
community to the most appropriate resources in our region. The first step is to let us know how your business is being 
impacted by filling out this questionnaire. Denver Economic Development & Opportunity (DEDO) staff will evaluate your 
information and help you identify the most appropriate support for you and your business. 

Privacy Information 
Information provided in this form is considered a public record and may be subject to public disclosure. For more 
information, access the Colorado Public Records Act. 

Contact Information *(required)

First Name *

Last Name *

Email Address *

Contact Phone Number *

Business Information 

Business Name *

Type of Business (bakery, child care services,etc.) *

NAICS (if known) *

Business Address Line 1 *

Business Address Line 2 *

https://www.sos.state.co.us/pubs/info_center/cora.html


(For example, compare your revenue before COVID-19 impacts, with revenue after COVID-19 impacts.) 

Any other comments you would like to share? 

If you would like to contact us: 

Email: InvestInDenver@denvergov.org
Phone: 720-913-1721

Annual gross revenue before COVID-19 *: 

▢ At or less than $1 million annually
▢ Between $1 million and $2 million annually

At or greater than $2 million annually
If applicable, provide the percentage (%) decline revenue comparing month last year with the same month this year.

Number of employees before COVID-19* : 

▢ At or less than 25 employees
▢ Greater than 25 employees

Tell us about your business: 
What are the impacts to your business? (Check all that apply) * 

▢ Business closure
▢ Reduced hours of operation
▢ Employee layoffs
▢ Revenue decline
▢ Increased operating costs (e.g. employee paid leave)
▢ Access to capital to address increased costs
▢ Inability to respond to home-delivery requests
▢ Interrupted supply/delivery
▢ Employee absenteeism
▢ Inability to serve customers
▢ Decreased customers

Business Phone Number *Zip Code *

City State

City State

City * State *
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