
Oakes Enhancement, Inc. (OEI) 
2020 COVID-19 Pandemic Relief Grant Application Form 

 
Business Name:____________________________________________________________ 
Business Owner: ___________________________________________________________ 
 

Action taken by OEI: 
The OEI Board of Directors voted to allot up to $30,000 in COVID-19 pandemic relief to Oakes businesses.  
Applications will be submitted, and grants will be awarded for fixed expenses with OEI reserving the right 
to accept or decline applications and adjust amounts on a pro-rated as needed basis.  Grants would cap 
at $1,000 for sole proprietorships where they are the only one employed (example salons) and up to $2500 
for other businesses who employ up to 10 full time employees.  Figures for support of the requested funds 
will be required on the application form.  Grants are to be awarded on a first come first served basis.   
 

Please provide the required amounts in the following categories as it 
applies to your Oakes business: 

• Monthly Rent:  __________________ 

• Monthly Mortgage:  _____________________ 

• Utilities(power-fuel-city[water, sewer, garbage]):  ________________________ 

• Other (Please explain):  ___________________________________________ 
 

Amount of the grant you would like to be awarded based on the above 
required criteria: 
$___________________________________________________ 
 

Please include a brief narrative (personal testimony) of how the current 
pandemic has impacted your business: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________ 
I certify the above information is accurate and true to the best of my 
ability.  Signed:  _______________________________________________________ 
 

Deadline to file:  May 15, 2020 – awarded on a first come-first served basis. 

 
Please return this signed form to:   

Oakes Enhancement, Inc. 
PO Box 365 

Oakes, ND  58474 

For office use: 
 

Amount granted:  ___________________________ 

 

Date:  ______________________Check #________________ 

 

 

 


