
Rock Island Business Assistance Intake 
The city of Rock Island and DARI work together to bring you a comprehensive overview of programs and 
resources to best benefit & compliment your business needs.  As a Rock Island business, we want to ensure 

your success.  Therefore, we work to provide a “one-stop-shop” to assist your business. 

Your name: ________________________________________________ 

Address: ___________________________________________________ 

Phone: _______________________      Email: _____________________ 

Tell us about your Business 
Business Name: 
___________________________________________________________________ 

Loca�on/poten�al loca�on: 
___________________________________________________________________ 

Describe your business (retail, bar/restaurant, manufacturing, etc.): 
___________________________________________________________________ 

Annual revenue (projected): _____________ # of employees: ________________ 

Description of project:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Outline of projected budget: ______________________

What funding sources do you already have identified (including the amounts)?:

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

What is needed for assistance/resources? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Expected �meline for project? _________________________________________ 

Please submit completed form with any supporting documenta�on to: 

Stacey McIntosh 
Program Director- DARI

smcintosh@rockislandforward.com 
563.321.7550

City of Rock Island
CED Department-2nd Floor

1528 Third Ave.
Rock Island, IL 61201

Electronically In-Person


	success Therefore we work to provide a onestopshop to assist you in starng your business: 
	Your name: 
	Address: 
	Email: 
	Business Name: 
	Locaonpotenal locaon: 
	Describe your business retail barrestaurant manufacturing etc: 
	Annual revenue projected: 
	of employees: 
	Description of project 1: 
	Description of project 2: 
	Description of project 3: 
	Outline of projected budget: 
	What funding sources do you already have identified including the amounts 1: 
	What funding sources do you already have identified including the amounts 2: 
	What funding sources do you already have identified including the amounts 3: 
	What is needed for assistanceresources 1: 
	What is needed for assistanceresources 2: 
	What is needed for assistanceresources 3: 
	Expected meline for project: 


