ATTENTION
THE ACCOMPANING FORM IS FOR ANY BUSINESS THAT SUFFERED AN ECONOMIC LOSS AS A RESULT OF THE JANUARY ICE STORM.
PLEASE DISTRIBUTE THIS FORM TO ANY BUSINESS THAT MAY HAVE INCURRED SUCH A LOSS.
THE FORM SHOULD BE RETURNED BY MARCH 27, 2009 TO|:
PAULINE KUNTZ
SEMA
P.O. BOX 116
JEFFERSON CITY, MO 65102
FAX:      573-526-9194
E-MAIL:     Pauline.Kuntz@sema.dps.mo.gov
Per:   Larry Kelley 
717-3101
Estimated Diaster Economic Injury Worksheet for Missouri Businesses
Accurate responses to the questions below will assist in evaluating a request for an economic injury disaster declaration (EIDL) from the U. S. Small Business Administration.

Name of Business Owner______________________________________________________________
Name of Property Owner______________________________________________________________
Business/Property Address________________________________________________________________
Mailing Address________________________________________________________________________

Telephone Numbers: Business__________________________________________________________

Home:__________________________________ Email:______________________________________________
Estimated Adverse Economic Impact
Did the disaster economically impact your business? If so, when did the impact start and end
Month/year________________ to Month/year________________
What were your business revenues during that period?
$

What were your business revenues in the same period of the prior year?
$


Amount of business interruption insurance received or anticipated, if any:
$  _________
Provide a brief explanation of what adverse economic effects the disaster had on your business:
How many people did you employ prior to the disaster?___________


How many people did your employ after the disaster?  ___________
If your business also suffered property damage, answer the following questions
Estimated dollar loss to:

Real property (building), if owned





$____________
Contents (machinery and equipment, furniture and fixtures, inventory,
leasehold imporvements, etc):
$____________

Insurance recovery received or anticipated for property damages:
$ ____________

___________________________________________________________                       ____________________

Signature of Business Owner/ Representative                                                                                          Date

