
 

Prince Georges County  

Technology Assistance Center (TAC) 

Incubator 

Application for Admission to the TAC Incubator 

(Information submitted will be held in confidence and used for purposes of evaluation for admittance to TAC) 

Business Name: 
 

Mailing Address: 

(If less than 1 year old, 

please give previous 

address as well) 

 

 

Principal Officer and Title:  

Phone number:  

Fax number:  

E-Mail address:  

Internet address:  

(If applicable) 
  http:// 

Nature of business: 

Give brief description of product or service and markets served: 

Brief background of 

Principal Officers: 

attach resumes and 

personal/business 

references (3 minimum) 

 

Date business was 

established and/or 

incorporated: 

 

Company form: 

(C-Corp, S-Corp, LLC, etc) 

 

Is the company chartered 

and in good standing with 

the State of Maryland?  

(Resident Agent’s address and phone no.) 

EIN: 



Current status of business: 

Ex: working on prototype, product in advanced development, etc. 

Company Goals: 1 year:________________________ 2 years:_____________________________ 

Current sales revenue: 

 
Projected Revenue for Current Year 20___ Revenue________________ 
 
Include three years from current year of revenue  
20___   Revenue______________ 
20___   Revenue______________ 
20___   Revenue______________ 

 

Is Company Profitable (Yes/ No)? 

Current number of 

employees: 

(This includes Principal Officer.) 

                  Full time employees 

                  Part time employees 

Type of investment 

employed to date:  

                  Personal Resources 

                  Private Investors 

                  Venture Capital 

                  Other (Please Indicate Nature) 

Plans for future rounds of 

financing: 

 

 

 

 

Business Plan  

and  

Milestone Chart 

 

(attach) 

What specific help do you 

require from the incubator 

(e.g. marketing, access to 

finance, assistance with 

certifications, etc.) 

(Yes/No) 

Why is the company 

locating in Prince George’s 

County? 

 

Approximate space 

requirements: 

                      Square feet  

Special requirements: 

(Telecommunications etc.) 

 

 

Is this business considered 

to be minority owned? 

(Yes/No) 



Approximate desired 

occupancy date: 

  

Name: SSN: 

Title:  
I authorize Prince George's County Economic Development Corporation to obtain information from my personal/ company’s 

credit profile, or other personal or corporate background checks for the sole purpose of determining my eligibility to enter into a 

Service Agreement with the TAC Incubator. I also understand, as a principal of this company, that I will be required to personally 

guarantee any and all payments that may be due to the TAC should my company be accepted to the program. 

 

 

 

 

 
Revised on 03/15/12 

Signature: Date: 


